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reappraisal of surgical treatment of mammary carcinoma 

James J, Berens, M.D., Plioeni.v, Ariz. 


T IS the purpo.se of this study to reap¬ 
praise the traditional procedure of radical 
mastectomy and to indicate the advantages 
of interruption of the pathways of lym- 
phatic .spread to the medial chain of lympli glands, 
in the initial stages of the operation, with a 
minimal amount of operative manipulation. The 
preferred therapy for breast carcinoma since 
1894 has consisted chiefly of radical mastectomy 
perfonned according to the technique developed 
by Halstcd ' and Mcyer.^ \\A'll-pcrfonned radical 
.mastectomy can effect a cure of mammary carci¬ 
noma if no siable tumor remains in the patient at the 
completion of the operation. In view of the e.vten- 
sive dissection and liandling of soft tissues in the 
performance of mastectomy, one should always be 
concerned with the threat of embolization of tumor 
cells produced by the manipulations in the course 
of the operation. Although Ij'mphatic spread to the 
axillar>' glands is the most common route, the tumor 
is usually resectable in the axillary' glands. 

It is, however, the lymphatic spread to the supra¬ 
clavicular and internal mammary' chain of lymph 
nodes on the medial side of the breast that renders 
the carcinoma incapable of cure. One can only 
conjecture how frequently the embolic spread of 
carcinoma cells to these medial lymph glands 
occurs during the manipulations and dissections of 
radical mastectomy. Yet in spite of this knowledge 
the traditional radical mastectomy consists of a 
dissection proceeding from a lateral to a medial 


The inevitable handling of soft tissues dur¬ 
ing mastectomy for mammary carcinoma in¬ 
creases the danger that tumor cells may be 
carried to nearby lymph nodes. Metasfases 
laterally toward the axillary lymph nodes are 
visible and accessible and have received 
much attention. Metastases medially toward 
the supraclavicular and internal mammary 
nodes have not received sufficient attention, 
although they constitute the greater danger. 
The danger can be reduced by the type of 
operation here described. In it, the first 
incision is planned to block lymphatic and 
venous draining in the medial direction be¬ 
fore beginning the extensive manipulations 
involved in mobilizing the primary breast 
tumor and dissecting the axillary structures. 


direction, with all the concomitant massage and 
manipulation which tend to encourage the lym¬ 
phatic embolization of tumor cells to' the medial 
chain of h'mph nodes out of the range of resection by 
the commonly performed radical mastectomy. It is 
only in the final stages of this e.xtensive dissection 
that the lymphatic routes to these medial lymph 
nodes are finally interrupted. No intermediate 
lymph glands exist on the medial side of the breast 
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wthin the resected portion of tissue to act as filter 
traps for the free-floating tumor cells in the Ijan- 
phatics during tlie course of the resection, 

Tlie presence of clusters of carcinoma cells in 
lymphatic vessels and also in the peripheral sinuses 
of lymph glands in the surgical and autops)' speci¬ 
mens of mammary carcinoma evidence the active 
lymphatic embolic spread. It seems a simple corol- ' 
lar\' that the more e.xtensive the manipulation and 
massage of cancerous tissues the greater will be 
the opportunity for embolic metastases. The im¬ 
portance of gentleness in handling malignant tis¬ 
sues has been stressed by Halsted, Meyer, and 
many investigators since their time. In 1913 Tyzzer “ 
demonstrated tliat gentle massage of a transplanted 
carcinoma in a mouse greatly increased the number 
of metastases observed in the lung. Further e.x- 



Fig. 1.—Diagrammatic illustration of lymphatic system in¬ 
volved in mammary carcinoma. Broken line indicates sites of 
surgical interruption of the lymphatic channels as they 
course medially from breast and axilla. 

perimental evidence was provided by Kno.\,'‘ who 
demonstrated that gentle massage of breast tumors 
in the mouse increased the number of tumor em¬ 
boli, which can produce metastatic tumors. The 
recent W'ork of Roberts and co-workers ^ shou's that 
there is an increase in the number of cancer cells in 
the circulating blood during the manipulations of 
resection of the tumor in human patients. 

As a practical therapeutic approach one could, as 
a matter of thought, consider the primary' carci¬ 
noma in the breast and the a.villary gland metastases 
to be a functioning malignant unit, since routine 
surgical pathological studies indicate that the 3.xil- 
lary glands are involved in one-half to trvo-thirds 
of cases. Both of these areas tend to spread through 


the Ij'mphatic channels in a medial direction to the 
supraclavicular and internal mammary b'mph 
glands. 

Lateral Dissection Versus Medial Dissection as 
First Procedure 

In radical mastectomy the lateral mobilization, 
consisting of the elevation of the lateral skin flap, 
the axillary dissection, and the mobilization of the 
breast from the lateral chest wall, is accompanied 
by much more manipulation and massage of can¬ 
cer-bearing tissues than is the medial dissection, 
which consists :of elevation of the medial skin flap, 
dissection of the breast and peetoral muscle origins 
from the thoracic wall, and division of lymphatics 
coursing medially beneath the clavicle. If the later¬ 
al dissection, as described above, is performed be¬ 
fore the medial dissection in radical mastectomy, 
the lymphatic drainage to the medial chain of 
lymph glands in the supraclavicular and internal 
mammary chain is left intact during the extensive 
manipulation and massage of the dissection. The 
e.xtensive lateral dissection tends to create a situa¬ 
tion which encourages, by mechanical manipula¬ 
tion, the embolization ahead of the dissection 
through lymphatic channels which have not yet 
been interrupted and which do not contain lymph 
glands to act as filter traps. 

Why is the lateral mobilization performed first? 
There are several signifieant reasons: 1. It is tradi¬ 
tional as described by the original techniques of 
Halsted and Meyer and by the breast surgeons 
who have had extensive e.xperience since that time. 
2. The more technical portion of the dissection, 
mobilization of the breast from the lateral chest 
wall and the delicate axillary dissection, is com¬ 
pleted in the early stages of the 023eration. It is a 
natural human tendency to do the more technical 
procedures early. 3. It is easier to maintain hemos-, 
tasis of the j^erforating arteries and veins as they 
come through the chest wall from the internal mam¬ 
mary vessels after complete mobilization of the 
breast and pectoral muscle than i^rior to the mobil¬ 
ization. 

Why should the surgical dissection and mobili¬ 
zation of the medial side be performed first? I. 
First and foremost this approach interrupts the 
lymphatic channels from the primary tumor in the 
breast and the axillary lymphatic metastases, if they 
are present, to the supraclavicular and internal mam- 
marj' nodes and to the lymphatics of the round liga¬ 
ment before the hydraulic massage of the extensive 
a.xillary and lateral breast mobilization. The lymphat¬ 
ic drainage of the breast is diagrammatically illus¬ 
trated in figure 1, with the interrupted line repre¬ 
senting the surgical intersection of the medial lymph 
channels. 2. A breast of moderate or large size is na¬ 
turally inclined over the lateral aspect of the chest 
when the patient is in the supine position. This 
makes the elevation af the medial skin flap and the 
medial mobilization of the dissection more ana- 
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tomic and necessitates less massage than docs lat¬ 
eral mobilization and dissection. It utilizes the 
force of gia\’ity, inclining the breast toward the 
lateral side of the chest for retraction, and it re¬ 
quires less manipulation to produce retraction. 3. 
There exist no intermediate lymph glands to act as 
filter traps between the medial chain of glands, 
consisting of the supraclavicular and internal mam¬ 
mary chain on one hand and the mammary gland 
and axilla on the other. -1. As a basic jirinciple of 


of the primary growth. Similarly, if one considers 
the primary breast tumor and axillary glands as a 
functioning malignant unit, since they are so com¬ 
monly involved together, then one should logically 
first interrupt the most distally acceptable route of 
spread in the initial stages' of the dissection before 
mobilizing the tissues involved by the malignancy. 
5. The medial dissection simultaneously interrupts 
many of the venous routes of tumor spread as well 
as the lymphatic channels. 



Fig. 2.—A, outlines of skin incisions for radical mastectomy. Medial skin incision is made along continuous line. Dotted line 
is for lateral skin incision, not made until all medial routes of spread are interrupted. B, medial skin flap is elevated with help 
of special skin flap hooks. Note that gravity force retracts breast laterally during dissection to reduce need for manual traction 
on tumor in breast. C, elevation of pectoralis major muscle, allowing division at its origin. D, elevation of pectoralis minor 
muscle, allowing division at its origin. E, deep axillary fascia is opened in subclavicular area to remove subclavicular lymph 
nodes and divide lymphatic channels before they course medially beneath clavicle to supraclavicular lymph glands and sys¬ 
temic venous system. Exposed tissues are then covered xvith moist compresses before lateral skin incision is made. F, radical 
mastectomy is completed by severing remaining stmetures from chest wall. 


cancer surgery it is advisable to attempt to inter¬ 
rupt the most distant route of spread that is feas¬ 
ible before the mobilization of the involved cancer¬ 
ous tissue. By analogy, in cancer of the rectum and 
rectosigmoid colon the highest point of lymphatic 
spread along the inferior mesenteric circulation is 
interrupted prior to mobilization and manipulation 


Preferred Operative Technique for Radical 
Mastectomy 

Surgical management starts at the time of the 
physical e.xamination of the breast for malignancy. 
Gentleness in the course of the physical e.xamina¬ 
tion of the breast tumor and axillary nodes is of 
obvious importance in reducing the amount of me- 
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chanical massage and manipulation to the sus¬ 
pected carcinoma. It is also worthwhile to advise 
tile patient not to e.vamine her breast any further 
between the time of the e.vamination and the time 
she enters the hospital for definiti\'e treatment. 
Many patients are prone to continue repeated self- 
e.vaminations, since their attention is so strongly 
focused on tlie breast patholog)'. 

In the operating room the surgical preparation 
of the field of operation should be either per¬ 
formed or supervised by the operating surgeon. 
Frequently the breast and the a.\illary area are pre¬ 
pared with such vigor in the mechanical cleansing 



Fig. 3.—Mastectomy skin flap retractoi". 


of the skin that the massage is conducive to embo¬ 
lization of tumor cells. The cleansing and skin prep¬ 
aration should be adequate but gentle. 

Lines are then marked on the skin for vertical 
incision with the back of the point of the knife 
blade (fig. 2A). I use the vertical type of incision, 
encircling most of the mammary gland, going wide¬ 
ly around the area of the tumor, and extending in 
a cephalad direction over the clavicle along the 
strap line. 

The medial skin incision (fig. 2B) is then made 
with tile operating table tilted laterally toward the 
side of tlie affected breast to aid in retraction by 
the force of grar'ity acting on the breast to displace 
it in a lateral direction. An adequately thin sldn 
flap is prepared, e.xtending the dissection to the 
midline o\'er the sternum and to the clavicle. 


Starting at the cephalad portion of the field the 
pectoralis major muscle is divided near its origin 
from the clavicle (fig. 2C). With the finger as the 
retractor the pectoralis major is ele\'ated from 
the thoracic wall and dissected at its origin from the 
sternum and ribs. The perforating vessels from the 
internal mammaiy circulation are isolated, clamped, 
and divided as they are approached. The dissec¬ 
tion is carried in a caudad direction and includes a 
portion of the anterior rectus sheath. The origin of 
the pectoralis minor muscle is similarly dissected 
from the chest wall (fig. 2D). 

The deep pectoral fascia is then entered in the 
subclavicular area. Dissection is continued along 
the axillary vein to the point where it emerges be¬ 
neath the subclavius muscle (fig. 2E). The sub- 
clavicular nodes, which usually number two to 
five in this area, are dissected out in continuity 
with the specimen. It is advisable to leave a long 
silk suture as an identification mark for the pathol¬ 
ogist in the area of the subclavicular glands. The 
pectoralis minor muscle insertion is mobilized with 
finger dissection, clamped, divided, and ligated. 
Further dissection is carried medially from this 
area, isolating, clamping, and dividing the branches 
of the thoracoacromial vessels. 

At this stage of the dissection the accessible 
medial lymphatic and venous routes of spread have 
been interrupted before the lateral skin or deep 
mobilization of the dissection has been started. 
It is this latter form of dissection which is accom¬ 
panied by stronger traction and manipulation of 
the breast and axilla, which is conducive to emboli¬ 
zation of tumor cells. The exposed area is then 
packed with moist compresses to protect the tissues 
from drying and to attempt to collect any carci¬ 
noma cells which pass through the severed ends of 
the lymphatic and venous channels during the re¬ 
mainder of the dissection. Whenever these gauze 
packs are disturbed, it is advisable to replace them 
with fresh ones rather than rearrange them. 

The operating table is then tilted laterally to¬ 
ward the side of the uninvolved breast to allow the 
involved breast to be disposed in a medial position 
and thus permit the force of gravity to aid in medi¬ 
al retraction. The skin incision for the lateral 
flap is then made and the lateral skin flap is 
elevated. As the anterior border of the latissimus 
dorsi muscle is approached the thickness of the 
skin flap is increased. The dissection is continued 
laterally beyond the border of the latissimus dorsi 
muscle as an aid in mobilization of skin to facili¬ 
tate closure of the skin flaps at the completion of 
the operation. Moist compresses are placed against 
the e.xposed tissues. 

The pectoralis major muscle is then severed at its 
tendinous insertion into the humerus. Usually no 
bleeding follows the division of the insertion of the 
major muscle, if this is done at its tendinous por¬ 
tion. A small bundle of clavicular fibers of the pec¬ 
toralis major frequently are left intact. The axillary 
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vein is isolated by sharp dissection, and all branches 
arc clamped and di\'ided, since they course into the 
area of the resected specimen. Tlie medial border 
of the latissimus dorsi muscle is mobilized and the 
axilla is entered from the inferior aspect. By sharp 
dis.soction all lymphatic and fatty tissues are 
e.xcised in continuity with the breast. The thoraco¬ 
dorsal and long thoracic nerves as well as the sub¬ 
scapular ^’csscls arc preserved, if they arc not in¬ 
volved in the neoplasm. The resection is completed 
by dissecting the remaining tissues from the tho¬ 
racic wall (fig. 2F). The operative wound is thor¬ 
oughly irrigated with saline solution, strict hemos¬ 
tasis is secured, rubber drains or suction catheters 
are inserted, and the skin flaps are reconstructed. 

The dissection of large skin Haps, as in simple 
radical mnstectomy procedures, is greatly facilitat¬ 
ed by use of a retractor (fig. 3) which fulfills sev¬ 
eral requisites. These include (1) elevation of the 
skin flaps over a broad surface area to allow’ good 
exposure for the dissection, (2) minimal trauma to 
the tissues, (3) secure contact between the re¬ 
tractor and the skin flaps, and (4) adequate verti¬ 
cal tension of the skin to facilitate sharp dissection 
of thin skin flaps. The retractor shown in figure 3 
contains two sharp hooks located 2‘A in. apart. The 
use of two retractors placed several inches apart 
on the same skin flap greatly facilitates the dissec¬ 
tion of the cutaneous flaps during mastectomy. 


Summary and Conclusions 

There is need for a modification of the surgical 
treatment of mammary carcinoma from the stand¬ 
point of interrupting the routes of embolic tumor 
spread in the initial stages of the treatment. I feel 
strongly that in some instances viable tumor cells 
spread beyond the confines of the resected tissues 
during the course of the traditional radical mastec¬ 
tomy as a result of the massage and manipulations 
engendered by the lateral and axillary dissections, 
and I have outlined an operative procedure which 
interrupts the accessible routes of medial emboliza¬ 
tion in the early stages of the operation, before any 
manipulation of the primary breast tumor or the 
main axillary dissection is perfonned. 

550 W. Thomas Rd. 

The mastectomy skin flap retractor is made by V. Mueller 
& Co.. ChicaRo. 
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PREOPERATIVE PSYCHIATRIC CONSULTATION 

Edward M. Litin, M.D., Rochester, Minn. 


With the grow’ing acceptance and application of 
psychiatric principles, there has been an increasing 
demand for psychiatric consultations with medical 
and surgical patients. In the past, psychiatric con¬ 
sultations w'ith surgical jiatients almost invariably 
followed operation. Cases w'ere included in w’hicb 
the patient had become dependent on narcotics or 
in W’hicb surgical exploration had failed to reveal 
any pathological condition and the surgeon had con¬ 
cluded that the symptoms w’ere psycliogenic. An¬ 
other equally troublesome and puzzling group of 
cases w'as that in w’hich surgical removal of the path¬ 
ological condition failed to remove the symptoms 
and, in fact, sometimes made the patient worse. 

From the Section of Psychiatiy, Mayo CUnic and Mayo Foundation. 
The Mayo Foundation is a part of the Graduate School of the Uni¬ 
versity of Minnesota. 

Read before the Southern Divisional Meeting of the American Psy¬ 
chiatric Association, Nfiami, Fla., Dec. 3, 1958. 


Preoperafive psychiatric consultation can 
help not only in cases in which operation 
may be contraindicated from the psychiatric 
viewpoint but also in cases in which opera¬ 
tion will prove to be helpful. By critically 
reviewing the diagnosis of psychoneurosis, 
the psychiatrist has been responsible for 
operations that have proved lifesaving. Also, 
through careful evaluation, the psychiatrist 
can determine when an indicated surgical 
procedure is not likely to result in relapse 
into an earlier psychiatric condition. Five 
case reports illustrate these various possi¬ 
bilities. 
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Many surgeons in recent 3 'ears have become more 
Avarj' regarding elective operations and frequently 
request psychiatric consultation preoperatively. In 
the case of emergency operations, or nonelective 
operations such as operations for cancer, the psy¬ 
chiatrist’s decision is easy. He indicates that, al¬ 
though postoperatiA'e psychiatric complications 
maj' well occur, there is no alternative but to op¬ 
erate and to handle the complications later. Even 
in these cases, hou'ever, it is desirable for the psy¬ 
chiatrist to have some knowledge of, and relation¬ 
ship with, the patient before operation. 

Psychiatric Contraindications to Surgical 
Intervention 

Many surgeons have intuitively recognized a 
poor surgical risk from the psychiatric viewpoint or 
hav'e learned from sad e.vperience the tj'pe of pa¬ 
tient w'ho should not be offered elective operation. 
These patients, however, are more easily recog¬ 
nized by the ps)'chiatrist, and he has a better un¬ 
derstanding of the basic dynamics involved. Thus, 
the psj'chiatrist can help the surgeon to formulate 
a program of treatment that is more conservative 
than a surgical approach. In fact, in many of these 
cases the preoperath'e psychiatric consultation re¬ 
sults in psychotherapy rather than in surgical treat¬ 
ment. Tu'O u'ell-known categories include the para¬ 
noid patient, usually male, and the hysterical fe¬ 
male. 

It is generally accepted that elective operations, 
particularly in the genital region, are to be avoided 
in paranoid males. The sj'mbolic significance and 
the distorted interpretations put on such operations 
by these patients often have led to tragic circum¬ 
stances. Also well known are the female patients 
with basically hysterical masochistic personalities 
and great masculine protest who never seem to 
rest until all vestiges of their female anatomy are 
removed. These are the women with incapacitating 
abdominal and perineal pain who have undergone 
long series of operations in which their reproductive 
tracts have been removed piecemeal until they are 
eventually rendered neutral. However, the pain 
and animosity toward the surgeon remain unal¬ 
tered. It is a truism in these cases that surgical pro¬ 
cedures fail to I'elieve the patient of a disabling 
sj'mptom because an attempt has been made to 
remove surgicalty the somatic e-xpression of an emo¬ 
tional illness. Such attempts all too often merely 
lead to repetition of the sj'mptoms.' 

Other guides, which perhaps are known but 
which are not well defined, can help the psychia¬ 
trist in aiding the surgeon. The absence of organic 
findings is not a sufficient reason for establishing 
a psA'chiatric or “functional” diagnosis. A common 
error of our nonpsj'chiatric colleagues is to label a 
symptom as psA’chogenic because e.xaminations did 
not reA'eal organic findings. This is a negative ap¬ 
proach. PositiA'e psychiatric findings must be ob¬ 
tained to support a psychiatric diagnosis.“ 


Significant Factors in Psychiatric Historj' 

If psychiatric opinion is to be based on positive 
psychiatric eAudence rather than on intuition or on 
absence of organic findings, it is necessary to stress 
the importance of a carefully taken psj'chiatric his- 
tor)'. Certain areas of the historr' are of greater sig¬ 
nificance than others in helping the psychiatrist to 
formulate his opinion. ScA'eral suggestions are pre¬ 
sented and Avill be illustrated later in reports of 
cases. 

Genetic material maA’ reA’eal a significant person 
in the patient’s enA'ironment who had a similar or 
someAA’hat similar illness. In these cases it is helpful 
to knoAv the patient’s reaction to that person and to 
the illness. ManA’ times a hostile identification is 
made by the patient Avith this significant person re¬ 
sulting in an almost learned method of reacting to 
stress by means of illness. 

Significant events surrounding the onset or the 
recurrences of the symptom may be pertinent. 
Some of the commoner events are death or separa¬ 
tion from a parent, spouse, or lover, diflSculties in 
relations AA’ith an employer or some parental figure, 
or threat of illness. Consequently, Avhen taking a 
detailed history it is necessaiA’ to identify not only 
the members of the patient’s immediate family but 
also the important personal contacts in his business, 
social, and se.\ual life.’’ 

The symbolic significance of the patient’s symp¬ 
tom or invoh'ed organ to him is a factor. There are 
certain portions of the body u'hich are commonij’ 
endoAved AA’ith a great amount of sA'inbolic signifi¬ 
cance. Already mentioned are the genitalia and the 
reproductive system. Another common region is the 
back, and pain in the back is notoriously hard to 
evaluate. Admittedly, the sA'mbolic significance of a 
pain or symptom rareh' becomes apparent in an 
initial diagnostic interA’ieAv, but some clue is fre¬ 
quently obtained AA'hen the data are correlated Avith 
other material. 

Important also are the historA' of preA’ious illness 
and surgical e.xperience and the patient’s reactions 
and recovery from them. It is safe to assume that a 
patient aa'Iio has undergone three operations on the 
back for the relief of pain and has had poor re¬ 
sults most likely Avill not benefit from a fourth op¬ 
eration. The tendency to regress seriously and be¬ 
come dependent on narcotics after preA'ious oper¬ 
ations should be considered carefulh'. 

The manner in AA’hich the iratient discusses his 
symptom is also quite reA'ealing. The bland indiffer¬ 
ence of the conA'ersion In’steria patient is aa’cII 
knoAvn, as is the highly dramatic patient AA'hose 
symptoms are far out of proportion to the findings. 
A sensitiA'e, AA’ell-trained psychiatrist AA’ill note cer¬ 
tain more subtle factors, for e.vample, the symptom 
is often precipitated or aggraA’ated b_v discussion of 
topics emotionally distressing to the patient. 

The element of secondarj’ gain should be con¬ 
sidered. Although this maj’ be unconscious as far as 
the patient is concerned, it is a real factor. The pa- 
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ticnl i.s in need of the symptom to control his en¬ 
vironment, as in.tlic case of a woman whose symp¬ 
tom is used as a club to keef) an errant husband in 
line, or, in the frigid woman, as an excuse to avoid 
se.xual relations. 

The following condensed reports of two cases 
v’ill serve to demonstrate some of these points. 

Report of Cases 

C.ssi-; 1.—A 3S-year-old v'oman was seen at the 
Mayo Clinic in 1955, at which time she complained 
bitterh' of incapacitating pain in the back and in 
the sacral region extending down both legs. She 
was unable to sit and she walked with cautious 
mincing steps. An extensive examination was done, 
and nothing of a positive nature was discovered. 
The neurologist felt that her disability was far out 
of proportion to her symptoms and asked for a psy¬ 
chiatric opinion for diagnostic purposes. 

Her father was an alcoholic who was abusive to 
the patient and her mother. The mother was a long- 
suffering masochistic woman who frequently “took 
to bed” with pains in the chest u’hen the patients 
father was particularly brutal. The patient married 
a rather passive man, and both were disappointed 
that she could not have children after removal of 
both tubes and one ovary, which w'ere said to be 
diseased. The patient “did not get back on her 
feet” for one year after this operation, which was 
done shortly after her marriage. Siie had always 
been frigid and had avoided intercourse. 

The onset of the pain in her back came on with¬ 
in a short time after she discovered that her hus¬ 
band was having an affair. She acknowledged that 
since the onset of the pain her husband had been 
solicitous and remorseful. Also, she had success¬ 
fully avoided intercourse since the onset of her 
symptoms. The patient was lying down during the 
entire interview; she was extremely dramatic and 
smiled frequently while telling of current e.xcru- 
ciating pain. 

This histor)^ was shared with the orthopedist and 
neurosurgeon with the strong recommendation that 
surgical procedures be avoided in that there was 
overwhelming psychiatric evidence that the patient’s 
problem was an emotional one. Psychotherapy was 
advised, but the patient refused. 

She returned in 1958 with e.xactly the same com¬ 
plaints and was even more disabled. She had un¬ 
dergone three surgical procedures elsewhere in the 
interim with no relief and with great venom to¬ 
ward the “incompetent surgeons who operated on 
me.” A conservative program of psychotherapy and 
physical therapy was outlined for her. 

Case 2.—A 54-year-old woman was injured in an 
automobile accident in 1949 and had persistent 
pain in her neck and in the lower portion of her 
back. She complained also of numbness of the 
right arm. She had spent all but one hour of each 
day in bed for the previous three years because of 
the pain. She had undergone two operations else¬ 


where for removal of a protruded intervertebral 
disk, and on the second occasion the fourth and 
fifth lumbar vertebrae were fused. Her recovery 
from the operations was slow, and she had the 
problem of addiction to meperidine (Demerol) 
after the second operation. The examinations re¬ 
vealed some positive neurological findings and nar¬ 
rowed vertebral interspaces in the low cervical and 
lumbar portions of the spinal column. Operation 
was considered but was abandoned in favor of a 
conservative program after completion of the psy¬ 
chiatric study, which revealed a masochistic per- 
.sonality with much secondary gain and control of 
her environment by means of her symptoms. The 
lack of success of the previous operations and the 
psychiatric complications after the second influ¬ 
enced the decision to,avoid operation despite the 
strong evidence of the presence of a pathological 
condition. 

Comment.—The patient in the first case demon¬ 
strated hostility and a masochistic attitude toward 
men, the identification with the mother who had a 
need for illness, and the onset of the patient’s symp¬ 
toms after discovery of her husband’s infidelity. 
Both patients showed evidence of secondary gain 
and the control of the environment by means of 
illness and pain. Both patients also showed poor 
responses to and results from earlier operations else¬ 
where. Actual dependence on narcotics was evident 
in case 2. Both patients e-xliibited dramatic attitudes 
with disability being far out of proportion to the 
findings. 

Fortunately, operation was avoided in these two 
cases, which are prototypes of many similar cases. 
The existing symptoms would have been further 
fi.ved and additional disability would have followed 
if an operation had been performed. 

Negative Results of Psychiatric Examination as 
Guide to Surgeon 

Heretofore I have discussed recognition of pa¬ 
tients in whom surgical intervention is contraindi¬ 
cated from the psychiatric standpoint. Of equal 
help to the surgeon are those cases in which the 
psychiatric interview used as a diagnostic tool can 
predict when surgical procedures will be helpful. 

Case 3.—A 42-year-old man came to the clinic 
with a history of recurrent severe pain in the right 
upper quadrant extending around the right costal 
margin to the lower ed^e of the right scapula. 
Nausea or vomiting was not associated with the 
pain, and relief was obtained only with narcotics. 
The pain was sufiiciently frequent and disabling to 
prompt the patient to request exploratoiy laparot¬ 
omy. The results of exhaustive tests and e.xamina- 
tions were negative, as they had been elsewhere. 
A psychiatric opinion was requested by the surgeon. 
The psychiatric examination did not reveal signifi¬ 
cant psychopathological factors. The patient had an 
excellent work record, and family and marital ad¬ 
justments were normal. No precipitating event was 
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found from an emotional standpoint, no secondarj' 
gain was apparent, and no tj'pical somatic expres¬ 
sion of an emotional conflict was evident in the 
manner in which the patient discussed his s\anp- 
toms. These data were recorded on the patients 
chart, and the surgeon was notified that the pa¬ 
tient’s pain could not he ascribed to ps\’chiatric 
causes and that laparotomy was justified. 

At operation a subacute perforating postbulbar 
ulcer was found, and gastrectomy was performed. 
The patient made an excellent reco\’ery, returned 
to u’ork, and has been asymptomatic. 

Comment.—It should be emphasized that a his- 
torj' that is \'oid of significant psychopathological 
evidence as in case 3 is quite different from the 
bland “eveiything and everyone is perfect” type of 
historjf characteristic of the hj'sterical personality. 

Carcinoma of the pancreas has frequently been 
diagnosed as a psychogenic illness owing to the un¬ 
usual nature and pattern of the pain. Here again the 
psychiatric interview has been helpful in discount¬ 
ing the diagnosis of psychoneurosis, and in a few 
instances the psychiatrist has actually made the 
diagnosis of carcinoma of the pancreas. 

Psychiatric Indications for Surgical Intervention 

Not so well known are cases in which operation 
will be beneficial to the psychiatric disorder as 
well as to the organic pathological state. This is 
particularly true in the depressions encountered 
among patients in the older age group. It is almost 
as if the discomfort of the operation is sufficient 
to assuage the patient’s guilt which has been feed¬ 
ing the depression. 

Case 4.—A 64-year-old man was admitted to the 
psj'chiatric unit because of depression of several 
months’ duration. The depression had become pro¬ 
gressively worse with suicidal thoughts. In addition, 
the patient ga\'e a history of increasing urinary 
difficulty indicative of prostatic obstruction. Trans- 
uretliral prostatectomy u'as indicated, but the con¬ 
sulting urologist was reluctant to operate in view 
of the patient’s depression. I indicated a preference 
for hawng the operation performed before electro¬ 
shock therap)' was undertaken in the hope that the 
depression would be lessened. Prostatectomy was 
performed, and the result was e.xcellent. The pa¬ 
tient was relieved of depression to the e.xtent that 
electroshock therapy was avoided and he returned 
to his job. 

Comment.—Obvdously surgery cannot be en¬ 
dorsed as psychiatric therapy, but in a few carefully 
selected cases it can be helpful. Also in this categorj’ 
are tliose cases in which the surgeon feels an oper¬ 
ation is indicated but is reluctant to operate due 
to a pre\'ious or current serious psychiatric diagno¬ 
sis. Many physicians are of the opinion that psychi¬ 
atric patients generally will have a difficult post- 
operati\'e course because of the emotional decom¬ 
pensation as a result of operation. By and large. 


the re\'erse is true. Patients with diagnoses of schiz¬ 
ophrenia and depression, for example, are not as 
brittle as is often thought; in fact, they seem to 
meet the stress of surgical procedures with surpris¬ 
ingly good ego strength. 

Case 5.—A 32-)'ear-old houseu’ife had been hos¬ 
pitalized on several occasions with a diagnosis of 
schizophrenia. This diagnosis was made at the age 
of 24 years, and since that time the patient had 
been able to function at home relatively well be¬ 
tween relapses. She had three children and had had 
postpartum schizophrenic relapses after the first 
two deliveries. She was seen psychiatrically during 
the third pregnancy as she feared a relapse. How¬ 
ever, she got along unusually u'ell during her preg¬ 
nancy and the postpartum period except for some 
mild gnawing abdominal pain which she ascribed 
to her pregnancy. ’iVhen the pain persisted after 
delivery, a roentgenogram of the stomach was 
made, which revealed a huge prepyloric gastric ul¬ 
cer on the posterior wall of the stomach. In view of 
tire psychiatric history, the internist and surgeon 
felt that nonsurgical management would be best, 
although a surgical procedure would be tlie treat¬ 
ment of choice. The psychiatric opinion was to the 
effect that the patient would probably withstand 
operation satisfactorily, especially in view of her 
ability to carry through her pregnancy and deliv¬ 
ery without decompensating. Consequently an op¬ 
eration was performed; carcinoma of tlie stomach 
was discovered, and the lesion was removed. The 
patient withstood the operation well and also ac¬ 
cepted the diagnosis in a realistic manner. She was 
able to function in a most satisfactory fashion 
postoperatively as determined by psychiaWc 
follow-up. 

Cmnnjenf.—Psychiatrists are aware of numerous 
instances of remissions from schizophrenia that 
have occurred after the stress of serious surgical 
measures. The general tendency to avoid operation 
when there has been a history of psychiatric de¬ 
compensations is not warranted. 

Summary 

Psychiatrists are in a unique position to assist the 
surgeon in cases of elective operation by properly 
evaluating the patient’s symptoms by means of a 
careful psychiatric history. There are guideposts 
for the use of accepted principles to replace intui¬ 
tion. Psychiatric consultation is valuable not only 
in cases in which operation is contraindicated from 
the psychiatric viewpoint but also in those cases 
in which operation will prove to be helpful. 
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CINEMATOGRAPHY OF HUMAN RETINAL VESSELS 

A PRACTICAL CLINICAL AND RESEARCH TECHNIQUE 

Paul Bailey Jr., M.D. 
and 

Kenneth C. Swan, M.D,, Portland, Ore. 


Ophthalmoscopy has become a part of the routine 
general physical e-xamination; however, fundus stud¬ 
ies with the hand ophthalmoscope primarily have 
been directed toward the recognition and evalua¬ 
tion of morphologic changes in the retinal vessels 
and other structures of the fundus. These changes 
generally can be recorded satisfactorily with com¬ 
mercially produced cameras which take single-frame 
pictures. In contrast, functional changes such as in 
the character and amplitude of pulsation of the ret¬ 
inal vessels or in the movement of blood through 
them have received relatively little attention. In 
recent years these functional changes have become 
increasingly important to elinicians and investiga¬ 
tors in several fields of medicine, but there has not 
been a satisfactory way to record these alterations 
for research, teaching, or records of individual pa¬ 
tients. For e.vample, in systemic s'ascular disease 
such as atherosclerosis, early clinical manifestations 
are difficult to detect; therefore, criteria for evalua¬ 
tion of therapy early in the course of the process 
generally are inadequate. An effort has been made 
to recognize changes in elasticit}' or rcactivitj' of 
the retinal vessels as possible early manifestations 
of systemic vascular disease. In hypertensive dis¬ 
ease, Sicker and Hickam ' have evaluated this fac¬ 
tor by studying the constriction and dilatation of 
the retinal arterial tree while the patient breathed 
oxygen. They have demonstrated these changes by 
still photographs of the fundus, but in our e.xperi- 
ence alterations in caliber and amplitude of pulsa¬ 
tion are more readily discernible in cinematography. 

Another indication for study of the retinal ves¬ 
sels, of particular importance to neurologists and 
neurosurgeons, has been occlusive disease involving 
the carotid system. In occlusion of the internal caro¬ 
tid artery there is a decreased amplitude of pulsa¬ 
tion of the retinal arterial system. This sometimes 
can be measured by ophtlialmodynamometry. Uni¬ 
lateral alterations in the amplitude of pulsation of 
the retinal vessels also occur in carotid-cavernous 
sinus communication and in some basilar aneu¬ 
rysms. Alteration in amplitude of the retinal venous 
pulse is of value in the differential diagnosis of 
papilledema. In true papilledema, in contrast to 
pseudo-papilledema, there is absence or decrease in 
venous pulsation at the optic disk. From the view¬ 
point of the ophthalmologist concerned witli ocular 
disease, the relationship of the retinal and choroidal 
arterial circulation to the intraocular pressure and 

From the Department of Ophthalmology, Universit>’ of Oregon 
Medical School. 


In recent yeors, functional changes in the 
retinal vessels and other structures of the 
fundus have become increasingly important 
to clinicians and others. Changes not readily 
discernible with ophthalmoscopy or serial 
still photography can be demonstrated by a 
practical technique of cinematography de¬ 
signed and in use at the University of Oregon 
Medical School. With a special camera, var¬ 
iations in amplitude, character, and rhythm 
of pulsation of the retina! arterial system can 
be detected for research and teaching pur¬ 
poses, and to aid in differential diagnosis, 
or to permit early evaluation of therapy. The 
camera contains three basic units; a mounted 
-|-20 D. condensing lens, a light source with 
means of chonging magnification, and the 
camera body containing film and a continu¬ 
ous focusing device. 


to changes which take place in inflammatory disease 
needs to be more thoroughly investigated. 

From examples cited above it is evident that a 
practical technique of cinematography to record tire 
pulsations in the retinal circulation would be val¬ 
uable for recording changes in the individual 
patients and for research purposes. From the view¬ 
point of teaching ophthalmoscopy to undergrad¬ 
uates and physicians, fundus cinematography has 
proved to be an important adjunct at the University 
of Oregon Medical School. 

The major reason for the limited use of cinema¬ 
tography since Pavia ' called attention to it in 1952 
has been the technical difficulty involved in taking 
these pictures. The tolerance of the human eye to 
light is limited. Furthermore, high concentrations 
of visible light are capable of producing irreversible 
damage to the retina, e. g., eclipse blindness. 

Several approaches have been made to this prob¬ 
lem. In experimental animals it has been possible 
to remove the anterior segment of the eye and re¬ 
place it with a glass surface. This technique was 
used by Ashtonin recording the changes induced 
in the retinal vessels in the kitten eye by systemic 
administration of oxygen. Another technique which 
we have used until recent years has been to add a 
movie film carrier to the Nordenson type of fundus 
camera. This system does not permit continuous 
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focusing and is too inefficient to obtain consistently 
good films even witli high-speed film. Still another 
technique has been to use a television camera and 
to record film from the face of the television tube.'* 
It seemed to us tliat if cinematography were to be 
made useful as a clinical and research tool, it Avould 
be necessary to design a camera which could be 
produced at a reasonable cost and which could be 
used v'ith a majority of patients. Such a camera has 
been designed at the Uni\"ersity of Oregon Medical 
School and has been used since 1957. 

The camera contains three basic units. The first 
unit consists of a mounted -f-SO D. condensing lens 
as is used in indirect ophthalmoscopy. The second 
unit contains a light source and a means of changing 
magnification. It consists of the body of a Zeiss dis¬ 
secting microscope. This jiarticular microscope pro¬ 
vides a range of four magnifications. Also, it con¬ 
tains a built-in filter system and an efficient source 
of para-a.\ial illumination. The light is directed 
through the condensing lens and pupil at a slightly 
oblique angle. The third unit consists of a camera 



Fig. 1.—Camera system for fundus cinematography. 


body which carries film and contains a continuous 
focusing device. For continuous focusing, it is al¬ 
most essential to have a through-the-lens system 
such as is provided by' the 16-mm. Arrifle.x camera. 
No light is lost by' this system and it permits the 
operator to shift the field, to vary the magnification, 
and to keep the camera in accurate focus while the 
photography is being continued. The camera sy'stem 
is shown diagrammatically in figure 1. 

No special film is required. Currently we are using 
a high-speed color film manufactured by the Ansco 
Company under the trade name of Super Ansco- 
chrome. This can be developed at its usual speed of 
AS.A 100. Satisfactory prints can be made in black 
and white or color from this film. 

The technique of fundus cinematography is sim- 
ilirr to that used for still photographs of the fundus. 
It is essential that the pupil be widely dilated and 
that the patient cooperate by keeping his head and 
eyes reasonably stationary. The camera in use with 
an ambulatory patient is illustrated in figure 2; how¬ 


ever, the camera is portable and can be mounted 
on a standard tripod for use with reclining patients. 
In the past year film studies have been made of a 
diversity of conditions. It has been found that the 
cinematography records satisfactorily nearly all of 
the functional changes in the retinal vessels which 



Fig. 2.—Camera system assembled for fundus photography 
in average ambulatory patient. System can be moved as 
unit or component parts adjusted separately for varying cir¬ 
cumstances, 

can be observed with a hand ophthalmoscope. In 
addition, the magnification gained when these 
changes are projected on the screen frequently 
brings out alterations in the character of the pulsa¬ 
tions which are not discernible even with a binoc¬ 
ular ophthalmoscope. Another important observa¬ 
tion has been that an amplitude of pulsation or a 
shift in position of a segment or vessel which may 
be easily discernible when the movie films are pro¬ 
jected may not be evident with serial prints made 
from the film. 

Films are being made to illustrate variations in 
tlie pulsation in normal eyes, in hypertensive dis¬ 
ease, in various stages of atherosclerosis, and in dis- 


Fig. 3.—Prints made from IG-mm. color film showing that 
during diastole (A) there is filling of veins of optic nerve 
head, whereas during systole (B) transmission of arterial 
pulsation through vitreous results in marked blanching of 
veins in center of disk. Patient has aortic valvular insuf¬ 
ficiency. 

turbances in the carotid circulation. Particularly 
dramatic changes have been recorded in patients 
who have cardiac disease with arrhythmias and ab¬ 
normal pulse pressure. Figure 3 illustrates the vari- 
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ation.s in the venous pnl.sation in the disk which 
were recorded in the film of a patient with aortic 
valvular insufficiency. Since the arterial pulsation 
is transmitted through the vitreous to the retinal 
\'cins, the changes seen in the venous system are 
more dramatic than those in the arterial tree. 

Films taken at the University of Oregon Medical 
School already arc in use in student teaching and 
have proved particularly effective in demonstrating 
the loss of elasticity in sclei-otic disease, in showing 
such unusual eireumslances as the sti'caming of the 
red blood cells in the central retinal vessels in cen¬ 
tral retinal artery occlusion, and in demonstrating 
the influence of external pressure on the globe as in 
ophthalmodynamometry. 

Summary 

A practical camera and technique for retinal 
cinematogi-aphy has been designed and is in use 
at the Univ'crsily of Oregon Medical School to 
rea)rd the functional changes which take place in 
the retinal vascular system in normal e\’cs and in 


the fundus of iratients with certain ocular diseases, 
systemic vascular diseases, or alterations in the ca¬ 
rotid circulation. Changes can be demonstrated 
which are not discernible with ophthalmoscopy or 
serial still photographs. The movie films have 
proved to be an e.xcellent aid in the teaching of 
ophthalmoscopy and in making progress studies in 
individual piatients in several fields of medicine. 

3181 S. \V. Sam Jack.son Park Rd. (1) (Dr. Swan). 

Tlic studies reported were conducted under a grant from 
tlie Oregon Heart A.s.sociation. 
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“DIAGNOSTIC SMALL THORACOTOMY” IN IDIOPATHIC PLEURAL EFFUSION 

Frank T. Lansden, M.D, 
and 

William H. Falor, M.D., AKi on, Ohio 


The term pleurisy with effusion has come to be 
used sjmonymously with tuberculous pleurisy. This 
is understandable, as in 30 to 50% of these cases 
Mycobacterium tuberculosis can be cultured from 
the thoracentesis fluid. Even higher percentages 
may be obtained if a guinea pig is inoculated with 
the fluid. Statistics have showoi that roughly 50% 
of patients with an idiopathic effusion will develop 
active pulmonary tuberculosis within five years if 
not treated. Mfliile these figures are representative 
in the younger age gi'oups, such is not the case with 
older persons. Here, multiple causal factors must 
be considered and a strong suspicion of primary 
and metastatic malignancy entertained, ft is both 
unfair and unwise to assume that all sterile pleurisy 
is due to tuberculosis, especially among older 
persons. 

Other causes of pleural effusion are numerous. 
However, there is usually sufficient clinical history, 
when coupled with positive physical findings, to 
establish the diagnosis. 

Although pleural effusion is frequently an initial 
sign of a disease process, its etiology is often obscure 
and only recognized with the later appearance of 


Exploratory fhoracofotny with pleural bi¬ 
opsy was performed in 17 patients who had 
idiopathic pleural effusions. In each case the 
operation was done because the usual pro¬ 
cedures of thoracentesis, sputum examina¬ 
tion, bronchoscopy, and scalene lymph node 
biopsy had failed to settle the diagnosis. 
The thoracic cavity was entered by an incision 
not exceeding 20 cm. in length through the 
sixth, seventh, or eighth interspace, which 
permitted exploration of the corresponding 
half of the thoracic cavity and removal of 
biopsy specimens. The diagnoses were post- 
pneumonic effusion in seven cases, carcinoma 
in six, sarcoma in one, tuberculosis in two, 
and lymphoma in one. Two cases are de¬ 
scribed in detail to illustrate chronic tubercu¬ 
lous pleurisy in one patient and lympho¬ 
blastoma in the other. This method of "small 
thoracotomy" is suggested for cases in which 
idiopathic effusions remain unexplained after 
careful medical and laboratory examinations. 


From the Surgical Department, Akron City Hospital. 
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more ob\-ious signs of the disease. In spite of a 
barrage of laboratory and radiologic e.vaminations, 
the earl)' diagnosis may be delayed and the prop¬ 
er therapy instituted in a later stage of the dis¬ 
ease, w'ben the patient is less responsive to treat¬ 
ment. 

Initial diagnostic laboratorj' procedures for idio¬ 
pathic pleural effusion should include bacteri¬ 
ological studies of the centrifugated residue of the 
entire mass of aspirated fluid. Subsequent studies 
in obscure cases should include specific inti'adermal 
tests along with e.xaminations of sputum for path¬ 
ogens and neoplastic cells. 'When results of these 
tests have been negative or inconclusive, broncho¬ 
scopy u'ith aspiration biopsy and transbroncbial 
subcarinal lymph node biopsy have sometimes pro- 
\'ided the answer. Local e.\cision of a scalene. 


e.sjDloration is far less than that for abdominal e.’c- 
jrloration, and its apjplication deserves much more 
attention than it has been previously given. 

The purjjose of this report is to present e.vperi- 
ence with 17 cases of exploratory thoracotomy and 
pleural biopsy in patients with idiopathic pleural 
effusion. Two cases are presented in detail and the 
results of the remaining 15 are summarized. 

Procedure 

Tlie patients selected for this report were adults 
of varying ages with idiopathic pleural effusions. 
Each presented a problem in diagnosis or ti-eat- 
ment. All of the patients were thoroughly studied 
by means of thoracentesis, sputum examination, 
bronchoscopy, and scalene lymph node biopsy prior 
to surgery. 



Fig. 1 (case 1)_A, posteroanterior view of chest prior to thoracentesis. Note huge left pleural effusion with essentially 

normal right lung. B, posteroanterior view of chest after thoracentesis. Note thickened pleura and obtunded costophrenic sulcus. 


mediastinal Ij'mph node is easily accomplished with 
the patient under local anesthesia and can be readily 
integrated into tlie program of diagnostic pro¬ 
cedures. It has been our policy to employ all of 
these methods, in addition to repeated e.xaminations 
of the thoracentesis fluid, in all cases of undiagnosed 
pleural effusion. If the etiology remains obscure 
after application of tliese steps, surgical e.xploration 
of the pleural space is both indicated and desirable. 

E.xploratory thoracotomy is not yet as well ac¬ 
cepted as exploratory laparotomy and is erroneously 
considered by many to be a formidable procedure. 
Actually, the morbidity and mortalitj' from tlioracic 


The thoracic cavity was entered through the 
sixth, seventh, or eighth interspace on the appro¬ 
priate side. The size of the incision was held to a 
minimum, 6 or 8 in., but in all cases allowed the 
introduction of the examining hand and a small 
self-retaining retractor. The entire thoracic cavity 
could be e.xplored with ease, and adequate biopsy 
specimens of the involved portions could be taken. 
In the event that definitive surgical treatment was 
indicated the incision could readily be e.xtended to 
permit adequate manipulation of the thoracic con¬ 
tents. Thus, in many cases, exposure was suflacient 
to establish a diagnosis and yet produce a mini- 
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mum of postoperative distress. Tliis limited thora¬ 
cotomy, cstabli.shcd in as dependent a portion of 
the thorax as was consistent with the location of 
the effusion, was termed a “diagnostic small thora¬ 
cotomy.” 

Report of Cases 

Case 1.—A 35-ycar-old man was admitted to the 
hospital on Aug. 24, 1957, with complaints of cough 
and pain in the left side of the chest of one week s 
duration. He stated that he had had chills and fever 
on several occasions. Physical examination revealed 
dulness and absent breath sounds in the left base. 
X-ray studies svibstantiated the presence of a mas¬ 
sive pleural effusion on the left (fig. lA), and thora¬ 
centesis was accomplished. Cultures of this fluid 
and of the sputum revealed no evidence of M. tuber¬ 
culosis and the result of the tuberculin skin test 
was read as negati\’e. After two weeks of therapy 
and repeated thoracenteses x-ray studies revealed 
multiple fluid lc\'cls and total pneumothorax, Can¬ 
dida and many bacteria were cultured from the 
chest fluid and sputum, but no evidence of tuber¬ 
culosis or malignancy was detected. Upper and 
lower gastrointestinal series were noncontributor}'. 
On Sept. 12,1957, bronchoscopy and scalene lymph 
node biopsy were undertaken and normal reports 
returned. Six da}’S later a small thoracotomy was 
done on the left. The left lung was found to be 
almost totally collairsed, with a large abscess cavih' 
in the lower lobe. A dense fibrinous peel covered 
the lung. The pleura was studded with small yel¬ 
low lesions resembling those of tuberculosis, and 
there were multiple pockets of yellow fluid pres¬ 
ent. The lung was decorticated and rose to fill 
tlie chest cavit}' (fig. IB). Bioi^sy was then per¬ 
formed on a specimen from the pleura (fig. 2) 
and the chest was closed. The pathologist returned 
a diagnosis of chronic tuberculous jileurisy and the 
patient was transferred to a sanitarium for fur¬ 
ther treatment. 

Case 2.— A 39-year-old woman was admitted to 
the hospital in August, 1957, with a pleural effu¬ 
sion. She was entirely asymptomatic at that time 
and knew of no e.xposure to tuberculosis (fig. 3A). 
Thoracentesis produced about 1,500 cc. of milk}' 
fluid resembling chyle. Smears and cultures of this 
fluid were noncontributor}', except that 0 to 1 acid- 
fast bacilli were reported per high-power field 
(fig. 3B). Results of skin tests for tuberculosis were 
negative, and the patient showed no further evi¬ 
dence of disease. Bronchoscopy and scalene lymph 
node e.xamination were done and were reported 
to be normal. The patient was discharged from 
the hospital after careful observation during which 


time the effusion did not recur. She was readmit¬ 
ted to the hospital in November, 1957, with evi¬ 
dence of recurrence of fluid but still completely 
asymptomatic. Thoracentesis again produced 500 cc. 
of chylous fluid which was examined and reported 
as negative for bacteria and tumor cells. The only 
other significant item in the patient’s history was 
that of removal of a benign rectal polyp three 
years prior to admission. On Nov. 26, 1957, a small 
thoracotomy was performed on the left side. Some 
chylous fluid was again noted in the pleural cavity. 
The lung, mediastinum, and great vessels appeared 
normal. There was evidence of enlargement of tlie 
aortic lymph nodes, and a tumor mass, roughly 



Fig. 2 (case 1).—Low-power view of biopsy specimen. Note 
ccntr.'il .area of necrosis surrounded by multinucleate giant 
cells. Results of skin tests and laboratory examinations on 
sputum were negative. 


3 by 5 cm., was found retropleurally in the left 
paravertebral area. This tumor appeared to be in 
the area of the thoracic duct and apparently in¬ 
vaded the sympathetic chain in this area. A 
biojrsy specimen was taken from the mass (fig. 4) 
and the chest closed. The pathologist reported 
lymphoblastomatous transformation of a lymph 
node with invasion of sympathetic ganglions and 
nerves. 

Of 17 consecutive patients, including the 2 whose 
cases are summarized above, the pathological diag¬ 
noses proved by small thoracotomy were post- 
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'pneumonic effusion in 7; carcinoma in 6; sarcoma 
in 1; tuberculosis in 2; and lymphoma in 1. 

Comment 

In 19-19 Klasscn ' introduced the term “small 
thoracotomy” to describe the limited incision em¬ 
ployed in the diagnosis of diffuse pulmonaiy lesions. 
The utilits' of this procedure has been increased 
b)' adapting it to other undiagnosed intrathoracic 
lesions. Breckler and co-workers' reported on 16 
consecutive cases of open pleural biopsy in which 
an anterolateral incision at the eighth interspace 
was used. They found that this method had defi¬ 
nite advantages over the needle biopsy methods 
tu'oposed by Heller and co-workersand quickly 
abandoned the latter. In two cases e.vploration af¬ 
forded a diagnosis which could not have been 


Diagnostic thoracotomy for iDleural effusion has 
been performed by Douglass and co-workers ° who 
reported on 21 cases. The authors described the 
relatis'e merits of the jjrocedure and concluded 
that thoracotomy was a valuable aid in the diag¬ 
nosis of these effusions. Of the 21 cases presented, 
6 were found to be caused by neoplasm, 1 was 
attributed to trauma, 5 showed histological e^'i- 
dence of tuberculosis, 7 were due to other inflam¬ 
matory processes, and in 2 the cause was inde¬ 
terminate. 

E.yploratory thoracotomy is not a new thing, but 
some trepidation still exists when surgeons sug¬ 
gest thoracotomy as a diagnostic procedure. Con¬ 
servative medicine is not always the best medi¬ 
cine, ho\\'e\'er, and many hospital days and much 



Fig. 3 (case 2)—A, posteroaiitcrior view of chest prior to thoracentesis. Note large left pleural effusion and otherwise 
nonnal appearance. Patient was entirely asymptomatic. B, posteroanterior view of chest after thoracentesis produced 1,500 cc. 
of chj’lous fluid. Results of skin tests for tuberculosis were negative. 


easily made by any other means. Of 10 suspected 
cases of pulmonaiy tuberculosis with effusions 9 
u'cre proved histologically. 

Sutliff and co-u’orkers" studied the problem of 
pleural effusion by open biopsy technique through 
a 6-in. posterior incision at the eighth interspace. 
A small segment of rib was removed in each case. 
In a series of 21 cases 17 were found to be due 
to tuberculosis, 3 to carcinoma, and 1 to North 
American blastomycosis. Similar results u'ere re¬ 
ported by Small and Landman ° who reported on 
fi\'e cases of open pleural biojisy with palliation 
of the lung and pleura. These were all suspected 
to be due to tubereulosis, and the diagnosis was 
proved histologically in all cases by this manner. 


morbidity can be saved when guesswork is elimi¬ 
nated. In our hospital idiopathic effusions are treat¬ 
ed conservatively, at first, but when we have failed 
to arrive at a tenable diagnosis after careful medi¬ 
cal and laboratoiy e.xamination we suggest small 
thoracotomy. Mortality and morbidity' are quite 
low. The diagnosis and prognosis are established 
and definitive therapy is not infrequently carried 
out during employment of such a diagnostic small 
thoracotomy for pleural effusion. 

Summary 

The pathological diagnosis was established by 
small thoracotomy and biopsy in 17 consecutive 
patients with idiopathic pleural effusion. This 
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Fig. 4 (c.isc 2).—Low-powcr view of biopsy specimen. 
Note extensive small.cell infiltration of specimen. Large cells 
in losvcr left arc cell bodies of synipatbctic ganglions in this 
area. There was no histological evidence of tuberculosis. 


method lias definite advantages over other methods 
in that the entire disease ai'ea can be observed, 
iralpated, examined by biopsy, and, where practi¬ 
cal, treated. Many hospital days and much mor¬ 
bidity can be eliminated when the etiology of the 
effusion is ascertained and definitive therapy is 
started. The establishment of prognosis is an in¬ 
valuable by-product of the procedure. 

550 E. Market St. (4) (Dr. F.alor). 

Histological and laboratory examinations were done by 
the Department of Patholog}', Akron City Hospital, under 
the direction of Lloyd Catron, M.D. Photographs were 
made by Mr. John A. Muldowney. 
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A TTITUDES TOWARD GROWING OLDER.-This study of attitudes toward 
/\ aging is based upon inteiwiews with a sample of 625 men and women aged 
^ JL 40 to 70 residing in tlic metropolitan area of K.ansas City. The group eonsti- 
tuted a random .sample of individuals (not married couples) drawn by area-prob- 
abilitv' technics and stratified by age, se.v, and social status. The sample was approxi¬ 
mately equally divided between men and women as well as among persons of each of 
four social-class levels. . . . Data were gathered in connection with a larger study, the 
Kansas City Study of Adult Life. In an e.\tensive interxdew ... a number of ques¬ 
tions were asked regarding attitudes toward the present and toward the future. . . . 
There was a striking consistency in the content of responses about die future. For 
those persons expressing negative or contingent attitudes toward the future, the fear 
of some form of dependency is paramount. They say: “Growing old is terrible, be¬ 
cause somebody has to take care of you,” or “I don't mind growing old as long as I 
don’t become a burden to odiers.” Dependency in turn is always seen as having two 
sources—loss of income and loss of health. Seldom is one mentioned widiout the other. 
Fear of death is never alluded to, nor is fear of social isolation. Illness, blindness, 
and deafness are seen not as threats to bodily integrity, but as states involving de¬ 
pendence upon others. This triad—dependency, loss of health, and loss of income— 
was the only theme to occur with any frequency. It is of special interest that tlie 
incidence of this response was approximately the same for men as for women, for 
the different social classes, and for people at all ages. Since the 40-year-old mentions 
the dependency triad as frequently as does the 60-year-old, it appears that he inter¬ 
prets tire question about growing older as referring to a period of “being aged,” and 
not to the near or relatively near years of the 50s and 60s. Thus, for all people, “be¬ 
coming older” does not appear problematic—it is “being old” that has meaning.— 
B. L. Neugarten, Ph.D., and D. C. Garron, Attitudes of Middle-Aged Persons To¬ 
ward Growing Older, Geriatrics, January, 1959. 
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NEW ANTIBODY (ANTI-Rh®) RESULTING FROM BLOOD 
TRANSFUSION IN AN Rh-POSITIVE PATIENT 


Lester J. Unger, M.D., Alexander S, Wiener, M.D. 
and 

Leo Weiner, M.D., New York 


Clinicians are \vell a^^'are tliat erj'tliroblastosis 
fetalis (hemolytic disease of the fetus and new¬ 
born) results from an incompatibility of the blood 
of the baby for the mother’s serum, while hemolytic 
transfusion reactions are due to incompatibilities 
between patient’s and donor’s bloods. Many blood 
factors exist, and, therefore, many different kinds of 
incompatibilities are possible. In fact, it is hardly 
possible to transfuse blood tliat is identical in all 
its blood factors with that of the patient. To do so 
would necessitate that some 150,000 varieties of 
blood be kept constantly available, whereas, at 
present, blood banks stock only eight different varie¬ 
ties. It is the purpose of this paper not to elaborate 
on the details of this complicated immunohema- 
tological subject but, rather, to call attention to and 
to clarify one puzzling situation. 

As explained in a previous report,* in recent 
years a number of cases have been encountered in 
'\'hich patients who had had hemolytic transfusion 
reactions and mothers of erj'throblastotic babies 
u'ere found to be Rh„-positive yet had antibodies in 
their serum resembling anti-Rho in specificity. ’Tliis 
constituted a paradox, since, theoretically and in 
practice, it had been found that only Rho-negative 
persons can be sensitized to the Rh„ factor. Closer 
study then disclosed that the antibodies in these 
patient’s serums u'ere actually not identical with 
Rh„, since they failed to react with the red blood 
cells of the patients as well as cells from certain 
other rare Rh<,-positive persons. Comparison of the 
antiserums from different Rho-positive patients so 
sensitized showed that the antibodies differed not 
from anti-Rh„ but from one another. Therefore, 
tliey had to be assigned distinctive symbols, and 
we have used the designations anti-Rh*, anti-Rh**, 
anti-Rh*', etc., in rotation for the antibodies we 
studied. It is now clear that in the Rh agglutinogens 
associated with factor Rho there are multiple blood 
factors other than RIi^, namely, Rh"', Rh**, Rh*^, etc. 
(The Rh agglutinogens include all agglutinogens 
ha^’ing in common factor Rho, namely, agglutinogens 
Rho, Rh,, Rh:;, and Rli^). In certain rare Rh-positive 
persons, one or more of these factors may be lack¬ 
ing, and such persons can be sensitized to tlie miss¬ 
ing factor or factors. As has been e.xplained, the 
resulting antibody which is formed, anti-Rh*, anti- 
Rli**, or anti-Rh*^, as the case may be, simulates 
anti-Rho in specificity. 

Director, Blood and Plasma Bank, New York Universit>'—Belle^Tie 
Medical Center (Dr. Unger); Senior Bacteriologist (Serolog>'), Office 
o£ the Chief Medical Examiner, New York Cit>% and Attending Immu- 
nohematologist, Jewish Hospital of Brookl>'n, N. Y. (Dr. Wiener); and 
Associate Professor of Clinical Medicine (HematoIog>’). Nc'v York 
Universitj-Bellcvue ^^edical Center (Dr. Weiner). 


A woman, aged 57, received four blood 
transfusions at various times during a period 
of three months before, during, and after 
surgery. Before each transfusion the prospec¬ 
tive donor's blood was shown to be com¬ 
patible by an unusually elaborate series of 
tests; yet the first two transfusions were 
followed by chills and fever, presumably 
because of some unrecognizable incompati¬ 
bility. The results led the authors to the con¬ 
clusion that in Rh-positive blood, associated 
with the Rho factor, there are other blood fac¬ 
tors which they designate Rb^, Rh°, Rh^', etc. 
The complications in this case could be ex¬ 
plained when it became possible to demon¬ 
strate in the patient's serum the presence of 
a new antibody, which they designate as 
anti-Rh^. 


Wiener and co-workers' studied the serum of a 
type Rhirh mother who gave birth to an erythro- 
blastotic type Rhjrh baby. To the antibody in tire 
mother’s serum they assigned the symbol anti-Rh*. 
Two of us (L. J. U. and A. S. W.) have reported 
the results of e.xtensive studies “ on blood factor Rh* 
and a similar case involving twin erythroblastotic 
babies.'* To the factor in the latter case the symbol 
Rh** has been assigned and to the antibody anti-Rh**. 
The present paper deals with a hemolytic trans¬ 
fusion reaction in an Rho-positive patient caused by 
Rli sensitization. To the antibody in this case the 
symbol anti-Rli** has been assigned. 

Report of a Case 

The patient, a 57-year-old Italian woman weigh¬ 
ing 103 lb. (46.7 kg.), was hospitalized in August, 
1957, as a patient of Dr. L. M. Rosati, with the 
diagnosis of Laennec’s cirrhosis, fatty stage. She 
had had three cliildren, all living and well. There 
had been no miscarriages or stillbirtlis. Previous 
operations were appendectomy and uterine suspen¬ 
sion, but there was no history of previous blood 
transfusions. Her present complaint was pain in the 
right upper quadrant of the abdomen. 

Physical examination revealed an enlarged, firm, 
but not tender liver and spleen, both being palpable 
3 fingerbreadths below the costal margin. Tlie 
patient did not have jaimdice. The results of both 
cholecystography and cholangiography were nega¬ 
tive. Laboratory findings were as follows: hemo- 
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globin lc\'cl 11.9 Gni.%; red blood cell count 5,- 
600,000 per cubic inilliineter; wliite blood cell count, 
5,600 per cubic millimeter, with polymorphonuclear 
cells 51%, lymphocytes 38%, monocytes 2%, and 
eosinophils 9%; total protein level 7.4 Gm. per 
100 cc., with albumin-globulin aatio 1.6; prothrom¬ 
bin time 13 seconds; total bilirubin level 0.7 mg. per 
100 cc.; and sulfobromophthalein retention 16% 
(nonnal up to 5%). 

MHiile in the hospital the patient was afebrile. 
No blood ti'ansfusions were administered, and the 
only treatment given was a diet supplemented with 
vitamins. She was discharged from the hospital but 
readmitted two and one-half years later because of 
hematemesis and tarrv stools. Her liver and spleen 
were now' palpable 5 lingerbreadths below the costal 
margin. X-ray examination revealed esophageal 
varices. Her hemoglobin concentration on the day of 
admission was 7.8 Gm.%. The examination of 
her blood .showed it to be group B, Rh-positive. 
Blood h-ansfusion was ordered and 1,000 cc. of 
group B, Rh-positive blood administered. Twenty 
days later a second transfusion was given, 500 cc. 
of group B, Rh-positive blood. Fifty-one days after 
admission, a portacaval shunt operation and chole¬ 
cystectomy were performed. During the operation 
an ice math'css was used and the patient’s tempera¬ 
ture lowered to 95 F (35 C). While under anes¬ 
thesia in the operating room and recovery room, 
she xvas given a third transfusion of 1,500 cc. of 
group B, Rh-positive blood. At the time of opera¬ 
tion, the portal pressure was 480 mm. of saline 
solution, indicating portal hypertension. After the 
shunt was performed, the portal pressure dropped 
to 225 mm. of saline solution. Biopsy of the liver 
disclosed portal cirrhosis. Four days postoperatively, 
she received a fourth transfusion, this time of group 
B, Rh-negative blood. She was discharged from 
the hospital three months after admission. 

Results of Blood Tests 

The routine procedure for crossmatching used at 
this hospital includes both major and minor cross¬ 
matching, as well as tests on a mixture of patients’ 
serum with patients’ own cells carried out by three 
different methods, namely, saline agglutination, 
albumin-plasma conglutination, and antiglobulin 
techniques. In addition to these pretransfusion com¬ 
patibility tests, sensitivity tests are carried out to 
detect any atypical antibodies which may be present 
in the serums of patient and donor. For these sensi¬ 
tivity tests, as test cells, a pool of type Rh^Rho cells, 
both untreated and treated with ficin, is used 
w'itli the saline agglutination and antiglobulin 
methods. The latter method, namely, ficinated-cell 
antiglobulin, was first described by one of us 
(L. J. U.) ° and is the most sensitive of all. Prior to 
each blood transfusion, a freshly drawn specimen 
of the patient’s blood is obtained for use in the 
pretransfusion tests. 

Before the first blood transfusion was given to 
tins patient, the results of all the tests were negative 


and the donors’ bloods were considered to be com¬ 
patible and were, therefore, administered. Never¬ 
theless, the patient experienced a post-transfusion 
chill and her temperature rose to 104 F (40 G). 
Since no in vitro incompatibility could be demon¬ 
strated, since there was some post-transfusion rise 
in the hemoglobin concentration and erythrocyte 
count, and since there was neither hemoglobinuria 
nor any immediate rise in blood bilirubin concentra¬ 
tion, this reaction was interpreted as pvrogenic in 
nature, Wien the patient’s serum bilirubin eoncen- 
tration rose two weeks later and she had mild jaun¬ 
dice, it was natural to ascribe this to the diagnosed 
cirrhosis of the liver, especially since the question of 
some degree of jaundice had been raised at the 
time of admission. Also considered at this time were 
the possibilities of hepatitis superimposed on 
cirrhosis of the liver, autohemolytic anemia, and 
hypersplenism. 

About three weeks after admission, the second 
blood transfusion was given, after the donor’s blood 
was shown to be serologically compatible by all 
the tests previously mentioned. It is interesting that 
a weak reaction was reported in the sensitivity tests 
when the patient’s serum was screened for atj'pical 
antibodies, but only by the highly sensitive fici¬ 
nated-cell antiglobulin method. The blood found 
compatible b\' the crossmatebing tests was ad¬ 
ministered. This second fransfusion was also fol¬ 
lowed by a severe chill and fever. A direct 
antiglobulin test on the patient’s red blood cells 
then showed a positive result of 1-f, but this was 
interpreted as due to autoantibodies because a 
similar 1-f- reaction was obtained at this time when 
die patient’s serum was tested against ficinated type 
rh, type rh' and type rh" cells. In retrospect, it 
seems more probable that the direct antiglobulin 
reaction was due to surviving donor’s cells coated 
with the offending antibody in the patient’s serum. 
The positive result of the direct antiglobulin test 
persisted for at least nine days after this second 
transfusion and possibly longer, since the test was 
not repeated until another month had elapsed, at 
which time the result was again positive. From the 
results of the blood bilirubin determinations and 
blood cell counts (table 1), the major portion of the 
blood given at the second transfusion must have been 
eliminated promptl)', in contrast with the slow elim¬ 
ination of the blood of the first transfusion, and the 
balance was eliminated more slowly, as indicated by 
the persistence of the positive direct antiglobulin 
reaction—unless the latter was, in fact, due to auto¬ 
antibodies. Again, no hemoglobinuria occurred and 
kidney function was apparently unimpaired. 

One month later, prior to operation, the same 
crossmatching tests were again carried out and in 
vitro compatible blood selected. In these tests, made 
by a technician on duty at night, no unusual reac¬ 
tions were noticed. No clinical symptoms were ob¬ 
served after this transfusion, but the patient was 
under refrigeration anesthesia, which could have 
suppressed any reaction which might otherwise 
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have occurred. Tliere was a post-transfusion rise in 
temperatiu-e, biit this could be ascribed to tlie 
operation itself. The blood administered at this 
transfusion was promptly eliminated, because, after 
an initial rise, the hemoglobin concentration be- 


Table 1.—Clinical Laboratory Findings 



Hemo¬ 

Erythrocyte 



globin 

Count, 

Bilirubin 



Level, 

Millions/ 

Level, 


Date* 

Gm. % 

Cu. Mm. 

Mg./lOO Cc. 

Comment 

3/ 7 

7.8 


1.05 

Pretrnnsfusion 

3/17 




1,000 cc. of group B, Rh-posl- 





tivc blood given 

.3/2fi 

8.8 

3.3 

1.72 


4/ 2 

7.8 


7.9 

Jaundice 

■1/ fi 




500 cc Of group B, Rh-posl- 





tivc blood given 

4/ 8 

G.4 

239 

1G.5 


4/1* 

7.5 

2.9 

152 

Direct antiglobulin test result 





positive 

4/13 



5.6 

Direct antiglobulin test result 





positive 

4/24 

8.0 


3.9 


4/29 

08 




5/ 7 

10.5 


4.4 

1,500 cc. of group B. Rh-posl- 


(post- 



tivc blood given In operat¬ 


trans¬ 



ing room and recovery room 


fusion) 




.V 9 

6.8 


30,2 


3/11 

6.4 


19.6 

500 cc. of group B, Rh-nega¬ 





tive blood given 

5/14 




Direct antiglobulin test result 





positive with admixture of 





negative cells 

3/17 

6.0 




.V19 

7.2 




.V2S 

9.8 


10.22 

Reticulocytes 9.2% 

0/10 

9.4 


10.47 


7/10 




Direct antiglobulin test result 


negative 


•In n few instances, for compactness, tests performed within a few 
days of one another are recorded us if they were done on same day. 

came lower than before ti-ansfusion and there was 
a simultaneous sharp rise in serum bilirubin con¬ 
centration. Again, there was no impairment of 
kidney function, although the nurse noted on tlie 
chart the passage of “dark” urine. 

After the operation, when a fourth transfusion 
was requested, crossmatching tests for the first time 
gave a 1-|- reaction by the antiglobulin technique. 
This occurred in the minor match as well as in the 
major match, and the same degree of clumping was 
observed by the antiglobulin technique in a mixture 
of the patient’s cells with her ovm serum, so that 

Table Z—Illustrative Reactions of Serums from Three 
Sensitized Rh-Positive Patients” 

Antiserums 


Anti- Anti- Anti- 
Anti- RhA RhB Rhc 
Cells Rhot (Casel) <Case 2) (Case 3) 

Rhi»>* rh (case 1). + 00 + 

Rh-** rh (case 2) . + + 0 + 

:Uh5^ rh (cose 3). + + + 0 

. + 0 + 0 

“Standard** Rh . + + + + 


* Data from Unger and Wiener 

t Scnim from a Rho-negative person sensitized by blood factor Rho. 

J Rh-posItive person, not sensitized. 

the reaction obtained could be attributed to auto¬ 
antibodies. However, a 2-\- result in the sensitivity 
test for atj'pical antibodies in the patient’s serum, 
with use of pooled RhjRlio test cells by the ficinated- 
cell method, and a 3-}- result by the ficinated-cell 
antiglobulin method caused tlie technician to xvith- 
hold blood for transfusion, \^^len the crossmatch¬ 


ing tests were carried out with Rh-negative blood 
no incompatibility lyas detected, so for tliis trans¬ 
fusion group B, tj'pe rh blood was used and no 
untoward reaction resulted. After this, the patient’s 
condition improved and she was then discharged 
from the hospital. 

The patient’s blood was then studied by two of 
us (L. J. U. and A. S. W.). Her blood group proved 
to be B, type Rhorii, and in her serum a new anti¬ 
body was found. Differential agglutination tests 
showed no evidence of survival of donors’ cells 
from the transfusions she had received. To the 
particular antibody in the serum of this patient was 
assigned the symbol anti-Rh". Table 2 shows some 
of the differences in specificity of anti-Rh^, anti-Rh", 
and anti-Rh*^. That the antibody in tlie present pa¬ 
tient’s serum is not anti-Rh* or anti-Rh*^ follows 
from the fact that the patient’s red blood cells, with 
which her antibody does not react, react with anti- 
Rh’^ serum and also with anti-Rh*^, and to approxi¬ 
mately the same titer as with “standard” Rh-positive 
red blood cells. 

Table 3.—Titration Results of Patient’s Serum (Anti-Rh^) 


Rh-Hr Type of Cells Used and Titer, Units* 




If 



21 



3§ 


Method of Titration 

'Rhi- 

rh 

Rhs- 

rh 

rh 

Rhi- 

Rbi 

Rhs- 

rh 

rh 

Rhi- 

Rbi 

Rbs- 

Rbs 

rh 

Saline agglutination 

.. 0 

0 

0 

0 

0 

0 

0 

0 

0 

Albumin-plaBina 
conglutination . 

.. 0 

0 

0 

16 

16 

0 

64 


0 

Aotiglobulio . 

.. 0 

0 

0 

16 

16 

0 

96 

96 

0 

Ficln-trea.cd cell . 

.. 128 

48 

4 

64 

32 

2 

256 

256 

2 


* Units = reciprocal of highest dilution of serum giving 1+ reaction 
(all test cells used \vere group 0). 
t Blood specimen drawn prior to last transfusion. 

} Blood specimen drawn one month aher last transfusion. 

§ Blood specimen drawn three months after last transfusion. 

Table 3 gives the results of titrations of the pa¬ 
tient’s serum. The initial titrations were carried out 
on serum obtained after she had received the second 
blood transfusion. At that time, her serum failed to 
show clumping by the saline agglutination, albumin- 
plasma conglutination, and antiglobulin methods. 
■The fact that the antibody reacted only by the 
ficinated-cell method explains the failure of tlie 
technician to detect the offending antibody by the 
crossmatching tests, since the ficinated-cell method 
has never previously been used for compatibility 
tests. The second set of titrations was carried out 
with the patient’s serum obtained after she had re¬ 
ceived the third blood transfusion, when the offend¬ 
ing antibody was first detected in crossmatching 
tests. The third set of titrations was carried out on 
the patient’s serum obtained approximately one 
month after her discharge from the hospital, and 
tlie results were similar to those of the second 
titration except that the titer values were higher, 
namely, 256 units. The titer of 2 units with group 
O rh cells, as previously noted, persisted. Seven 
months after the third titration another titration 
was carried out. At this time, although the titer 
values had fallen appreciably, the reaction for type 
rh cells persisted in a titer of one unit. 
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Tests were carried out on blood of members of 
the patient’s family in order to investigate the 
hereditary transmission of her unusual agglutinogen 
Rha'*. Unfortunately, her husband could not be 
located, while her three sons all proved to have 
standard Rh-positivc blood, that is, blood which has 
factor Rh„ and all the associated blood factors, Rh*, 
Rh", and Rh*^. The blood groups of her three adult 
sons (36 vears, 35 j'ears, and 30 years of age), were 
A,B MN ■Rh.,Rh., A,B N Rh,Rh„, and A,B N Rhjrh 
respectively. While throwing no light on the 
heredity," these results suggest that the original 
source of the patient’s sensitization to the Rh" blood 
factor might have been her pregnancies. These 
pregnancies probably acted as primers so that a 
latent sensitization u'as present when the patient 
was admitted to the hospital and tlic transfusions 
then stimulated the appearance (or possible reap¬ 
pearance) of the isoantibodies in the serum.’ 

Comment 

From the onset, the findings in this case were 
puzzling and misleading and presented a complex 
clinical picture. The iratient had portal cirrhosis, 
esophageal ^’arices, and massive hemorrhages re¬ 
quiring surgical ti'eatment and blood transfusion 
therapy. An enlarged spleen, enlarged liver, and 
absence of renal impainnent or hemoglobinuria 
understandably caused the jaundice when it de¬ 
veloped to be atti'ibuted to the primary' disease 
rather tlian to the transfusion. The laboratory' find¬ 
ings, too, were jruzzling, in that an elaborate and 
acceptable pretransfusion crossmatching routine at 
first disclosed no serologic incompatibility between 
her blood, which was group B, Rh-positive, and that 
of blood of group B, Rh-positive donors. It was, 
therefore, reasonable to conclude that the post- 
transfusion reactions were simply pjTogenic. 

There was no histoi*)' of previous blood trans¬ 
fusions, yet, as a result of previous pregnancies, the 
patient was probably already isosensitized when 
admitted to die hospital. At the time of the first 
transfusion, the titer of tlie antibody was too low 
to be detected by any presently knou'n cross¬ 
matching test but a chill and fever resulted. After 
repeated transfusions, the isoantibody became de¬ 
monstrable and tlie incompatibility became detect¬ 
able, so that further transfusions of Rh-positive 
blood were avoided. The offending new antibody 
was then identified, and to it was assigned the 
symbol anti-Rh". We have observed tliat examples 
of anti-Rh^ anti-Rh", and anti-Rh", which are tlie 
only examples now available, all give the strongest 
reactions by the ficinated-cell and ficinated-celi 
imtiglobulin methods. Yet these two methods have 
not been used previously for crossmatching tests. 
This case demonstrates die need to incorporate in 
the routine pretransfusion procedure sensitivity 
tests carried out witli die patient’s and donor’s 
serum. This was suggested in 1954.® It further 
shows that, occasionally, bloods may appear to be 
compatible by the accepted routine procedures for 
crossmatching and that sensitivity tests may also 
fail to reveal the presence of an atypical antibody 


and, yet, transfusion may be followed by reaction. 
If agglutination is observed in sensitivity tests by 
the ficinated-cell or ficinated-cell antiglobulin meth¬ 
ods, blood transfusion should be withheld until 
crossmatching tests have been carried out by die 
hvo new methods recommended in this paper. The 
commonly used ficinated-cell technique requires a 
considerable quantity of blood; therefore, the 
"short” method devised by one of us (A. S. W.) is 

recommended. „ 

summary 

An Rh-positive patient sustained a hemolytic re¬ 
action after transfusions of seemingly compatible 
Rh-positive blood. In her serum, finally, an antibody 
was detected, closely simulating anti-Rh„ in spe¬ 
cificity but differing in that it failed to react with 
her own red blood cells and those of certain odier 
Rh-positive persons. Since the antibody also proved 
to be different from anti-Rh*, previously described 
by Wiener and Geiger, it has been assigned the 
symbol anti-Rh”. It is now known that in Rh-posi¬ 
tive blood associated with the Rho factor there are 
multiple other blood factors, such as Rh*, Rh®, and 
Rh". Physicians should watch for those rare Rh- 
positive patients whose blood lacks one or more of 
the associated factors, because such persons can be 
sensitized to the missing factor with resulting clini¬ 
cal complications, such as a hemolytic transfusion 
reaction or the birth of an erythroblastotic baby. 

135E. 74th St. (21) (Dr, Unger). 

In tin's paper tJie recommendation of the Committee on 
Medicolegal Problems of the American Medical Association 
has I)ccn adopted to use regular type for symbols for 
agglutinogens and phenotypes, boldface type for symbols 
for blood factors and their corresponding antibodies, and 
it.alics for symbols for genes and genotypes. 
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SYNDROME OF MINIMAL CEREBRAL DAMAGE IN INFANCY 

Hilda Knobloch, M.D. 
and 

Benjamin Pasamanick, M.D., Columbus, Ohio 


Among tlie chronic diseases, the neuropsychiatric 
disabilitias arc probably the most costly in terms of 
loss of productivity, the need for provision of treat¬ 
ment and care, the chronicity, and the disruption of 
family life. Two major problems in this connection 
arc the elucidation of etiological factors and the 
identification of deviation early in life so that plans 
for education and management can be made. 

Some time ago we constructed the hypothesis of 
a “continuum of reproductive casualty” which has 
been investigated in a series of retrospective and 
antero.spectir'e epidemiologic studies. According to 
this In'i^othcsis, there is a lethal component of cei'e- 
bral damage U'hich results in fetal and neonatal 
deaths and a sublethal component which gives rise 
to a series of clinical neuropsychiatric syndromes 
depending on the degree and location of the dam¬ 
age. A'i^e ha^’e found that these abnormalities range 
from the more obvious disabilities, such as cerebral 
palsy,’ epilepsy,” and mental deficiency,' through 
the Icaming and bcha\'ioral difficulties, such as 
reading disabilities,’ tics,’ and the behavior dis¬ 
orders of childhood,’ probably as a result of cere¬ 
bral disorganization after minimal cerebral damage. 
The retrospective investigations have indicated that 
three prenatal and paranatal factors appear to be 
most highly associated \\'ith the components of this 
continuum, namely, prematurity, to.semia, and 
bleeding during pregnancy. In the retrospective 
study of children u'ith behavior disorders, this 
association \\'as found to be particularly high in the 
hyperactive, confused, and disorganized group. In 
this paper we propose to draw on one of the major 
anterosj)ecti\’e studies, that of premature infants,' 
which supports the hypothesis by showing an in¬ 
crease in the brain damage in such infants, in order 
to discuss the clinical aspects of the s^mdrome of 
minimal cerebral damage in infancy and its prog¬ 
nostic importance in identifying infants who might 
later der'elop behavioral and learning diflSculties. 

If the hypothesis is correct, and those infants who 
have abnormal neurological findings early in life are 
the ones ^vho present childhood behavior disorders, 
there is need for a more refined tool than the usual 
neurological e.xamination of the infant and young 
child, since this is geared toward detecting gross 
defects, such as congenital anomalies of the central 
ner\'ous system and advanced, expanding lesions of 
the brain. The lesser degrees of neurological abnor¬ 
mality’ are not readily defined by this procedure, 
and the minor abnormal neurological patterns are 
looked on merely as tlie “clumsiness” or “immatu- 

Director, Clinic of Child Development, the Children’s Hospital, and 
Associate Professor of Pediatrics and Assistant Professor of Ps>’chiatT>% 
Ohio Stale University (Dr. Knobloch); and Director of Heseardi, Co¬ 
lumbus Psychiatric Institute and Hospital, and Professor of Ps>’chiatiy, 
Ohio State Unjvcrsit>’ (Dr. Pasamanick). 


Examination of 500 premature and 492 
full-term infants at 40 weeks of age indicated 
that there is a continuum of cerebral damage 
ranging from severe abnormalities, such as 
cerebral palsy and mental deficiency, to 
minimal damage. All degrees of involvement 
increased as the birth weight decreased. The 
number and severity of abnormal neurologi¬ 
cal and behavior patterns recorded varied 
directly with the severity of the clinical 
neurological diagnosis. The component items 
for a diagnosis of minimal cerebral damage 
in infancy are described. Findings of adap¬ 
tive functioning at 40 weeks were found to be 
well correlated with maturity levels at 3 years 
of age and therefore have predictive value. 
Behavior problems in children have been 
ascribed to tension in their mothers, but the 
likelihood that an infant with difficulties pro¬ 
duces tension in his mother needs serious 
consideration. 


rity” that is described in all children. Because of 
the inextricable interrelationship of developmental 
maturational level and neurological functioning, a 
knowledge of the developmental patterns in infancy 
and early childhood defines the degree of so-called 
clumsiness to be e.xpected at any given age and, 
furthermore, delineates what part of the body is 
involved and in what types of activities. Such 
knowledge also indicates whether the personal, 
social, and emotional response of the child is ap¬ 
propriate to his age, making it possible to explain 
deviant behavior by environmental factors; widely 
discordant responses would intensify the search for 
organic disease. 

The symdrome of minimal cerebral damage as we 
define it is manifested by minor but clearly defined 
deviations from the normal neurological and be¬ 
havioral developmental patterns, usually with more 
or less complete compensation by 15 to 18 months 
of age, as determined by the standard neurological 
examination. These developmental abnormal neuro¬ 
logical signs persist well into the preschool period 
but require special techniques and a knowledge of 
maturity to elicit and interpret them. The syndrome 
is important in the early identification of expanding 
lesions of the brain, in following the progress of a 
child with a neurological abnormality, and in iden¬ 
tifying those infants who, because of their cerebral 
disorganization, might be more apt to develop 
neuropsychiatric disorders later in childhood. 
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Method of Study 

The present report is based on the examination 
of 500 premature and 492 full-term control infants 
who were evaluated as part of a study of prema¬ 
ture infants conducted in Maryland since 1952. The 
details of the selection of the sample, the success of 
the follow-up study and completion of the examina¬ 
tion, and the examination procedures have already 
been described." These infants were all residents of 
Baltimore and were examined at an average age of 
40 weeks. In premature infants, the chronological 
age was corrected for the estimated amount of pre¬ 
maturity. In considering the possibilities of bias, it 
is important to emphasize that the examiner, in the 
great majority of instances, had no knowledge at 
the time of the examination about whether the in¬ 
fant was premature or was a full-term control infant. 

The following procedures were used in gathering 
information relative to the subject matter of this 
report: The details regarding the behavior in the 
first month of life, intcrcurrent illnesses, the occur¬ 
rence of convulsive seizures, and the emotional be¬ 
havior of the child were obtained from the mother 
at the time of the examination. For those infants 
examined in the office, someone other than the 
pediatrician, for the most part one nurse on the 
study staff, interviewed the mother. When the in¬ 
fant was examined at home or elsewhere, the pedia¬ 
trician obtained the history after the examination 
was completed and recorded. An estimate of the 
mother’s behavior in terms of self-assurance and 
tension was made by either the nurse or the phy¬ 
sician at the time the history was taken. The neuro- 
psychiatric developmental examination of Gesell 
and Amatruda" and a physical e.xamination were 
done by the pediatrician, and, among other things, 
a diagnosis of neurological status and a prediction 
of intellectual potential were made. 

The neurological status is an estimate of the in¬ 
tegrity of the central nerx^ous system as this is mani¬ 
fested by the absence or presence of impairment in 
neuromotor functioning and deviations in muscle 
tonus and control. It is e.xpressed in terminology, 
appropriate to the field of infant neurology', which 
indicates the extent of departure from normal and 
comprises five categories. Tliose infants who are 
called normal are without abnormal neurological 
findings, while those in the “possible minimal dam¬ 
age” category have deviations from normal pattern¬ 
ing so minor that they are considered to be of no 
clinical significance and, for summary purposes, this 
group is added to the normal group. The syndrome 
of minimal damage has already been defined. An¬ 
other group, “possible cerebral palsy,” includes in¬ 
fants who have signs and symptoms which would 
warrant a diagnosis of cerebral palsy had they been 
observed in an older child. However, although 
clinical experience with the e.xamination technique 
indicates that most infants with this degree of ab¬ 
normality at 40 weeks of age eventually compensate 
completely and have no detectable neurological 
residuals, cerebral palsy can not be ruled out defini¬ 
tively. The final group, with overt abnormality. 


shows gross deviations from normal neurological 
patterning of sufficient degree to raise serious ques¬ 
tions about future development. These are infants 
who would be e.xpected to show abnormal neuro¬ 
logical patterns detectable by a standard neurologi¬ 
cal e.xamination in the later preschool or early 

school period. 

‘ Findings 


The distribution of the neurological diagnoses in 
the premature and the full-term control groups is 
showTi in table 1; this table indicates that, as the 
birth weight decreases, the amount of damage in¬ 
creases. Of those infants whose birth weight was 
1,500 Cm. (3M lb.) or less, 26.3% were in the 
possible cerebral palsy or overt neurological ab¬ 
normality groups, the comparable figures for the 
larger premature infants and the full-term control 
infants being 7.2 and 1.6% respectively. When data 
in the premature group are adjusted for the birth 
weight distribution of the infants, the incidence of 
the serious neurological abnormalities in the total 
premature group is 8.2%. In the minimal damage 
group were 22.8% of the very small premature in- 


Taiile 1.—Neurological Status of Premature and Full-term 
Control Infants at Examination at Forty Weeks of Age, 
Baltimore, 1952-1953 
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fants, 16.0% of the larger premature infants, and 
10.0% of the full-term control infants. Again, the 
rates are significantly higher in the premature infant 
Analysis of the behavior patterns in the first 
month of life and up to the time of the examination, 
about which information was obtained on the basis 
of the history, indicates that, in general, as the 
neurological abnormality increases the incidence of 
an abnormal pattern increases. In the first month 
of life there are significant differences among the 
neurological groups for difficulty in sucking, hypo- 
tonicity, and hypertonicity. Up to the time of the 
e.xamination there are significant differences in the 
incidence of twitching and convulsions, .in the 
number with feeding problems, in the percentage of 
infants described as usually cranky and unwilling 
to play alone, and in the number afraid of strange 
things and situations. Also, the percentage of 
mothers described as tense and uncertain increases 
as the degree of neurological abnormality increases. 

In addition to this general analysis of historical 
material, a detailed study was made of 46 individual 
neurological patterns in order to see tire actual re¬ 
lationship between the amount of abnormality re¬ 
corded and the clinical neurological diagnosis made, 
thus defining the diagnostic criteria more precisely. 
The neurological patterns were rated as 0, or 
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normal, and 1, 2, and 3 +, representing varying 
degrees of abnormalits'. For each of the neurological 
categories the average score of all of the cases for 
the entire 46 patterns was obtained. The results 
showTi in table 2 indicate that the mean score in¬ 
creases significantly as the ser^erity of the estimate 
of neurological status increases. The mean score for 
the normal group is 3.9, for the possible minimal 
damage group 11.1, for the minimal damage group 
29.9, for the possible cerebral palsy group 24.8, and 
for the overt abnormality' group 27.7. 

Further anah'sis of the indi\'idual items was done 
to determine the correlation of a giv'en pattern with 
the remainder of the patterns and to rank them as 
to their importance in distinguishing between the 
neurological diagnostic categories. Only 16 of the 
46 items do not differentiate significantly between 
the normal and the minimal cerebral damage 
groups. In most cases, either the pattern was one 
indicative of more serious abnormality, such as 
persistence of a tonic neck refle.v or the presence of 
athetosis, or the total number of infants u'ith that 
behavior was too small. Only 4 of these 16 patterns 
do not differentiate at all over the five diagnostic 
categories, primarily because the total number of 
infants with the pattern was too small. The items 


Taiiue 3,.—Mean Score on Individual Neurological Patterns 
According to Diagnosis at Forty Weeks of Age, 
Baltimore, 1952-1953 
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which ha^’e the highest correlations with the re¬ 
mainder are those in areas which one might e.xpect 
at 40 u'eeks of age: difficulty' in the use of the hands 
and changes in refle.ves or muscle tone. (The com¬ 
plete listing and distribution of the individual be¬ 
havior patterns among the neurological diagnostic 
categories is available from the authors, but the 
table is too detailed to be given here.) 

Comment 

Of utmost importance to the interpretation of the 
meaning of these findings is the relationsliip of the 
beha\’ior in infancy to that found later in life. Con¬ 
trary' to most previous reports," our findings indicate 
that, when the developmental e.xamination of 
Gesell imd Amatruda is used as a clinical neuro¬ 
logical tool by' a phy'sician trained in the techniques, 
it is possible to predict the later development.'® In 
contrast to reports in the literature of con'elations 
ranging from 0.2 dow'ii to small negative correla¬ 
tions, when the maturity levels of appro.\imately 
300 children e.vamined at 3 y'ears of age were cor¬ 
related with the findings at 40 weeks, a correlation 
of 0.75 w'as found for those infants called abnormal 
at 40 weeks of age, yvhile a correlation of 0.5 was 
found in the total group. 

As would be predicted by the definitions of the 
neurological status categories, there is a shift toward 
a diagnosis of less severe in\'ob'ement with in¬ 


creasing age. The ultimate answer to the major 
question of the prognostic value of the syndrome 
of minimal cerebral damage awaits further follow¬ 
up e.xamination of these infants and cannot be given 
at the present time. When these children enter 
school it will be possible to determine if those in¬ 
fants given the diagnosis of minimal cerebral 
damage are the ones who present behavioral and 
learning disorders. 

In regard to this yroint it is interesting to com¬ 
ment on the judgment made of the mothers. In this 
group of infants the tension of the mothers increases 
as the sev'erity' of the neurological diagnosis in¬ 
creases. Since behavior yrroblems in children are 
often attributed to tension in their mothers, the 
present data raise the question of whether some 
serious consideration should be given to the other 
side of the coin, namely', that the infant Avith diffi¬ 
culties produces the tension in his mother. 

Clinicians have long been aware that evidence of 
earl)' neurological abnormalities can be obtained by' 
history. These clinical hunches are supported by the 
present findings which highlight some of the signs 
to be looked for. Even if a detailed developmental 
e.vamination cannot be done by' every' phy'sician, a 
careful and detailed history can be taken. Informa¬ 
tion about the early behav'ioral and developmental 
findings might well lead to the prompter identifica¬ 
tion of those infants who will later develop dis¬ 
orders, should the hy'pothesis of the role of minimal 
cerebral damage in producing them be borne out 
with time. This history, it should be obvious from 
the nature of the questions asked, must be taken 
by the physician, and this task cannot be relegated 
to the social worker or the psychologist. 

The objectivity of the method of examination is 
indicated by the correlation of the clinical neuro¬ 
logical category with the increase in number of 
abnormalities described. Although a great deal 
about the natural development of neurological pat¬ 
terns was learned in follow-up study' of the 300 
infants examined at 40 weeks and at 3 years, further 
refinement of the procedure is indicated so that 
clinical acumen can be increased. If a scoring sy's- 
tem can be developed the scores on individual items 
will need to be weighted so that an item which 
clearly differentiates, such as athetosis, is not given 
the same weight as an item such as fisted hands. 
The system will then need to be validated with an¬ 
other group of infants and the findings of more 
than one examiner compared in a sy'stematic 
fashion. We are in the process of doing tliis at 

It is clear, however, that a score can never replace 
clinical judgment. One of the important factors in 
this judgment is the early behavioral and develop¬ 
mental history'. Greater emphasis will need to be 
placed on this when an attempt is made to evaluate 
the nature of a neuropsychiatric disability' at any’ 

Summary 

Examination by means of the neuropsy'chiatric 
developmental e-vamination of Gesell and Amatruda 
of 500 premature and 492 full-term control infants 
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at 40 \^'ceks of age indicates that the amount of 
neurological damage increases as the birth weight 
of the infant decreases. Reports of behavior in the 
first month and up to the time of the e.vamination 
showed a correlation between the degree of abnor- 
malih' diagnosed at the examination and certain 
historical material obtained from the mother. 
Analysis of 46 individual neurological patterns 
demonstrated a correlation between the amount of 
abnormality recorded and the clinical diagnosis of 
the neurological status and delineated those iDattems 
most useful in discriminating between normal and 
damaged infants. Particular emphasis is placed on 
those symptoms which comprise the syndrome of 
minimal cerebral damage, w’hich was found in 100 
infants. The findings emphasize the responsibility 
of the physician in taking a careful history of early 
behavior and dev'elopment in order to evaluate the 
nature of a neuropsychiatric disability at any age. 

561 S. 17th St. (5) (Dr. KnoblocU). 
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FULMINATING MENINGOCOCCEMIA (WATERHOUSE- 
FRIDERICHSEN SYNDROME) 

REPORT OF TWO PATIENTS SUCCESSFULLY TREATED WITH CHEMOTHERAPY, 
VASOPRESSORS, AND ADRENAL STEROIDS 

David M, Berkson, M.D., Lawrence Perlman, M.D. 

and 

Albert J. Miller, M.D,, Chicago 

Fulminating meningococcemia (Waterhouse- 
Friderichsen sjmdrome) is an overwhelming infec¬ 
tion with severe prostration, purpuric or ecchy- 
motic lesions of the skin, and marked hypotension. 

It is a grave illness carrying a high mortality. The 
purpose of this paper is to report the cases of two 
adult patients with fulminating meningococcemia 
who were treated successfully and to review briefly 
certain aspects of the therapeutic approach to this 
disease. 

Report of Cases 

Case 1.—A 59-year-old woman was admitted to 
the Michael Reese Hospital in a semicomatose 
state on Jan. 31, 1958, at 12:45 a. m. She had 
returned from India one week prior to admission. 

From the Department of Medicine, Michael Heese Hospital. 


Weight of clinical evidence at the present 
time favors the combined use of appropriate 
chemotherapy, vasopressors, and intra¬ 
venously given adrenal steroids in all cases 
of fulminating meningococcemia. Reports ap¬ 
pear to indicate that there is increased 
peripheral utilization of steroids in these pa¬ 
tients. Review of the literature reveals no 
consistent picture so far as adrenal hemor¬ 
rhage is concerned. Combined use of sulfi- 
soxazole or sulfadiazine and intravenously 
given arterenol and hydrocortisone repre¬ 
sents the therapy of choke. 
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apparent!)’ in good healtli. Three days after her 
return slie noted malaise and a vague general dis¬ 
comfort. The next day she developed headache, 
chills, and fever v’ith temx^erature of 103.2 F 
(39.6 C). She was seen by a physician, who pre¬ 
scribed aspirin. The fever persisted throughout the 
next day, and then the temperature dropped to 
subnormal le\'els. Simultaneously she began to lose 
control of her faculties. Emesis occurred, and a 
rash appeared over her entire body. She was seen 
at home b)' one of us and was noted to be in 
shock, unresfionsive, and gravely ill. Cortisone, 
50 mg., was administered intramuscularly, and she 
was sent to the hospital. Examination on admission 
re\'ealed the temxDerature to be 96.6 F (35.9 C) 
rectally. The blood pressure was SO/0 mm. Hg 
and the pulse rate 80 beats per minute. The skin 
was cold and moist and covered with a purpuric 
and ecchymotic rash. The neck was rigid. The 
lung fields were clear. Heart e.xamination gave 
negative findings except for a soft, grade-1, sys¬ 
tolic murmur at the apex. Abdominal e.xamination 
gave negative findings. Painful stimulation elicited 
only slight withdrawal response. No focal neuro¬ 
logical signs were evident. 

Lumbar puncture on admission revealed a cloudy 
spinal fluid with many polymorphonuclear leuko¬ 
cytes and gram-negative diplococci which were 
typical of meningococci. The spinal fluid glucose 
le\'el was 6 mg.%. The spinal fluid protein level 
was 651 mg.% and the chloride level 585 mg.%. 
The hemoglobin level was 13.1 Gm.% and the 
white blood cell count 12,150 per cubic millimeter 
with a marked shift to the left. The blood urea 
nitrogen level was 54 mg.%, creatinine level 3.4 
mg.%, serum chloride level 90 mEq. per liter, serum 
sodium le\’el 132 mEq. per liter, serum potassium 
level 3.1 mEq. i^er liter, and carbon dioxide-com¬ 
bining iDower 23.4 mEq. per liter. The prothrombin 
time was 19.2 seconds. A platelet count showed 
319,000 x^er cubic millimeter. The bleeding time 
(Duke method) was two minutes; the clotting 
time (Lee-White method) was 16 minutes. A chest 
roentgenogram was interpreted as being within 
normal limits. An electrocardiogram showed non- 
sx^ecific T-wa\’e flattening in all the limb and pre¬ 
cordial leads. 

Antimicrobial therax^y with sulfisoxazole (Gan- 
trisin), x^enicillin, and chloramphenicol was begun. 
Intra^’enously gi\’en fluids containing hydrocorti¬ 
sone and arterenol were administered, the latter 
in a concentration of one ampul (4 mg.) per 1,000 
ce. of fluid, at a rate of 40 to 60 drops per minute. 
The systolic blood pressure was maintained be¬ 
tween 120 and 130 mm. Hg. In tlie first 24 hours 
she received 8 Gm. of sulfisoxazole intramuscularly, 
0.5 Gm. of chloramphenicol intravenously and 
2 Gm. intramuscularly, and 2,000,000 units of pro¬ 


caine penicillin G intramuscularly. At the end of 
the first 24 hours of hospitalization she was more 
responsive and complained of headache. The blood 
sulfonamide level was 16 mg.% and was maintained 
between 10 and 15 mg.% during the remainder 
of sulfiso.xazole tlierapy. 

Arterenol therapy was discontinued on Feb. 3, 
the blood pressure remaining stable thereafter. The 
urinary output was adequate, being over 3,000 cc. 
per 24 hours, and the blood imea nitrogen level 
decreased to 23 mg.%. The patient became alert, 
responsive, and well oriented. There were no ab¬ 
normal neurological findings. On the same day, 
chloramphenicol therapy was discontinued and the 
patient was maintained on a regimen of sulfisoxa¬ 
zole given intravenously and penicillin and hydro¬ 
cortisone given intramuscularly. Sulfisoxazole was 
given orally in doses of 6 Gm. per day from Feb. 5 
to Feb. 22, when this therapy was discontinued. 
Methylprednisolone (Medrol) therapy was begun 
in doses of 40 mg. per day on Feb. 5, and tlie 
dosage of hydrocortisone was gradually decreased. 
The remainder of her hospital course was unevent¬ 
ful except for a Monilia infection of the mouth 
which responded to treatment with nystatin. The 
dosage of methylprednisolone was gradually de¬ 
creased to 6 mg. per day at the time of discharge. 
The skin lesions, many of which had progressed 
to necrosis, gradually healed. The patient was dis¬ 
charged on March 1, 1958, at which time she had 
generalized weakness and numbness over the 
ulnar nerve distribution of the right hand with a 
diminution in pain perception in this area. The 
urinary output of 17-ketosteroids was 3.8 mg. per 
24 hours. 

Gase 2.—a 40-year-old man was admitted to the 
Michael Reese Hospital on June 1, 1954. He had 
been brought back to Ghicago from a fishing trip 
because of shaking chills, cough, fever, generalized 
aching, and malaise of 24 hours’ duration. On 
admission he appeared acutely ill, with a tempera¬ 
ture of 105.4 F (40.8 G), blood pressure 100/70 
mm. Hg, and respiration rate 40 per minute. The 
skin was flushed, and numerous petechiae were 
X^resent over the back, arms, and abdomen. A few 
petechiae were also noted on the conjunctivae and 
soft x^alate. There was slight dulness witli bron¬ 
chial breathing and diffuse crepitant rales over 
the right upper lung field. Neither nuchal rigidit)' 
nor focal neurological signs were evident. Shortly 
after admission the blood pressure dropped to 
70/40 mm. Hg. 

Lumbar puncture was performed on the day of 
admission and revealed a pressure of 160 mm. HoO, 
Tandy’s test reaction 2-f-, and 13 x^olymorphonu- 
clear leukocytes per cubic millimeter. The spinal 
fluid glucose level was 55 mg.%, protein level 
38 mg.%, and chloride level 765 mg.%. A second 
lumbar puncture on June 2 revealed a cloudy fluid 
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iincl a wliilc blood coll count of 2,380 cells per 
cubic niillimctor, with 92% polyniorpbonuclear 
cells. Pancly’s lest reaction was 4-4-, tbe glucose 
le\'el 97 ing.%, protein le\’el 144 ing.%, and cbloride 
lev’cl 709 mg.%. Tbe bcmoglobin le\’el was 15.7 
Gin.% and the white blood cell count 42,600 per 
cubic inilliinelor. The blood urea nitrogen level 
was 20 iug.%, creatinine le\’el 1.3 iug.%, blood 
sugar level 191 iug.%, chloride lc\’cl 117 inEq. per 
liter, sodium level 141.9 luEq. per liter, potassium 
le\’cl 3.2 luEq. per liter, and carbon dio.vide-com- 
bining power 17.9 mEq. per liter. There were 
300,000 platelets per cubic millimeter. The pro¬ 
thrombin time was 17 seconds, bleeding time (Dube 
method) two minutes, and clotting time (Lec- 
Whitc method) 12.5 minutes. Cultures of the 
blood and of the nasopharynx grow meningococci, 
l\qre 2. Cultures of the spinal fluid and of the 
urine were sterile. Viral and rickettsial agglu¬ 
tinations gave negative results. A chest .\-ray re¬ 
vealed a left upper lobe pneumonitis and pleural 
or pulmonary fibrosis in the right upper lobe 
compatible with old tuberculosis infection. An 
electrocardiogram showed first-degree atrioven¬ 
tricular block. 

On admission the patient was gis'cn 1,200,000 
units of procaine penicillin G intramuscularly, 
5 Gm. of sulfadiazine intras’cnously, 200 mg. of 
cortisone intramuscularly, 100 mg. of hydrocorti¬ 
sone intrav'enoush', and o.vx’gen. In addition, ar- 
terenol in a concentration of six ampuls (24 mg.) 
per 1,000 cc. of fluid was administered intrave¬ 
nously at a rate of 20 to 30 drops per minute to 
maintain the systolic blood pressure between 105 
and 110 mm. Hg. The next day the temperature 
fell to 100 F (37.7 C), On this day auricular 
fibrillation developed and the patient U'as rapidly 
digitalized. Two da>'s later, on June 4, the rln'thm 
reverted to a sinus mechanism. Transient nuchal 
rigidity and microscopic hematuria u’ere noted at 
this time. Because of the hematuria, sulfadiazine 
therapy was discontinued and tetracycline, in a 
dosage of 400 mg. daily given intramuscularly, 
was substituted. Because of the history of tuber¬ 
culosis, the abnormal chest x-ray, and the adminis¬ 
tration of corticosteroids, antituberculosis therapy 
with isoniazid, 300 mg. per day, and streptomycin, 
1 Gm. given intramuscularly tuuce u'eekly, was 
instituted on June 4. Arterenol therapy was dis¬ 
continued on June 6, after which the systolic blood 
pressure remained at a level of 90 to 100 mm. Hg. 
The dosage of cortisone was gradually decreased 
from 200 mg. per day, and on June 8 this tlierapy 
was discontinued. The furtlier hospital course was 
uneventful, and the patient was discharged on 
June 15, 1954. 


Comment 

In a review of 16 cases, including autopsies, of 

patients with fulminai,'.p^j.. 

guson and Chapman * r ■ ■ ■ i ■ ' >■ ' ad no 

gi'oss evidence of adrenal hemorrhage. Three other 
patients showed only slight to moderate adrenal 
hemorrhage. They concluded that there are no clini¬ 
cal signs by which one can distinguish between 
patients with and those without adrenal hemor¬ 
rhage. They observed no correlation between the 
extent of adrenal damage and the degree of clinical 
vascular collapse. This inability to determine on 
clinical grounds whether adrenal hemorrhage has 
occurred was also noted by Daniels.^ In a review of 
300 cases, with autopsy, of meningococcemia, there 
were five patients with hemon-hagic adrenals who 
did not e.xhibit the clinical picture of fulminating 
meningococcemia. There were four patients with 
the classic form of this disease without adrenal 
hemorrhage. 

In 1944 Rich reported that acute infections with 
the clinical picture of circulatory collapse may pro¬ 
duce a necrosis of isolated cells of the adrenal cor¬ 
tex w'ith the transformation of solid cords in tlie 
zona fasciculata to tubular structures. He observed 
these changes in meningococcic, pneumococcic, 
streptococcic, and diphtheritic infections in patients 
with the clinical picture of vascular collapse. He 
stated that most adults with overwhelming menin¬ 
gococcemia, in contrast to children, failed to show 
a significant degree of adrenal hemorrhage. 

Nelson and Goldstein ^ utilized the microscopic 
findings of Rich to e.xplain those cases of clinical 
fulminating meningococcemia in which gross 
adrenal hemorrhage is not seen at autopsy. They 
postulated that with the same clinical picture tlie 
pathological changes in the adrenal glands may 
van^ from microscopic changes in the cortex to 
complete destruction by hemorrhage. 

There remains some difference of opinion regard¬ 
ing therapy in fulminating meningococcemia. The 
efficacy of antimicrobials is unquestioned. The ex¬ 
cellent results achieved with sulfisoxazole ° and 
sulfadiazine” in the treatment of meningococcic 
meningitis make these the drugs of choice. This 
unanimit)' of opinion is lacking when adjunct 
therapy is considered. In 1951, Nelson and Gold¬ 
stein ■■ reported two patients successfully treated 
with cortisone. Tobin,’ in a report of 63 cases of 
meningococcic meningitis, encountered nine pa¬ 
tients with fulminating meningococcemia. He felt 
that the effects of cortisone were not spectacular 
and that, while continuous intravenous infusion of 
arterenol usually raised the blood pressure, it did 
not necessarily sustain it. Uhl,” on the other hand, 
reported recovery in a patient with fulminating 
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meningococcemia in whom arterenol was used to 
treat sliock after adrenal cortical extract had failed. 
Cassidy ^ reported the cases of 17 patients \vitli 
meningococcic infection, 10 of whom had menin¬ 
gococcemia. In this series, hydrocortisone was ad¬ 
ministered intra\'enously in a dosage of 300 mg. per 
24 liours, and no case of peripheral vascular col¬ 
lapse de\'eloped. Kanter and co-workers noted a 
mortalit)' of 50% in 10 patients u’ith acute menin¬ 
gococcemia and vascular collapse. They used arte¬ 
renol, hydrocortisone given intravenously, and cor¬ 
tisone given intramuscularl)^ Koch and Carson,” in 
a study of a group of infants and children, reported 
universally poor results, witli no difference in the 
outcome in patients vntli fulminating meningococ¬ 
cemia between those treated with corticosteroids 
and vasopressors as compared with those treated 
before these agents were available. 

Kass and Finland determined the circulating 
blood hydro.xj'corticosteroid levels in 12 patients 
witli collapse attributable to sepsis of varying 
etiolog}’. These levels were usually above the nor¬ 
mal range, and in none were they below normal. 
They observed three cases of fulminating menin¬ 
gococcemia in which ti'eatment with sulfonamides 
and arterenol alone was successful and concluded 
that there is little rationale for the use of adrenal 
steroids. 

Spink confirmed the work of Kass and Finland 
by finding normal or increased blood levels of hy¬ 
drocortisone in patients with severe infection. He 
also found the plasma half-life of administered 
hydrocortisone to be significantly less in patients 
with vascular collapse who eventually recovered 
than in nonnal control subjects. The half-life was 
prolonged in those who did not survive. These re¬ 
ports may be interpreted to indicate that in these 
conditions there is an increase in tlie peripheral 
utilization of steroids until a point is reached in the 
severit)' of tlie illness beyond which the peripheral 
response fails. Previous studies from this institution 
have shown that adrenal cortical hormones condi¬ 
tion die vascular response to arterenol under certain 
e.xperimental conditions.” 

Aldiough the reports are contradictory, we be¬ 
lieve die weight of evidence at the present time 
favors the combined use of appropriate chemo- 
dierapy, vasopressors, and intravenously given 
adrenal steroids in all cases of fulminating menin¬ 
gococcemia. ^Ve base diis conclusion on die con¬ 
tinuing reports of probable clinical efficacy, the 
suggestion of greater peripheral utilization of cor¬ 
ticosteroids in severe stress states, and the e.xperi¬ 
mental work indicating the importance of adrenal 
hormones in conditioning small blood vessels to 
x'asoconstrictor agents and in preventing capillary 
disruption. 


Summary 

Two adult patients were successfully treated for 
fulminating meningococcemia (Waterhouse-Frider¬ 
ichsen syndrome). The combined use of sulfiso.xa- 
zole or sulfadiazine and intravenously given 
arterenol and hydrocortisone represents the therapy 
of choice. 

104 S. Michigan Ave. (3) (Dr. Perlman). 
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SEXUAL POTENCY IN AGING MALES 

1. FREQUENCY OF COITUS AMONG CLINIC PATIENTS 
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No adequate survey of se.vual activity among 
aging men is available. Therefore, any surmise 
about the impairment or decline of se.vual function 
after prostatie surgery or comparable insult to the 
genitourinary apparatus is necessarily ambiguous. 
Manifestly, a base line or standard for comparison 
of se-sual activity in men for the decades above 
50 years of age is desirable. The present surr-ey 
represents an attempt to acquire such information. 

Since physicians and patients often misinterpret 
the term “sexual potency,” ' consensus as to defini¬ 
tion is desirable. For purposes of the present report, 
sexual potenc)' is regarded as the ability to activate 
psychic {"emotional”) desire for sexual intercour.se 
into penile erection adequate for coitus and to 
achieve gratification (usually ejaculation) during 
the se.xual act. Implicit in this definition is that 
more than penile erection per .se is invob-ed. More¬ 
over, incomplete penile erection with postcoital 
gratification of wife and/or husband does satisfy 
the conditions of this definition. Frequency of .sex¬ 
ual actis'ity is not important; participation only once 
annually must be regarded as evidence of potency. 

Little information can be found in the literature 
regarding sexual potency or frequency of coitus 
in older men. Kinsey and co-workers' made brief 
reference to “old age and impotence,” but they 
attempted no exhaustix'e survey of this group of 
men. Dahlen and Goodwin touched on the sub¬ 
ject of loss of potency after open perineal prostatic 
biopsy; however, some phases of their report have 
been challenged as equivocal.'' Young and Davis “ 
cited, in general terms, data about sexual perform¬ 
ance in patients subjected to perineal prostatec¬ 
tomy. Loss of potency post(rpcratively was re¬ 
garded as infrequent, since many (rf their patients 
were reportedly in sexual decline before operation. 
How'ever, present-day opinions—although unveri¬ 
fied-regard perineal prostatectomy as the most 
likely of all such surgical approaches to result in 
sexual impotency.' It is diflScult to believe in the 
objecti\'it\' of the data in some reports; others, 
which fail to cite series of cases, are likewise 
equivocal." 

Neurophysiological integrity was assumed in the 
present investigation, since it was not our purpose 
to study this obvious basis for impotency.’ Our 
essential interest, admittedly not e.xploited ex¬ 
haustively, pertained to the psychophysiological. 

From the Division of Urology, University of California School of 
hfedlcine. 


Questions about sexual activity were inter¬ 
spersed omong other clinical questions in the 
examination of 101 men between 55 and 86 
years of age. All were ambulant patients 
whose presenting complaints did not per se 
constitute impediments to sexual activity. Of 
51 patients 69 years or less of age, 33 
(65%) were potent in the sense of having 
copulated at least once in the previous year. 
Of 50 men over 70 years of age, 17 (34%) 
were potent. There was a general decline 
with age, but individual differences were 
marked, and two of the five men who were 
over 80 years old stated that they were still 
active, with 10 as the average number of 
copulations per year. These results ore of 
fundamental importance in assessing the 
functional results of various types of prosta¬ 
tectomy. 


sociological (mores of the group, occupational stra¬ 
tum, and a\’ailability of partner at given time, 
place, and circumstance), and personal perspectives 
of the patients. ^Ve did not study any specific 
group of patients, as did Rubin and Babbott." 

Material and Methods 

Patients were interviewed in the medical and sur¬ 
gical outpatient clinics of the University of Cali¬ 
fornia School of Medicine as they waited to see 
the doctor who would evaluate the particular prob¬ 
lems for which they sought advice. In the beginning 
of our study the "potency survey” was done by 
fourth-year medical students during the course of 
taking a full clinical history of each patient. This 
resulted in many cursory and indifferent reports. 
The data obtained by the medical students were 
therefore discarded. This e.xperience also caused 
us to devise a questionnaire more specific than that 
originally employed; this questionnaire was used 
in all subsequent interviews with unselected pa¬ 
tients, providing the information for the present 
report. Questions about se.xual performance were 
interposed among the usual clinical inquiries rather 
than kept separate, which might have disturbed 
the patient. 
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All patients were in the age range between 55 
and 86 years. In no instance was a genitourinaiy’ 
problem tlie primarj' cause for which the patient 
had solicited medical care, altliough history of such 
associated problems was occasionally elicited. No 
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Of the sexually inactive men about one-third 
were single (never married), a similar number 
were. eidier widowed or divorced, and one-third 
were married. Of tlie entire group 87% gave “no 
desire” as their main reason for quiescence. Some 


Table l.^SexuaUtj Fotent Men 


Occupational Status 

_ 1 - - K_ 

Snles and 

Xo. of Patients Age, Yr. Unslcillcd Skilled Clerical J-6 


13. o.',.50 C 3 2 1 

10. 00-04 0 3 2 1 

12. Co-00 3 5 2 5 

'll. 70-74 4 4 3 3 

4. 73-79 1.3 .. 3 

2 ....;. 2 .. .. 1 

Total 30. 23 IS 9 14 


Intercourse, Times per Tear Marital Status 

_ - A _ _ _ ^ - A 


7-12 

13-24 

25-52 

53-104 

Married 

Widowed 

Divorced 

SInpIc 

3 

2 

3 

2 

8 

.. 

1 

2 

2 

2 

4 

1 

8 

.. 

1 

1 

3 

2 

2 


S 


3 

1 

1 

2 

4 

1 

10 


1 




1 


2 

2 . 




1 




2 

.. 

.. 

9 

9 

14 

4 

30 

4 

6 

4 


patient was included who presented language or 
other barriers to reliable replies. Sexual intercourse 
within the preceding year was considered the mini¬ 
mal requirement for inclusion in the “sexually ac- 
ti\'e” group. It was believed that the answers given 
by patients were grossly reliable. In the age groups 
evaluated, and under the circumstances of die 
interview, little if any motivation existed for falsi- 
fj'ing the reply. 

Results 

One hundred one randomly encountered patients 
were interviewed for and included in this study. 
As shown in tables 1 and 2 correlations were made 
between indulgence in or abstinence from sexTial 
intercourse and such factors as age and occupa¬ 
tional and marital status. 

No essential diEerences were discernible between 
men reached through the medical and surgical out¬ 
patient clinics, although most patients (66) were 
encountered in the medical clinic. Therefore, source 
of the patient was not specified in our final analy- 


were included u’ithin the category of “no desire” 
even if they offered a minor or accessory “reason” 
such as fear of aggravating an inguinal hernia. 
Some men had penile ei'ections but no desire for 
coitus; some had no penile erections and also “no 
desire for sex.” We made no attempt to differen¬ 
tiate which situation was primary, i. e., “no desire” 
or “no penile erection.” As cause for se.xual inac¬ 
tivity among the remaining 13% (seven patients) 
who did not copulate, three specified absence of 
penile erection, tliree inability to find a coital part¬ 
ner, and one his wife’s refusal. It so happened 
diat all single men over 70 years of age were sex¬ 
ually inactive at the time of the interview; some 
had never had sexual intercourse. Of nine single 
men under 70 years of age, four were sexually 
active. 

Table 3 summarizes the percentages of sexaially 
active men within different age groups and fre¬ 
quency of coitus within those age ranges. Within 


Table 2.^SexuaUy Inactive Men 


Occupational Status Reason for Xo Intercourse 


Marital Status 


Sales and Xo Xo Xo Partner r —-- 

Xo. of Patients Ape, Tr. Unskilled Skilled Clerical Pcsire Partner Erection Refused Married Widowed Divorced Single 

5. 53-59 1 3 1 4 1 .. 1 -- 2 2 

0. C0-G4 1 4 I 312.. 31 1 1 

7. C5-C9 4 1 2 C a .. .. .. 3 2 2 

37. 70-74 G 9 2 15 1 .. 1 8 2 1 G 

33. 75-79 8 3 2 13 ...... 2 3 1 8 

S: . 80-f- 3 .. .. 3 2 1 

a’otal E . 23 20 8 44 3 3 1 10 9 7 19 


sis. In no instance was the presenting complaint 
sufiiciently disabling to cause impediment, per se, 
to sexual actiwty. All patients were ambulant. 

Of 101 patients about twice as many of the sub¬ 
jects interviewed behveen the ages of 55 and 69 
years were se.xually active (33) as were inactive 
(18). Conversely, the men over 70 years of age 
were more often inactive (33) than potent (17). 


our survey occupational status had no apparent 
bearing on sexual activity or decline. Both laborers 
and skilled workers, encountered in similar num¬ 
bers, participated as frequently or were sexually 
dormant to a comparable degree. Altliough few 
“white collar workers” and no professional persons 
are included in this survey, these data do offer a 
certain uniformity as to vocational background. 
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Rcsult.s to ])e reported later will include larger 
proportions of clerical and profe.ssional personnel. 

Excluded from the present report, although in- 
ter\'icwed during our random survey in the medi¬ 
cal and surgical outpatient clinics, were eight 
patients who had had prostatectomy. Five of these 
were potent, irrespective of age or years elapsed 
since prostatectomx’. The other three patients had 
not engaged in sexual acth’ity prior to the surgical 
operation. It was interesting that, despite removal 
of the prostate as a historical cs’cnt for a given 
patient, the operation had no noticeable effect on 
sexual performance when no current threat was 
directed against his present sexual potency. 

Comment 

Age is an indisputable factor relating to decline 
in the frequency of sexual intercourse. It is not 
an invariable agent, however, as emphasized by 
Stokes," since some elderly men averred remark- 


Tahle 3 .—Sc.v»hI io Advancing:, Afic 


. 

■Vkc, Yr. 

No. of 
Pntlfni< 

Ro.xtiiill.v 
.Xc'tivo, ■7* 
Cil 

Intercoorsc. 
No. of Thno'- 
ppr Y«*«rf 

20 

fio-r.4. 



fia 

2? 

rji-r.fl. 




12 

"0-74. 




•>*, 

7.V7U. 


. 17 

-M 

11 

.««+. 

Totnl... 



40 

10 


. 101 

40.r, 



* These pcrccntnurs err towunt cou'-orMtH-tn In oxohnUnK men who 
•Ic-sfrotl coitus hut htui no hnrtnpr, 
i AvcruKc for Kroup, 


able sexual aggressiveness. In general, men older 
than 65 years demonstrate progressively lowered 
interest and participation in sexual activit)'. 

It is often presumed that men engaged in "physi¬ 
cal” occupations indulge in sexual activity more 
frequently than those in “sedentary” or “clerical” 
occupations. Our data do not support this presump¬ 
tion; individual variations are so great as to pre¬ 
clude generalizations. 

Collections and analyses of data, such as those 
by Kinsey and co-workers,“ are sorely needed. Pure 
objectivitx' on the part of subject and interx'iewer 
may not be realized but should be pursued. Errors 
on the part of the patient as well as the inter¬ 
viewer are inevitable. For example, as Dahien and 
Goodwinnoted in their report, “it was not al¬ 
ways possible postoperatively to be certain of the 
patient’s memory of his potency prior to operation,” 

This survey was considered too limited for draw¬ 
ing conclusions concerning national origin, race, 
religion, or financial status. Such factors as the 
leisure time available to retii-ed people and the 
mores of a given community were not evaluated 
at this time, although these doubtlessly affect a 
person’s sexual interests.*” By the same token, we 


did-not analyze any patterns of sexual frequency 
established in younger years in relation to the 
patient’s sexual interest and behax'ior in later life. 
In speculative terms, however, it would seem un¬ 
likely that a man of conservative sexual interests 
in his early adult life would suddenly blossom 
forth as a satyr in his older years. In similar terms, 
we did not pursue the matter of whether the wife’s 
company all day would dull se.xual ardor in older 
men retired from active employment. Finally, it 
appeared that moral self-determination is flexible, 
i. e., human frailty is such that many men trans¬ 
gress the bounds of propriety and become se.xualiy 
potent with extramarital opportunities while re¬ 
maining inert in their marital environment. 

Summary 

The sexual activity of 101 men over 55 years of 
age was recorded by personal interview. Within 
our definition of se.xual potency about twice as 
many men up to 70 years f)f age were se,xually 
active as those over that age. Among sexually 
potent men marital status was more influential than 
occupation or age in encouraging continued sexual 
activity. 

4S()SiittfrSt. (8) (Dr. Finkle). 
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PILONIDAL SINUS CARCINOMA 

Mandel Weinstein, M.D., Morton Roberts, M.D, 
and 

Brian Reynolds, M.D., Jackson Heights, N. Y. 


Carcinoma complicating pilonidal sinus is rare. 
There ha^'e been recorded in the surgical literature 
only 12 cases, 1 of which \^'as published by us in 
1957.' Within a month after this publication, a sec¬ 
ond patient with pilonidal carcinoma appeared, an 
unusual occurrence for one surgical practice. The 
present article will afford an opportunity not only 
to present this second case but also to report a 
follow-up study of the first patient four years after 
the operation. 

Up to the present time the literature documents 
only 12 cases of pilonidal sinus with superimposed 
carcinoma. Although chronic irritation and inflam¬ 
mation have always been mentioned and accepted 
as causes for carcinoma, malignancy in chronic 
draining sinuses is not considered too common." 
As far back as 1828, Marjolin '' reported carcinoma 
in skin ulcers. In 1833 Hawkins ^ noted carcinomas 
forming in the scars of fistulas. McAnally and 
Dockerty ° of the Mayo Clinic added several cases 
to the literature in 1949 in a study on the develop¬ 
ment of malignancy in draining sinuses. However, 
tlieir patients had the chronic suppurating sinuses 
of osteomyelitis, empyema, and anal fistula. 

A malignant neoplasm in a pilonidal sinus is slow 
growing and therefore has a good chance of being 
cured by early radical surgery. Metastases occur 
late, and the location in the sacrococcygeal region 
permits a wide e.vcision of the growth. The skin 
and subcutaneous tissue should be e.xcised at least 
2 in. from any recognizable tumor tissue if one 
hopes to eradicate the disease completely. After 
this the dissection must advance into the depth of 
the wound so that the specimen is removed en 
masse from the fascia of the gluteal muscles later¬ 
ally and the periosteum of the sacrum and coccy.x 
medially. Hemostasis is easily controlled with die 
coagulating current, and the wound is packed in 
the wide open position. In about a month the 
wound is filled v'ith granulation tissue and is ready 
for skin grafting. 

Our first case of pilonidal sinus carcinoma oc¬ 
curred in a 43-year-old man with a 21-year history 
of a periodically draining mass in the sacrococcyg¬ 
eal region. At operation on May 27, 1955, with the 
patient under spinal anesthesia, a radical e.xcision 
was performed with comjilete remo\'al of the tumor, 
sinuses, and a generous surrounding area of normal 
tissue. The wound was left open and packed with 
gauze. The patient was readmitted for skin grafting 
on June 30, 1955. Tlie sldn defect was completely 
covered, the patient remaining in tlie hospital for 


Alore thorough gross and microscopic 
study of pilonidal sinus specimens may reveal 
a higher incidence of carcinoma than has 
been indicated in the medical literature. 
Gross symptoms suggesting malignant change 
include bleeding, ulceration, and overgrowth. 
These are especially noteworthy when occur¬ 
ring in sinuses present for many years. Sur¬ 
gery consists of wide and deep excision. 
Carcinoma in a pilonidal sinus is most com¬ 
monly of the squamous cell type, slow in 
growth and not prone to metastasize. 


eight days, after which he was discharged with a 
well-healed wound. Pathological diagnosis was 
squamous cell (epidermoid) carcinoma arising in 
a pilonidal sinus. Tin’s man has been given frequent 
follow-up e.xaminations and is alive and well with¬ 
out any evidence of recurrent disease for a period 
of four years. 

Matt," in September, 1958, reported the 12th case 
of pilonidal carcinoma. This was in an 18-year-old 
male with a one-month history of sanguinopurulent 
discharge over the region of the sacrum and coccyx. 
The lesion was totally e.xcised and subsequently 
diagnosed as a mi.xed basal and squamous cell 
carcinoma of a pilonidal sinus tract and perianal 
skin. A satisfactor)' si.x-year follow-up period was 
reported. Our second case of a pilonidal sinus 
carcinoma is herewith reported, making the 13th 
case to be recoixled in the literature. 

Report of a Case 

A 51-year-old man was first e.xamined on July 30, 
1957. He gave a history of having had a discharg¬ 
ing sinus over the lower part of the spine for 15 
years. Tliis became infected at least two or three 
times a year and drained spontaneously. He first 
noticed bleeding in July, 1957. His general health 
had always been good with no serious medical or 
surgical illnesses. The family history was non¬ 
contributory. 

Physical e.xamination revealed a healthy, obese 
man weighing 186 lb. (84.4 kg.). His blood pres¬ 
sure was 140 mm. Hg systolic and 90 mm. Hg 
diastolic. Tlie rest of the examination gave essen¬ 
tially negative results except for the local findings. 
In the sacrococcygeal region, 4 in. above the anus 
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and c-vtcnding to the right of the midline, there was 
an area 6 cm. in diameter with seven or eight 
discharging sinuses and cicatrized tracts. The 
h'lnph nodes in the right groin were slightly en¬ 
larged and firm but mobile. There were no enlarged 
nodes in the axillae or left groin. 

On Aug. 7, 1957, a radical extirpation of the 
lesion was performed. The entire mass was widely 
excised dowai to the gluteal fascia and the ireri- 
osteum of the sacrum and coccyx. The wound was 
left open and packed with gauze. 

Tlie surgical pathological report showed the 
specimen to consist of a roughly oval mass of skin 
and subcutaneous fat, measuring 130 mm. in one 
diameter and 115 mm. in the other and averaging 
approximately 40 mm. in thickness. Arising from the 
center was a raised, granular, somewhat papillary 
mass which protruded about 15 mm. above the 
remainder of the skin surface. Tlie mass varied in 
color from a light gray to a dirty brown and had 
ulcerated areas. The cut surface was light gray 
and friable. Microscopic examination showed living 
stratified squamous epithelium, most of which had 
been replaced by atypical squamous cells. These 
extended irregularly into the subcutaneous tissue. 
Pearl formation was prominent; focal lymphocytic 
and plasmacytic infiltration were also present. The 
pathological diagnosis was squamous cell (epider¬ 
moid ) carcinoma. 

He remained in the hospital four days, and on 
Sept. 20, 1957, five weeks after discharge, he re¬ 
turned for a skin grafting operation. He was dis¬ 
charged for the second time on Sept. 26, 1957, with 
a complete “take” of tlie graft. He was reported 
doing well until Oct. 4, 1957, eight days after his 
second hospital discharge, when he suddenly died 
at home. Death was clinically diagnosed as due to 
a pulmonar)’’ embolus, even though no autopsy was 

performed. _ 

Comment 

A review of the pathology of all of the 13 cases 
of pilonidal sinus malignancy reported thus far 
reveals the presence of variegated forms of car¬ 
cinoma. A summar)' of the reported cases is given 
in the table. 

Almost all the patients had symptoms which 
should ha\'e been considered possibly serious if 
the)' occurred in old pilonidal sinus wounds: (1) 
long-standing and persistent sinuses with drainage, 
(2) sudden, rapid growth, (3) overgrowth, above 
the skin level, (4) friability, (5) ulceration, (6) 
hemorrhage into the tissues, and (7) external bleed¬ 
ing. The most common observation related by the 
patients was bleeding that occurred in sinuses 
present for many years. 

Summary 

Malignant neoplasms are found implanted in 
pilonidal sinuses infrequently. Tliis is not consistent 
with the accepted theories as to the relation of 


cancer to chronic inflammation. In the literature in 
which the type of carcinoma was mentioned, 
squamous cell (epidermoid) carcinoma was the 
most common type of malignant pathology, occur¬ 
ring in 7 of 11 patients. Two cases remain un¬ 
classified as to the type of carcinoma. 

Bleeding, ulceration, and overgrowth are symp¬ 
toms which may be suggestive of malignancy. 
Carcinoma in a pilonidal sinus is slow in growing 
and not prone to metastasize early. The surgical 
procedure consists of a wide excision extending 2 in. 
away from all pathological tissue and proceeding 
deeply down to the periosteum of the sacrum and 
coccyx and the gluteal fascia. 


Types of Carcinoma in Pilonidal Sinuses 
as Reported in the Literature 


Basal 

Smut- and Adeno' 


Author 

Wolff. H.; Arch. kiln. Chlr. 

62:731, IWXi. 

ShiKlcton, A. O.. Sr.: Tr. South. 

S. A. 50:71, 11137. 

N'o.stI, R.: An. cir. 3:2(11, 11137. 

Scluihert, H.: Zcntnilhl. 

Chfr. 66:209S, 11130. 

((Oldintm. H., nnd Kitlou', I.: 

Bull, llo.sp. .loint Dls. 

f:K». JOlh. 

Teadlor, M. .1.: Smith. M, J. 

34:1350, im . 

BuniMi, A.: Bol. Soc. cir. 

Rosiirlo 9:103, 3042. 

Vttrft*I.opcz, R.: Rev. 

cUd. csiuifi. 24:3(17,11M7. 

Hull, A., and Lee, .T. G.: 

(.'uncer 9:7(K), lo.vi. 

Hayden, E. P.: Xeu- EnKlunri 

.1. Med. 255;8.'d. lO-Vi . 

Weinstein and others i . 

Mutt« . 

Present study . 

Total . 


luotis Bush] Squa- card- Uoclus- 
Cell (.'clI inoiis noma sified 

1 

1 

1 

I 

1 

1 

1 

1 

3 


1 2 1 


A more tliorough gross and microscopic exam¬ 
ination of pilonidal sinus specimens may reveal 
more carcinomas. A 13th case of pilonidal sinus 
carcinoma is herewith added to the surgical litera¬ 
ture, the second case to be reported by us. 

75-17 41st Ave. (73) (Dr. Weinstein). 
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FOLLOW-UP STUDY ON A GROUP OF OLDER AMPUTEE PATIENTS 

Carrie E. Chapman, M.D., Howard F. Palmer, M.S.W., Dorothy M. Bell, M.S.W. 

and 

Arthur A. Buckley, A.B., Oakland, Calif. 


^^^ith the increasing number of older patients in 
the hospital population, it is pertinent to study 
various aspects of treatment and the outcome as it 
relates to such individuals. The puipose of this 
study was to obtain follow-up data concerning the 
posthospital adjustment of a group of older patients 
for whom the amputation of a limb or limbs had 
been necessar\'. The major areas investigated were 
physical status, mortalitj' ti'ends, personal and socio¬ 
economic adjustment, and the extent to which a 
prosthetic appliance had been prescribed and was 
actually being used. 

Patients included in this study were 55 years of 
age or older at the time of surgery and had heen out 
of the hospital at least one year by the time of the 
follow-up interview. Through the assistance of the 
medical record librarian, cases were identified and 
initial data entered on work sheets for amputee pa¬ 
tients who were in the designated age range and 
who had been discharged from this 712-bed general 
medical and surgical hospital,' the Veterans Ad¬ 
ministration Hospital, Oakland, Calif., between Jan. 
1, 1950, and April 30, 1955. There were 53 such 
patients. We were able to obtain follow-up informa¬ 
tion on 51 men, who comprised the number in this 
study. 

The method of investigation consisted of two 
parts: a review of the hospital records and a follow¬ 
up surve^^ Clinical, physical medicine and reha¬ 
bilitation, and social work service records were 
examined concerning pertinent areas which were 
uniformly reported. A schedule was prepared and a 
follow-up survey was carried out through social 
work service. An essential part of this was a personal 
interview with each e.x-patient as a means of making 
obser\"ations and of getting first-hand information. 

Hospitalization Data 

Background Information.—AW 51 amputees were 
males. Sixteen patients were between the ages of 
55 and 59.9 years, 22 between 60 and 64.9, and 13 
over 65 (one man was 82). The mean age was 63.1; 
the median age was 62.0 years. Three-fourths of 
these patients were under 65 years of age. Informa¬ 
tion concerning marital status and mode of living 
prior to admission to the hospital is combined in 
table 1. 

One-half of the patients were married. All but two 
of these had been living at home. One had been at 
a state x'eterans home; the other, who had been in 

Chief» Ph>*sical Medicine and Rehabilitation Service (Dr. Chapman), 
Cliief, Social Work Service (Mr. Palmer), Clinical Social Worker (Miss 
Bell), and Rehabilitotion Coordinator (Mr. Buckley), Veterans Admin¬ 
istration Hospital. 


Detailed interviews were held with 51 
amputees followed for varying periods after 
fitting of prostheses and release from hos¬ 
pital. Psychological factors affecting attitude 
and motivation seemed to be operating to 
various degrees. Favorable morale regarding 
value and use of the prosthesis by individuals 
appeared to be related to degree of change 
in physical condition, mode of living, and 
restriction on activities. It is believed worth¬ 
while to provide prostheses with assistive 
devices for older amputees in order to help 
them remain more functional in their self- 
care, ambulation, and posthospital adjust¬ 
ment. 


a Veterans Administration domiciliaiy, became ill 
when on holiday leave to visit relatives and was ad¬ 
mitted to the hospital. Twenty-five patients were 
single, divorced, or widowed, and for tliem.tliere 
was a diversified pattern in mode of living. Fifteen 
had lived by themselves in an apartment,-room, 
hotel, or cabin; five had been residing with a rela¬ 
tive; four were transferred for hospital treatment 
from a state veterans home; and one was ti-ansferred 
from another hospital after a cardiovascular acci¬ 
dent. 

Ten of these 51 patients who were under tlie age ‘ 
of 65 were reported to have been employed prior to 
admission. Of those j)atients over that age, none was 
reported to have worked for some time. This em¬ 
ployment i^icture appeared to be related primarily 
to conditions in the labor market afi^ecting older 
workers and to the high incidence in this group of 
chronic illness which imposed limitations on occu¬ 
pational activity. 

Major Pathological Condition and Reason for 
Amputation.—A characteristic of tliis group was the 
prevalence of multiple diagnoses. The majoi* path¬ 
ological condition was arteriosclerotic cardiovas¬ 
cular disease in 23, general arteriosclerosis in 10, 
diabetes mellitus with arteriosclerosis obliterans in 
5, embolism and/or thrombosis in 5, traumatic frac¬ 
ture in 2, clironic osteomyelitis in 2, carcinoma in 2, 
thromboangiitis obliterans in 1, and traumatic arth¬ 
ritis in 1. The predominant major illness was arteri¬ 
osclerotic cardiovascular disease, which occurred in 
45.1% of the total number of patients. Those witli 
some type of major arteriosclerotic involvement 
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numborecl 38 (74.5%) of the palicnt.s .studied. 

A trend in connection witli age appeared wlien 
compared with diagnostic groupings. Of the 38 
patients suffering from a major arteriosclerotic in¬ 
volvement, 78.9% were 60 years of age or older. For 
the 13 having other major pathological conditions, 
61.5% were under 60. ^ 

By far the most frequent complication which was 
the reason for performing an amputation was that 
of gangrene. This occurred in 37, or 72.5%, of the 
cases. There were four instances of osteomyelitis; 
three each of ulcer and emholism; and one each of 
vascular insufficiency, nonunion old fracture, puru¬ 
lent drainage, and epidermoid carcinoma. 

Fifteen patients had sympathetic blocks, 4 of them 
having had more than one block; 17 patients had 
sympathectomies, of whom 5 had bilateral sym¬ 
pathectomies. Six of the above 32 had both a 
sj'mpathetic block and a sympathectomy. In spite 
of these therapeutic suigical interventions to im¬ 
prove circulation, it was stilt necessary to perfonn 
an amputation at a later date on all of these pa¬ 
tients. 

Tablc l.—Mnritnl Stains and Mode of LMnn of Patients 
Prior to Admission to VA Ilosiiital 

Paticnta 


-Mode of I.lviiiL' No 0 .MarrS'd SftiKle I)ivoree<l W(<lowcd 
With own fondly. SI IT.I SI 

liy self. Sii.l .. t) I 2 

Doinlclllnry Fcttin;:_ « n.s 2 .. .1 1 

With relative. .'i ».» .1 1 1 

Other hospitiil. I l.ii .. .. .. l 

Total. .'ll 100.(1 sc. IS 8 


Site of Ampuiation.—The site of amputation was 
above the right knee in 24, above the left k-nee in 
14, bilateral in 10, upper part of the left arm in 2, 
and below the left k-nee in 1. There was a prepond¬ 
erance of amputations above the knee on the right 
side. It was thought that one factor affecting this 
might be poor sitting posture, namely, with the leg 
on the dominant side being crossed more often. 

Of the 10 bilateral amputees, 9 had a major 
arteriosclerotic involvement. Two had double 
above-knee amputations while hospitalized, and 
Veight had had previous amputations. For these eight, 
the time inten'ening between the two surgical 
procedures tended to fall into tsvo patterns; for 
five die intei'val was from 12 to 24 months, and for 
three it was between 56 and 62 months. The result¬ 
ing situation was that, of the 10 bilateral amputees, 
6 had both amputations above the knee and 4 had 
one above-knee and one below-knee amputation. 
The high incidence of amputations above the k-nee, 
w'hether unilateral or bilateral, posed a greater 
problem in terms of rehabilitation and ambulation 
training. 

Deaths in the Hospital.—Four of the 51 patients 
died in the hospital. All had suffered from arteri¬ 
osclerotic cardiovascular disease. Their ages were 


63, 68, 71, and 78, all being older than the average 
age for the total group. Tliere were, then, 47 ampu¬ 
tee patients who were discharged from the hospital. 

Patients Receiving Prosthetic Appliances.—The 
decision as to whether or not a patient was going 
to be issued a permanent prosthesis was based pri¬ 
marily on a careful medical appraisal of the nature 
and extent of the patient’s illness or injury in rela¬ 
tion to his physical and mental capacitr' to use a 
-prosthesis and the effect on his functional efficiency 
in performing activities of daily living outside of 
the hospital environment. 

Such an evaluation required a thorough and 
comprehensive review of not only all the medical 
factors involved but also the nonmedical aspects. 
In this respect, the importance of peripheral vascu¬ 
lar tests cannot be overlooked as a base line in 
evaluating the circulation of the limb or limbs 
concerned. These tests w'ere significant not only in 
determining the necessity for amputation but as a 
follow-up evaluation of the condition of the ex¬ 
tremity or extremities under medical and physical 
therapy treatment. 

Of the 47 patients, 26, or 55,3%, were fitted w'ith 
and trained in the use of prosthetic appliances. This 
included one arm amputee. For the second ami 
amputee, tlie stump was too short for a prosthesis to 
be feasible. There was variation according to age 
and major pathological conditions in patients w’ho 
received prosthetic appliances. Of the patients aged 
55 to 59.9 years, 10 received prostheses and 6 did 
not; of those aged 60 to 64.9,14 received prostheses 
and 7 did not; and of those aged 65 and over, 2 
received prostheses and 8 did not. Of the 34 patients 
with a major arteriosclerotic involvement, 15 
(44.1%) received irrostlieses; of the 13 witli other 
major pathological conditions, 11 (84.6%) received 
prostheses. 

Of the 10 bilateral amputees, prostheses were 
issued to 3. Two were 55 and one was 59 years old. 
One used a prosthesis which he had, plus crutches. 
One used an old prosthesis plus a new one and 
crutches, and the third was issued an above-knee- 
right and a below-knee-left prosthesis and crutches. 

Physical Medicine and Rehabilitation Prosthetic 
Training Program.—The prosthetic program com- 
irrised four phases. Phase 1—bed training—consisted 
primarily of body positioning, general conditioning, 
and bedside stump exercises. Phase 2—clinical train¬ 
ing-consisted of preambulator}' and crutch training, 
bandaging, and exercises such as mat, general con¬ 
ditioning, and Buerger-Allen exercises. Phase 3— 
pylon ti-aining—consisted of progressive resistive 
e.\-ercises to stump, pylon training, balancing in 
parallel bars, and continuation of Buerger-Allen 
e.xercises, bandaging, and mat e.xercises as indicated. 
Phase 4—prosthetic training—consisted of a con¬ 
tinuation of all activities of phase 3, when indicated, 
except that prosthetic training was conducted in- 
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Stead of pylon training. Concurrent with this pros- 
tlietic training, the patients participated in an 
intensi\'e self-care program. 

The use of a pylon in ambulation training was one 
of the most important phases of the amputation 
program. Generali)', about six to eight w’eeks after 
surger)' a plaster bucket was made of the patients 
stump, either above-knee or below-knee. The 
plaster bucket was then inserted into the leather 
cuff of the pylon, which could be adjusted to tlie 
indivddual patient’s needs. 

P)'lons have proved ad\'antageous in our pro¬ 
gram in (a) shrinking and seasoning a stump for 
preparation of a permanent prosthesis; ( h) retrain¬ 
ing of tlie proprioceptive tracts during the shrinking 
period, thus enabling the patient to build confidence 
in balance and coordination while ambulating; and 
(c) eliminating the cost of expensive bucket adjust¬ 
ments which are necessary' when preparing a stump 
during training for a permanent artificial limb. 

Social Work Service.—A number of these patients 
came to the attention of social work ser\'ice at an 
early point as the result of personal difficulties con¬ 
nected with hospitalization or impending surgery 
or because of financial or family difficulties. Because 

Taiile 2.—Period of HosfiUaliration of Patients 

Days £rom 
Day.s Am|)Utation 
Patients, Hojjpltallzcd, to Discharge, 
No, Median No. Median No. 


With pro.«thc.'*ls. 2(> 1W,5 133.0 

Without prosthesis. 21 120.0 0.0.0 

Total. 47 l.'l.O 112.0 


of social, economic, or emotional complications, 
other patients became known later on. Some re¬ 
quests for a social evaluation, as a part of rehabili¬ 
tative or treatment planning, were made initially 
and some at a subsequent point in hospitalization. 
Despite the specific problem presented, the factors 
of the threat represented by amputation, the imposi¬ 
tion of limitations of activity, and concern about 
the future v'ere reactions with which the patients 
needed help. In the process of discharge planning, 
it was necessaiy' to mobilize to the utmost the ca¬ 
pacities e.xisting in the patient and his family, 
including all relati\'es, and to utilize all a\'ailable 
community resources. With a number of these older 
patients a problem was to conteract their reluc¬ 
tance to leave the hospital. The general pattern was 
not so much one of continuous activity v'ith the 
patient but rather that of giving the needed ser\'ices 
according to an integrated timing with on-going 
treatment and rehabilitative planning. 

Period of Hospitalization.—There was a wide 
range in the number of days of hospitalization, 
\'arying from 52 days to periods of 573 and 579 days 
for two patients with resisti^'e bone infections. The 
mean was 147 days, there being four patients with 


that period of hospitalization. Because of the hvo 
atypical cases, the median, rather tlian the mean, 
was computed for each group (table 2). For the 
total group the median number of days hospitalized 
was 154.0, and the median interval between the date 
of amputation and the date of hospital discharge 
was 112.0 days. It is of interest to note that the 
difference in number of hospital days from amputa¬ 
tion to discharge was only 43 days higher among 
those who had received prostheses than those who 
had not. 

Capacity for Self-care and Ambulation.—At tlie 
time of leaving the hospital 32 of the 47, or 68.1%, 
were completely able to care for their personal 
needs, while 15 needed partial assistance. Since the 
capacity' to ambulate was not involved for the two 
arm amputees, the number reviewed here is 45. The 
categories used were based on the prevalent or 
customary way of getting around. 

Twenty'-five leg amputees had been fitted with 
prostheses. One ambulated with the prosthesis 
Jilone, 10 with the prosthesis plus a cane, and 13 
with the prosthesis plus crutches. One 71-y'ear-old 
man, who was insistent that he be giv'en a prosthesis, 
was able to use it only part of the time with the aid 
of crutches, but he actually depended on crutches 
to get about, and was so classified. Six ambulated 
with crutches alone. Fifteen got about in a wheel 
chair, seven of them being the bilateral amputees 
for whom prosthetic appliances were not believed to 
be advisable. All of these patients were given in¬ 
tensive self-care training so as to be functional in a 
wheel chair. 

Posthospital Living Arrangements.—Of the 47 pa¬ 
tients who were discharged, 21 of the 24 married 
men returned to live with their own family'. Six 
single, three divorced, and one widowed went to 
live by themselves in an apartment, room, hotel, 
cabin, or a place where they had room and board. 
This mode of living had been their pattern in the 
past and was one which they preferred to try' again 
on leawng the hospital. Of the eight who went to a 
domiciliary setting or state veterans home (three 
of whom were married, one single, two divorced, 
and two widowed), five had been transferred from 
there, and this was the most feasible discharge plan 
for an additional three. Of the seven who went to 
live with relatives (four of whom were single and 
three divorced), three went to a sister, two to a 
daughter, one to a son, and one to his wife’s mother. 
One single man was transferred to a county hospital 
for care of chronic conditions. 

When the mode of living prior to admission was 
compared with that at the time of discharge, it was 
found that the percentage of those in their own 
home remained about the same. There was a drop 
in the number of those living by' themselves and an 
increase for those going to a domiciliary' setting or 
to live with a relative. 
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Follow-up Data and Survey 

Mortality Data.—On completion of the follow-up 
survey, it was found that, of the 47 patients who had 
been discharged from the liospital, 15 liad died. 
These, added to the 4 who had died in the hospital, 
totaled 19. or 37.3%, of the original 51 patients in 
the study. 

Taiu.k 3.—Major Pathological Condition of 
Patients Who Died 

Mnjor ninKnt»*<|s Ttitnl 

Dlnhett's nit'Ultus with arl(‘rIo.««’cU'i<»s!s tihlKt'ntnv ;» 

Artfrlosclfrotlc cRDllovascnlar tll-'t'HSo... 

tioneral arterloselfrosh. hi 

Kniliollsm «n<i/or thrombosis. o 

AH other. H 

Total. :.l Ih »T.3 

Of the 15 who died after having been discharged, 
9 had been readmitted to this hospital for a total of 
21 times, usually for treatment of the same condi¬ 
tions or for complications connected with them. In 
four instances a stump re\’ision was necessary. For 
one patient with general arteriosclerosis the amputa¬ 
tion of the other leg had to be done within si.v 
months. Some of the patients died in this hospital, 
but a number did not; therefore, we do not have 
imiform data as to the specific cause of death. 

A correlation between major pathological condi¬ 
tion and mortalih’ trend appears in table 3. The 
mortalit)’ trend was considerably greater for those 
in whom arteriosclerotic involvement was compli¬ 
cated by a diabetic or a cardiovascular condition. It 
was the same for those having general arteriosclero¬ 
sis and tliose with embolism and/or thrombosis and 
was much less for those with other diagnoses. 

The mortality trend according to unilateral and 
bilateral amputees and in regard to those having 
and those not having prostheses is given in table 4. 
Tire intervening time for the total number who died 
after leaving the hospital ranged from 14 to 45 
months, with an average of 27.9 months, or well over 
two years. The average for the bilateral amputees 
was slightly liigher than for those with one leg 
amputated. 

Of the total, four had prostheses when they left 
the hospital. Subsequently one unilateral and one 
bilateral amputee had been fitted with a prosthesis. 
For another patient, the amputation of the remain¬ 
ing leg had been necessary' and an additional pros¬ 
thetic appliance had been prescribed. Thus, the 
total having prostheses became si.x; these lived from 
24 to 45 months, or an average of over three years. 
The nine who had no prostheses lived from 14 to 35 
months, with an average of less than two years. 

As to age, the average time out of the hospital for 
the 15 amputees who later died was 32.0 months 
for six in the 55-to-59.9-year age group, 28.2 months 


UU-it 

No. Si. 

;< nut 

12 52.2 

2 20.0 

1 2 ».» 

1 12 ..-> 


for the five in the 60-to-64.9-year age group, and 21.5 
months for the four who were 65 years of age or 
older. 

Method of Survey.—Ot the patients discharged, 
32, or 68.1%, were interviewed by a social worker at 
their place of residence. In this way the items in 
the survey schedule were covered and an oppor¬ 
tunity was provided for direct observation. These 
contacts were usually made without prior notifica¬ 
tion to the e.v-iratient. Twenty who lived within the 
geographical area around the hospital were seen by 
one of us (D. M. B.). Nine who were living in dif¬ 
ferent parts of the state and three who were in other 
states were interviewed by social workers from 
various Veterans Administration regional ofiSces. In 
nearly all instances, these former patients felt that 
the visit was an indication of interest in how they 
were doing and they were quite willing to discuss 
their situation. 

Period. Between Hospital Discharge and Follow¬ 
up Interview.—One of the criteria for selection of 
this group was that each patient be out of the hos¬ 
pital at least one year by the time of the follow-up 
survey in 1956. The actual interval between hos¬ 
pitalization and follow-up ranged from 14 to 72 
months, with the frequency distribution being fairly 
even. The mean was 39.4 months and the median 
36.0 months. 

Physical Sfotus.-Considering the age of these 
amputees and tlie prevalence of degenerative dis¬ 
orders, it was not surprising that 20 of the 32 had 
been rehospitalized here or elsewhere. Seven, in¬ 
cluding three who had been rehospitalized, had 
received treatment from a private physician, and 
one had been treated at a county hospital. Of the 
20 who were rehospitalized, 9 e.\-perienced difficulty 
with the stump, 5 had a stump revision, 2 reported 
continuance of phantom pain, and 3 (all of whom 
had arteriosclerotic cardiovascular disease) required 
an above-knee amputation of the other leg within 


Taiu-e 4.—Number of Months Between Hosj)ital 
Discharge and Death of Fifteen Patients 
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Sitfi of Amputation 
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Unilateral—above knee. 

9 

20.2 

With prosthesis. 

3 

SS.3 

Xo prosthesis. 

0 

oo 7 

IJIInteral—above knee. 

.... fi 

30.5 

With prosthesis. 

_ 3 

42.3 

No prosthesis. 

3 

38.7 


.... ir> 


With prosthesis. 

.... (• 

37.8 

No prosthesi.s.. 

.... 9 
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11, 14, and 24 months respectively. Of the total of 
those in the follow-up surwey and those who died 
after having left the hospital, nine, or 19.1%, had to 
have a stump revision, and for four, or 8.5%, the 
amputation of the other leg became necessary. 

Inasmuch as the individual’s feeling about his 
physical condition played an important part in his 
general attitude and adjustment, this point was 
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co\'crecl with each amputee. Fourteen reported tlieir 
conditions were good, 13 fair, and 5 poor. These 
subjective reactions appeared to be related not 
only to the presence of sjouptonis or of discomfort 
and the recency of having received treatment but 
also to their ability to ambulate or to mo\'e about 
and to their capacity for caring for their personal 
needs. 

It was interesting to note that only four of the 
amputees were still protesting the loss of a limb. 
The others had, in var}'ing degrees, and better for 
the unilateral than the bilateral amputees, come to a 
psychological acceptance of the loss of theii- limb 
or limbs. One man, an obrnously poor candidate for 
a prosthesis, was resentful because he had not been 
given one. There seemed to be the possibility that 
his feeling was related to others having been issued 
prosthetic appliances in the domiciliary where he 
was living. Tliree former patients expressed the re¬ 
action that their hospitalization had not included 
sufficient treatment or had not been long enough. 
On checking die records, however, it was found 
that considerable effort had been expended in their 

T.\ble 5.—Mode of Living and Marital Status of 
Amputees at Time of Follow-up 

Patients 


Mode of Living % Married Single Divorced Widowed 

With own fmnilr. U 43,8 14 

With a relative. n is.7 1 3 i 1 

By self... 4 'J 2 ■ 

Domiciliary setting.,.. 4 32.5 .... 2 2 

Other hospital. 4 12,3 2 11., 

Total. 32 100.0 17 0 6 3 


treatment, tliat tliey had all been trained in die use 
of their prostheses, and that diey had all been hos¬ 
pitalized much longer than the average. 

AbiJity for Self-care.—The ability for self-care at 
the time of follow-up compared with that at time 
of leaving the hospital was as follows: There was a 
drop in the number of those who were capable of 
taking care of their owm needs (from 24 patients 
to 19), a slight increase among those requiring 
partial assistance (from 8 padents to 9), and a 
definite increase for those needing full-time care 
(from no patients to 4). Of die four in the last 
categori', one was a bed patient at home, and three 
were in the hospital unit at a state veterans home. 

With age and physical limitations, there ap¬ 
peared to be a decrease in capacity for self-care 
and an increase in the need for arrangements where 
more care or supersdsion could be provided. This 
obsen'ation was reflected also in die material in the 
ne.xt section. 

Mode of Living and Marital Sfaftis.—Table 5 
shows data on the mode of living of the amputees 
at the time of follow-up. Of the 17 married men, 14 
were liiung with their families, 1 was wdtii a relative, 
and 2 were hospitalized at a state veterans home. Of 
the 15 who were either single, divorced, or widowed. 


5 were living with a relative, 4 were living inde- 
liendently, 3 were residing at a state veterans home, 
one was at a Veterans Administration domiciliari', 
and 2 were hospitalized at a state veterans home. 

A comparison of percentages as to the mode of 
living at the time of admission, at the dme of hos¬ 
pital discharge, and subsequently at the time of 
follow-up revealed the following trends: The num¬ 
ber of those living with their oira family remained 
the most constant, with only a small decrease in the 
percentage; there was a marked droj) in the number 
of those living alone and an increase for those in a 
domiciliary setting. Twice the number were living 
with a relative, while there was a nodceable in¬ 
crease in number of those in another hospital. 

Only 6 of the 32 amputees had made shifts in 
living arrangements between the time of hospital 
discharge and follow-up. Two had merely moved 
from the home of one relative to tliat of anotlier. 
Four had been living alone; of these, tsvo had moved 
to the home of a relative and one had gone to a 
Veterans Administration domiciliary and one to a 
state veterans home. This relative lack of mobility 
may be partially e.vplained by the age and physical 
disability of this population. It also indicated that 
the plan at the time of le.aving the hospital, if suit¬ 
ably made, was likely to be the continuing living 
arrangement for a person in a group such as this. 

Vocational and Financial Situation.—One amputee 
was gainfully employed full time at reconditioning 
valves in liis own shop. Tliree others were working 
part time; one did repair work and saw-filing in his 
workshop at home, one supported himself and his 
wife by operating a concession in an amusement 
park, and the third operated a lodge in the hills 
where he lived during the hunting season. All four 
men were between 61 and 66 years old, all had an 
above-knee amputation of the right leg, and all had 
been fitted with prostheses. They had been out of 
the hospital for 14, 26, 36, and 62 montlis respec¬ 
tively. They all expressed the opinion that haling 
a prosthesis was most helpful in enabling them to 
pursue a vocational activity. Their general attitude 
was obsen'ed to be very good. 

Financially, it was found that tivo men were 
fully self-supporting. Another received Social Se¬ 
curity and Old Age Assistance benefits. The remain¬ 
ing 29 were in receipt of Veterans Administration 
benefits. For 14 of these, this was their sole source 
of income. This income for the other 15 was supple¬ 
mented by Social Security or retirement benefits, by 
the wife working in five instances, b}' part-time 
work for two, and by Old Age Assistance for one. 
Of die 32 amputees, 6 who were married and 4 of 
the others reported having a difficult time finan¬ 
cially. Twenty-tivo stated tfiat they were managing 
adequately. 

Recreational Activities.—The recreational activi¬ 
ties of this group seemed to be influenced by the 
individual’s capacity to move about, his attitude 
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toward his physical condition, and his living situa¬ 
tion. An examination of the changes in recreational 
patterns was not possible inasmuch as there was 
little information a%'ailable regarding recreational 
activities prior to the amputation. Our observations 
will be limited to the activities in which these ampu¬ 
tees were engaging when they were interviewed 
for this study. 

Recreational actis'ilies were classified as active or 
passive. Actis'c recreation included gardening, walk¬ 
ing, hiking, fishing, dancing, bowling, or such crea- 
th'e hobbies as wood carving or metal work. The 
passive forms of recreation were reading, listening 
to music, watching television, attending motion pic¬ 
tures, or card playing. 

Thirteen amputees engaged in active types of rec¬ 
reation (this, of course, did not e.xclude passive 
recreation), while 19 were interested only in passive 
amusements. Of those u'ho engaged in actir'c recrea¬ 
tion, 10 had prostheses and 3 did not. It appeared 
that a family living situation was more conducive to 
acti\’c recreational acti\'ities. 

Taiile G.—Modc of Aminilution 

Wlipn I.fuvluir Hos|titiil At FollowMH* 


TotHl Total 

No. of Voilut' Jtfiat* No. of I’nllat- Itlliif* 
Motlc ratl*‘nt< oral cral Patlunt.'t cruJ oral 

nltme 

or plus aM.... Hi 17 l.’» 14 1 

Fnitclies alone. 4 \ t 4 .. 

Wheel chair. 7 4 :t if 4 5 

lied patient. .. 2 .. 2 

Total. r»o 25 JtO 22 8 


Ahilitij to Ambulate or to Move About.—The ca- 
pacih' to ambulate did not affect the tsvo arm 
amputees; therefore, the number considered in this 
section will be the 30 leg amputees. At tlie time 
they left the hospital there were 24 above-knee, 1 
below-knec unilateral, and 5 bilateral amputees. 
Between that time and the follow-up interx’iew, it 
had become necessars' to remove the other leg for 
three above-knee amputees, which increased tlie 
number of bilateral amputees to eight. In addition, 
21 amputees in the follow-up survey had been fitted 
with prostheses while hospitalized, but afterward 
two others obtained prostheses, making a total of 
23 by the time of follow-up. 

Considering the changes mentioned above, com¬ 
parative data in table 6 regarding t^Tpical mode of 
getting about are based on both that at the time of 
leaving the hospital and that at the time of follow¬ 
up. There were no over-all changes among the 
unilateral amputees in regard to mode of getting 
about e.xcept for tliree who had required the ampu¬ 
tation of the other leg. Of the eight bilateral am¬ 
putees, however, only one (who had an above-knee 
and Symes amputation) was able to ambulate ade¬ 
quately, whereas five were confined to a wheel chair 
and two had become bed patients. 


Next, the mode of moving about was examined 
more specifically, and the extent of ability to get 
about was appraised (table 7). At the time of leav- 
in the hospital only one amputee had been able to 
ambulate with his prosthesis alone. At the time of 


Taiii.e l.—AhitiUj to Move About 



Total As Much 
No- of as 
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Modo 

Patients Desired 

Distances 

Only AH 
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ProslheHlA plus ciinc.... 

t 2 
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Prosthesis plus crutches 
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Wheel chnlr. 
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1 

7 

Hcd piifient. 

2 


2 

Total... 

9 

7 

32 2 

follow-up this was true for eight, who could go as 


far as they wished or walk for moderate distances. 
The seven who ambulated with their prostheses 
l>lus a cane or crutches did equally well, except for 
two who were restricted to moving about their 
quarters. Of the 13 who got about on crutches or 
in a wheel chair, 10 moved about their quarters 
only, and two liad become bed patients. 

Extent of Use of Prosthesis.—Oi the 32 amputees, 
24, or 75%, had received prostheses by the time of 
the follow-up interxnew (table 8). This number 
included one arm amputee who used his prosthesis 
some each day but who tended to do most things 
with his uninvolved arm. Thii'teen, or 54.2%, were 
using their prosthetic appliances regularly and con¬ 
sistently, and 3 used theirs some each day, but not 
as extensively as the 13. 

That a certain amount of complications for a 
group of this age could be anticipated was borne 
out by their e.xperiences. Nine reported pain, swell¬ 
ing, dermatitis, or other trouble with their stumps; 
two had a continuation of phantom pain; and five 
required stump revisions. Twelve, or one-half, re¬ 
ported having mechanical trouble or difficulty with 
the fit of the prosthesis. Most had had tlieirs re¬ 
paired; txvo had been issued new prostheses. 


Tadee 8.—Extent of Use of Prosthesis 


Kxteut 

Total 

No. of 
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Unilateral 

Prosthesis 

Bilateral 

Prosthesis 

Rotpilariy and consistently.... 

1.3 

12 

3 

Some each day. 

3 
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Infrequently. 

. 2 

2 

.. 

Not nt fill. 

6 

5 

1 

Total,. 

24 

22 
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It appeared, however, that such physical or 
mechanical complications did not wholly explain 
the individual’s adjustment to and use of the pros¬ 
thesis. Psychological factors affecting attitude and 
motivation seemed to be operating to various de¬ 
grees. Difficulty with stumps or prosthetic appli¬ 
ances did not appear to assume as much significance 
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for tliose who used tJieirs consistently as it did for 
some of die otliers. For example, die tliree men who 
used dieir prostheses some each day were reported 
as being bored and inactix'e, afraid because of 
se\’eral falls, and complaining and seeking sjrni- 
pathy. Of the two who used their appliances only 
infrequendy, one was reported to have “gi^’en up.” 
His wife stated that he used his appliance very 
litde because he “was afraid” and “liad no nen'e.” 
The other man tended to project all blame for his 
situation outside liimself and doubted if he “could 
do anydiing about it.” This aspect also appeared to 
be operating vutli tv'o of the amputees who were not 
using their prostheses at all. 

Of the six men who were not using dieir pros¬ 
thetic appliances at all, tivo, aged 62 and 71, both 
with arteriosclerotic cardiovascular disease, had 
within 11 and 14 months had an amputation of the 
other leg and had been confined to a ivheel chair. 
Two other men, one aged 55 who had arteriosclero¬ 
tic cardiovascular disease and one aged 59 who had 
diabetes mellitus with arteriosclerosis obliterans, 
had had cerebral accidents and were wheel-chair 
patients. 

The remaining two had discarded their pros¬ 
theses. One, a 60-year-old single man and an alco¬ 
holic, was lii'ing on skid row and getting about on 
cnitches. The other, a 65-year-old single man who 
w'as living with a relatii'e, depended on crutches 
and had never tiled to use his prostliesis. He said 
that he felt he was “about to die” and that he “did 
not care anjonore.” 

Thus, it was found that, of the 24 amputees who 
had prostheses, 16, or 66.6%, used theirs regularly 
or some each day. Four, or 16.7%, had been forced 
to discontinue the use of tlieirs because of anotlier 
amputation or because of a stroke. Four, or 16.7%, 
used them iirosthetic appliances only infrequently 
or had discarded them. 

General Attitude.—Based on die various aspects 
v'hich have been discussed and on statements made 
by the 32 amputees interviewed, a composite eval¬ 
uation showed the general attitude was good for 
13, fair for 12, and poor for 7. The majority of diose 
whose attitude was good were found to be e.xperi- 
encing less physical discomfort or symptomatolog)^ 
caring for their ovn personal needs, living widi 
their ovm family or with a relative, engaging in a 
more actii'e tj'pe of recreation, and capable of 
ambulating in a satisfactorj' manner. To die e.xtent 
diat negative changes occurred in physical condi- 
don, mode of liilng, abilit}”^ to get about, and 
restrictions in actislties, die attitude tended to be¬ 
come fair and in a few instances poor. 

Summary 

A study, based on a review of hospital records 
and on a follo\v'-up surv'ey, vv^as made on 51 ampu¬ 
tee patients vv’ho at the time of amputation were 55 


years of age or older. There was a prevalence of 
chronic conditions and of multiple diagnoses. The 
most frequent complication necessitating an am¬ 
putation was gangrene for slightly under tw'o- 
thirds of these amputees. After a careful ev'aluation, 
including phv^sical condition, age, and personal 
and socioeconomic factors, 26 of 47 patients were 
fitted vvldi prosthetic appliances while hospi¬ 
talized. 

Data relativ'c to physical status at die time of 
leaving the hospital compared with those at die 
time of follovv'-up rev^ealed a considerably sliifting 
picture. For example, evidence obtained concerning 
those vv'ho had died indicated that a fairly large 
number had required further medical care, had had 
trouble with stumps, or had had difficult)' with 
prosthetic appliances. Nineteen patients (37.37c) 
had died, 4 during the period of hospitalization 
when die amputation w'as performed and 15 after 
having been discharged. There w'as a higher inci¬ 
dence of mortalit)' for those w'hose arteriosclerotic 
inv'olv'ement w’as complicated by a diabetic condi¬ 
tion or by cardiov'ascular disease. 

In the follow'-up surve)', 32 ( 62.7%) former ampu¬ 
tee patients w’ere intervlevv'ed at theii- places of 
residence. The time interv'ening smce the tennina- 
tion of hospitalization ranged from 14 to 72 mondis. 
Four men w'ho had been fitted with prostheses 
were gainfully employed. In all, 22 vv'ere managing 
financially, usually with the assistance of v'ailous 
benefits. 

The number of amputees liv'ing with theii' ovv'ii 
family remained the most constant; twice as many 
vv'ere living vvldi relativ'es. There w'as a marked drop 
in the number living by themselv'es and an increase 
for those in a domiciliar)' setting or hospital. Nine¬ 
teen men were completely self-cailng, nine required 
partial assistance, and four needed full-time care. 
Tliirteen engaged in activ'e and 19 in passiv'e tv'pe 
of recreation. 

Tvv'enty-four of the 32 men had, bv' the time of the 
follovv’-up surv'ey, been fitted vvldi prosthetic aiipli- 
ances. Of these, tw'o-thirds were using their pros¬ 
theses regularly and for part of each day, one-sixdi 
had become imable to use theirs, and one-si.xdi pre¬ 
ferred not to use theirs. 

Fav'orable morale or general attitude appeared 
to be related to less e.xtensiv'e changes regarding 
physical condition, mode of living, ability to ambu¬ 
late, and restrictions on activities. It is believed that 
it was worthvv'hile to hav'e given these older ampu¬ 
tees the benefit of the use of prostheses vvldi assistiv’e 
devices in order to help diem remain more func¬ 
tional in their self-care, ambulation, general activity, 
and posthospital adjustment. 

13th and Harrison streets' (12) (Dr. Chapman). 

Virginia Bowman, medical record librarian, assisted m'tli 
identification of cases and entering of initial data on work 
sheets for amputee patients in this study. 
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OBSERVATIONS ON OPHTHALMODYNAMOMETRY 

J. Lawton Smith, M.D,, Irving H. Zicpcr, M.D. 
nnd 

David G. Cogan, M.D,, Boston 


The clinical usefulness of ophthalmodynainom- 
ctry in the early diagnosis of internal carotid 
arterial insufRcicncy has become increasingly im¬ 
portant \\’ith the recent advent of more effective 
therapy. A dramatic reduction in the incidence of 
transient ischemic attacks in both the carotid and 
basilar-vertebral system has been reported * with 
bishydroxycoumarin (Dicumarol) and heparin-like 
substances. Endarterectomy “ and other techniques 
ha\'c been proposed in a surgical attack on carotid 
atheromatous disease. The high incidence of extra¬ 
cranial carotid occlusion has been emphasized by 
the pathological studies of Fisher.^ This has 
brought forth the realization that many stroke cases 
formerly attributed to discouraging and inaccessi¬ 
ble v’ascular occlusions are not infrequently due 
to focal atheromatous disease in the neck. 

An intensive study in cerebrovascular disease is 
being conducted in the Massachusetts General 
Hospital under the direction of Dr. C. Miller Fisher. 
Ophthalmod)aiamomcb-y has been done in the 
majority of these cases and has proved of con¬ 
siderable value in detecting and following the 
course of carotid artery disease. From the data 
accumulated to date, several observations whieh 
appear to merit reporting have been made. These 
concern (1) the effects of posture on the ophthal- 
modynamometric diagnosis of carotid insufficiency, 
(2) tlie importance of determining systolic as well 
as diastolic ophthalmic arterial pressures, (3) the 
changes in ophthalmic artery pressure witli anti¬ 
coagulant therapy in carotid disease, (4) the effect 
of auricular fibrillation on ophthalmodynamometry, 
and (5) the ability to follow the effectiveness of 
progressive carotid ligation and of carotid endarte¬ 
rectomy by serial ophthalmodynamometric deter¬ 
minations. Perry and Rose" have recently reported 
on the correlation of ophthalmodynamometric 
values with the systemic blood pressure. Analysis 
of our data in tliis regard will be presented in a 
subsequent communication. The purpose of tliis 
report is to present the above observations and to 
illustrate them briefly with selected cases. 

The technique of ophthalmodynamometry used 
throughout this study is as follows: With full 
mydriasis (with a 1% solution of cyclopentolate 
[Cyclogyl] hydrochloride) and topical anesthesia 
(with a 0.5% solution of proparacaine [Ophthaine] 

From the Howe Laboratory of Ophthalmology, Harvard Universrty 
Mescal School, Massachusetts Eye and Ear Infirmary. Dr. Zieper is a 
clinical fellow in cerebrovascular dise.ase. Department of Neurology, 
Massachusetts General Hospital. 


The use of the Bailliarf ophthalmo¬ 
dynamometer makes it possible to apply in¬ 
creasing, measured pressure to the anesthe¬ 
tized sclera while the observer watches the 
retinal arteries. This constitutes a rapid, safe 
test for internal carotid artery insufficiency. 
Comparison of the ophthalmic artery pres¬ 
sures obtained when the patient is standing 
with those obtained when he is supine en¬ 
hances the sensitivity and diagnostic use¬ 
fulness of the test. Eleven cases are described 
to illustrate the significance of the results. 
Indications for ophthalmodynamometry in¬ 
clude clinical evaluation of cerebrovascular 
disease and amaurosis fugax, evaluation of 
endarterectomies and carotid ligations, 
evaluation of response to anticoagulant 
therapy in carotid disease, and investigation 
prior to arteriography. 


hydrochloride), an observer watches for the onset 
of retinal arterial pulsation and subsequently for 
the cessation of pulsation as an assistant exerts 
increasing pressure on the sclera with a Bailliart 
ophthalmodynamometer. The former is recorded 
as diastolic and the latter as systolic ophthalmic 
artery pressures. The obsen'ations are made by 
indirect ophthalmoscopy, and each end-point is 
checked tliree times for reproducibility. (Binocular 
indirect ophthalmoscopy facilitates testing by al¬ 
lowing adequate working distance for the assistant, 
minimizing tlie effect of ocular movement by means 
of a larger field, and possessing greater illumina¬ 
tion and the advantages of stereopsis.) In our 
experience, when the pressures are within the 
normal range a reproducible difference of over 10 
units systolic and/or 6 units diastolic has been 
clinically significant. This is in agreement with 
Hollenhorst’s' report that a difference of 10 mm. 
Hg or more in the ophthalmic arterial pressures, 
either systolic or diastolic, indicates definite reduc¬ 
tion of carotid flow on the side of lower pressure. 

Posture Test 

The possibility that postural changes might yield 
significant information was suggested by the fact 
that some patients with occlusive carotid disease 
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hav’e noted amaurosis fugax and other ischemic 
s>'mptoms to be related to changes of posture. A 
test was proposed by one of us (D. G. C.) to study 
this point. It consists of measuring tlie blood pres¬ 
sure in both arms by conventional means wth the 
patient in the supine position. The systolic and 
diastolic ophthalmic artery pressures are then de¬ 
termined by the technique given above. The patient 
is then placed in the standing position, and blood 
pressures are again taken in both arms and in both 
eyes. 

The following four cases were selected from a 
larger series to show that a significant difference 
in tlie arterial pressure of the hvo eyes may be 
brought out by measurements in different positions. 
The significant disparity was evident when tlie 
patient was in the supine position in cases 1 and 2 
and in the erect position in case 3. In the fourth 
case definite variations with posture were shown, 
but a greater disparity was seen when the patient 
was in the supine position initially and in the erect 
position three months later. 

Case 1.—A 45-year-old man entered the Massa¬ 
chusetts General Hospital because of weakness of 
tlie left foot of 12 days’ duration. Positive findings 
were hyperrefle.\ia of tlie left knee and ankle, 
Babinski’s response on the left, absence of all pulses 
below the femoral arteries, soft bruit over tlie left 
eye, increased spinal fluid protein level (66 mg. %), 
and a mildly diabetic glucose tolerance curve. The 
clinical impression was of a right internal carotid 
artery thrombosis with infarction in the territory 
of the anterior cerebral artery. Preliminary oph- 
tlialmic arterial pressures showed a lower diastolic 
pressure on the right side, but the values are not 
included in the present series because systolic 
measurements were not made and the effects of 
posture were not studied. 

The patient stopped smoking, was put on a 
diabetic diet, and had shown a good clinical re¬ 
covery when he returned four months later. At 
that time the following measurements were made; 
right arm, 140/85 mm. Hg supine and 126/76 erect; 
left arm, 178/90 supine and 134/70 erect; right 
eye, 90/43 supine and 80/40 erect; and left eye, 
110/54 supine and 87/47 erect. 

Covnneut.—This patient is believed to have had 
symptoms due to occlusive disease of the right 
carotid artery. A bruit was heard over the contra¬ 
lateral eye, a finding which has been previously 
reported in carotid insufliciency.'' It is noteworthy 
that only a borderline inequality of ophthalmic 
artery pressures was present when the patient was 
in tlie erect position but a difference of 20 mm. 
Hg systolic and 11 mm. Hg diastolic was evident 
when he was in the supine position. 


Case 2.—A 65-year-old man, with a coin lesion 
wsible in his chest roentgenogram, developed 
weakness of the left hand and forearm while being 
prepared for tlioracotomy. The monoparesis wors¬ 
ened over a four-hour period. On questioning, tlie 
patient recalled that previously he had had tran¬ 
sient weakness in the left hand and two attacks of 
amaurosis fugax in die right eye. No ocular bruit 
was heard, although a bruit was audible over the 
right carotid artery. The visual acuity, fields, and 
fundi were normal. A diagnosis was made of de¬ 
veloping right carotid thrombosis. The posture test 
revealed the following pressures: right arm, 130/70 
mm. Hg supine and 106/68 erect; left arm, 140/80 
supine and 110/70 erect; right eye, 62/30 supine 
and 42/25 erect; and left eye, 92/39 supine and 
56/30 erect. The patient was put on bishydro.xy- 
coumarin therapy, and the left-sided hemiparesis 
slowly improved. Later surgical exploration re¬ 
vealed adenocarcinoma of the right upper lobe. 

Comment.—This patient apparently developed 
an acute exacerbation of a chronic right carotid 
arterial insufficiency. The striking ophthalmody- 
namometric finding was a difference of only 14 
mm. Hg systolic pressure when the patient was in 
the erect position but 30 mm. Hg when he was in 
the supine position. 

Case 3.—A 45-year-old woman was admitted be¬ 
cause of transient blackouts in the left eye and a 
history of angina pectoris. Two years previously, 
shortly after the death of a 37-year-old brother 
from myocardial infarction, the patient began hav¬ 
ing blackouts in the left eye, increasing in fre¬ 
quency, and subsequently occurring at least daily. 
They seemed to be related to sweeping, sitting up, 
or eating large meals. Only one attack had occurred 
while she was lying down, and tliis was mild. 

Examination revealed extensive xanthelasma of 
the eyelids, xanthoma of various tendons, and a 
decreased femoral pulse rate on the right. Serum 
cholesterol level was 494 mg. %. A diagnosis was 
made of familial xanthomatosis with hypercholes¬ 
teremia, atheromatosis, and occlusive left carotid 
artery disease. The posture test revealed the fol¬ 
lowing pressures: right arm, 132/78 mm. Hg supine 
and 108/64 erect; left arm, 128/80 supine and 
110/68 erect; right eye, 84/48 supine and 85/44 
erect; and left eye, 71/42 supine and 75/40 erect. 
The patient was placed on bishydroxycoumarin 
therapy, and a marked reduction in number and 
severity of attacks of amaurosis fugax resulted. 
Repeat posture test three and one-half months 
after bishydroxycoumarin therapy was started re¬ 
vealed tliese pressures: right arm, 150/84 mm. Hg 
supine and 124/50 erect; left arm, 148/80 supine and 
120/70 erect; right eye, 98/40 supine and 106/43 
erect; and left eye^ 71/42 supine and 75/40 erect. 
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CoMiHiOHf.—Ophthalmodynumometric measure¬ 
ments made prior to therapy showed appro-ximately 
equal pressures in bi)th eyes when tlie patient was 
in the supine position but a gross inequality of 
systolic pressure (25 mm. Hg) when she was in the 
erect position. After anticoagulant therapy, the 
ophthalmic artery pressures were elevated in both 
eyes but the difference in pressure persisted. This 
elevation of jjressure with anticoagulant therapy 
will be referred to below. 

Case 4.—A 63-year-old man complained of tran¬ 
sient episodes of blurred vision in the right eye for 
two years, with headaches and transient weakness 
in the left arm and leg for one year. He had also 
had intermittent claudication of the lower e-strem- 
ities. General physical and neurological e.vamina- 
tion gave normal findings c.vcept for absence of a 
pulse in the left arm. The visual acuity and fields 
were normal. Ophthalmoscopy disclosed slight pal¬ 
lor of the right optic disk, with an enlarged cup 
and a small area of neovascularization at the upper 
nasal margin of the disk. A diagnosis of right 
carotid insufficiency was made. The posture test 
re\'ealed the following pressures: right arm, 150/90 
mm. Hg supine and 140/90 erect; left arm, pressure 
unobtainable in both positions; right eye, 73/26 
supine and 73/21 erect; and left eye, 83/38 supine 
and 79/26 erect. 

The patient stopped smoking, and no further 
attacks of amaurosis fugax or claudication oc¬ 
curred. A routine licmogram revealed chronic 
lymphocytic leukemia. Repeat posture test three 
months after the first measurements showed these 
findings: right arm, 140/100 mm. Hg supine and 
136/76 erect; left ann, pressure unobtainable in 
both positions; right eye, 95/38 supine and 84/33 
erect; and left eye, 115/41 supine and 115/38 erect. 

Cowjmenf.—Although this patient was found to 
have mild chronic Ijanphocytic leukemia and simple 
glaucoma, lus chief complaints were related to gen¬ 
eralized atherosclerosis and particularly to occlusive 
disesise in the right carotid, left brachial, and both 
femoral arteries. His symptoms of amaurosis fugax 
in one eye with transient hemiparesis on the oppo¬ 
site side ;u-e typical of internal carotid disease. 
Inability to obtain a blood pressure in one arm and 
intermittent claudication were further evidence of 
generalized atherosclerosis. Of greatest interest 
were the ophthalmodynamometric findings which, 
while showing a consistently lower pressure in the 
right eye, revealed a greater difference when the 
patient was in the supine position on the first 
e.xamination and in the erect posture three months 
later. 

Systolic Ophthalmic Artery Pressures 

The importance of systolic ophthalmic artery 
pressures has only recently been stressed.’ The 
diastolic values are the ones customarily given. 


and when there is a significant difference between 
the two eyes measurement of the systolic pressures 
may not be necessary. Although determination of 
systolic pressure should be done rapidly and with 
care, no known injury to the globe has occurred in 
over 100 patients in whom tliis measurement has 
been made. That systolic measurements are of con¬ 
siderable importance is illustrated by the following 
two cases of carotid occlusion in which the diastolic 
values were approximately the same but the systolic 
pressures were grossly unequal. 

Ca.se 5.—a 66-year-old man had an episode of 
dizziness and a partial left homonymous hemi¬ 
anopsia two years prior to hospitalization for a 
fractured femur. Recently he had lost vision in his 
left ej'e and had developed coronary heart disease. 
Examination showed extensive retinal arteriolar 
narrowing and pallor of the left disk with vision 
in this eye reduced to 3/200. Blood pressure meas¬ 
urements made only with the patient in the supine 
position (because of the hip fracture) were as fol¬ 
lows: right arm, 206/108 mm. Hg, left arm, 210/110, 
right eye, 150+/69, and left eye, 101/67. 

Case 6.—A 50-year-old woman developed a bi¬ 
lateral carotid-cavernous fistula after an automobile 
accident. This was most marked on the left side, 
and ligation of the left carotid artery was done first 
in the neck and then intracranially. The ophthalmic 
artery pressures in the left eye were 100/30 mm. Hg 
before the ligation and 50/25 after this procedure. 

Comment.—Cases 5 and 6 illustrate that diastolic- 
pressures may on occasion be approximately equal 
while the systolic pressures are grossly unequal. 
The reverse does not appear to be the case, al¬ 
though one patient has been encountered with a 
definite difference in diastolic pressures in the two 
eyes but with both systolic values too liigh to de¬ 
termine on the Bailliart ophthalmodynamometer. 

Anticoagulant Therapy 

Marked symptomatic improvement in cases of 
internal carotid disease has been reported from 
treatment with bishydroxycoumarin and heparin¬ 
like substances.' The means by which this is accom¬ 
plished is obscure, but in case 3 findings suggested 
that one of the results is a partial restoration of the 
arterial irressure. Thus, with bishydro.xycoumarin 
therap}', the systolic pressure on the obstructed 
side rose 15 mm. Hg when measured with the pa¬ 
tient in the supine position. Findings in another 
patient with occlusive carotid disease studied be¬ 
fore and after anticoagulant therapy are given in 
case 7. 

Case 7.—A 59-year-old man complained of inter¬ 
mittent blurred vision in either eye, paresthesias in 
either hand, transient confusion, and fatigability of 
two years’ duration. The noteworthy ocular ab- 
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normalit)’, apart from the ophthalmic artery pres¬ 
sures, was a myriad of tiny microaneurysms such 
as we have pre\aously seen onh' witli atheromatous 
pulseless disease. These were much finer and more 
numerous than those of diabetic retinopathy and 
resembled a rete mirabile on the retina. The arteries 
and veins themsch'es were not abnormal, and the 
fundi were otherwise normal. 

The ophtlialmodynamometric values were the 
lowest we ha\'e encountered but were appro.xi- 
mately equal in the tv'o eyes and appro.ximatelj' 
the same with the patient in supine or erect posi¬ 
tions. A diagnosis of bilateral carotid occlusive 
disease w'as made, and the patient w'as started on 
bishj'droxycoumarin therapy. Four w'eeks later, 
although the prothrombin time had been reduced 
to only 40% of normal, he w’as symptomaticallj' 
definitely improved. The measurements before anti¬ 
coagulant therapy w'ere as follow’s: right arm, 
116/60 mm. Hg supine and 130/80 erect; left arm, 
134/90 supine and 110/86 erect; right eye, 35/21 
supine and 25/15 erect; and left eye, 28/18 supine 
and 25/15 erect. After four w’eeks of anticoagulant 
therapy, measiurements w'ere as follow’s; right arm, 
134/88 mm. Hg supine and 134/58 erect; left arm, 
136/88 supine and 156/92 erect; right eye, 41/28 
supine and 35/24 erect; and left eye, 34/25 supine 
and 36/20 erect. 

Cowinicnf.—This jjatient had extraordinarily low' 
ophthalmic artery pressures, presumably due to 
bilateral carotid disease. Treatment w’ith bis- 
hydro.xycoumarin resulted in a mild but significant 
rise in the ophthalmic artery pressures and consid¬ 
erable sj'inptomatic improvement. Definitive opin¬ 
ion of the possible significance of these pressure 
changes after anticoagulant therapy must aw'ait a 
larger series of cases. 

Auricular Fibrillation 

We encountered great difficult' in obtaining con¬ 
sistent readings in a patient before realizing the 
significance of his cardiac arrh)’thmia. In five other 
cases of amicular fibrillation, a w’ide and variable 
range of ophtlialmodynamometric readings W’as 
obtained on successive testing. In these cases, both 
systolic and diastolic pressures may have little 
meaning. 

Carotid Ligation and Endarterectomy 

The potential value of ophtlialmodj’iiamometrj' 
in carotid ligation and endarterectomy is self- 
eindent but curiously has been little utilized in 
practice. The follow’ing cases illustrate instances 
in which ophthalmodynamometric measurements 
proi’ed of crucial value. 


Case 8.— A 51-year-old w’oman developed throb¬ 
bing pain in the right eye and eventually a total 
right ophthalmoplegia. Arteriography disclosed a 
large right carotid aneurysm in the cavernous sinus. 
Ophthalmodynamometry revealed a pressure of 
150+/81 mm. Hg bilaterally. A Poppen clamp was 
placed on the right common carotid artery hy Dr. 
Ballantine, and the pressure in the right ophthalmic 
arterj’ fell to 70/40 mm. Hg w'hile that on the left 
W'as 130/55. Five days later the patient again com¬ 
plained of pain in the right eye. Ophthalmodyna¬ 
mometry revealed a pressure of 133/52 mm. Hg in 
the left eye, but ophthalmic artery pressure on the 
right had risen to 94/50 mm. Hg. Inspection of the 
dressing showed that the clamp had become loose, 
and on reclosure the right ophthalmic artery pres¬ 
sure dropped to 75/43 mm. Hg w’ithin a few 
minutes. A tantalum band w'as later placed around 
the carotid artery, and at that procedure internal 
carotid arterial pressures w’ere measured by direct 
manometry in the operating room w'hile ophthalmo¬ 
dynamometry was performed simultaneously. Si¬ 
multaneous measm-ements revealed the internal 
carotid pressure to be 80/60 mm. Hg, and ophthal- 
modynamometr)' disclosed a pressure of 81/55 
mm. Hg. Five days later ophthalmic artery pres¬ 
sures W'ere 67/38 mm. Hg in tlie right eye and 
142/64 in the left. The patient improved sympto¬ 
matically. 

Case 9.—A 57-year-old w'oman suddenly devel¬ 
oped a left-sided hemiplegia and left homonymous 
hemianopsia. Arteriography revealed an aneurysm 
of the right internal carotid artery above tlie bifur¬ 
cation. Because of progressive worsening of symp¬ 
toms a Poppen clamp w’as placed on the right 
common carotid artery by Dr. Ballantine. Mean 
carotid pressure by direct manometry at surgery 
W'as 62 mm. Hg, and ophthalmodynamometry two 
hours later revealed the pressure to be 68/50 mm. 
Hg in that eye. On the first postoperative day, the 
patient developed further paralysis of the left leg 
and the clamp was opened. Successive ophthal¬ 
modynamometric readings after operation were as 
follows: two hours, 68/50 and 150+/75 mm. Hg 
in the right and left eyes respectively; one day, 
65/30 and 150+/52; hvo days (when clamp was 
opened), 60/30 and 130/60; three days, 62/35 and 
140/59; and four days, 87/41 and 150+/65. With rise 
in general blood pressure and signs of cerebral 
edema the patient became less responsive and died. 
Autopsy permission w'as not obtained. 

Comnicnf.—These two cases illustrate the value 
of ophdialmodynamometry in carotid ligations. The 
first patient had a clamp applied to the common 
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carotid artery, and .sufficiency of tlie closure was 
indicated by ophthalmic artery jiressures. A rise in 
opbtlialmic artery pressure was noted along with 
recurrence of ixiin in the eye ;ind led to awarcne.ss 
of incomplete closure of the clamp. Tlic second 
patient shon’cd a gross inequality of the arterial 
pressures in the tw'o eyes, suggesting adequate oc¬ 
clusion, but this persisted after removal of the 
clamp. 

Case 10.—A 51-year-old man suddenly developed 
a right-sided hemiplegia and global aphasia. Oph¬ 
thalmic arterial diastolic pressures were 69 mm. 
Hg in the right ej'e and less than 20 mm. Hg in the 
left eye (minimal scale reading). Arteriograirhy re¬ 
vealed a left internal carotid thrombosis just above 
the bifurcation. A left endarterectomy was per¬ 
formed by Dr. Kjcllbcrg seven hours after onset 
of the stroke, and the ne.\t da)' the ophthalmic 
artery iJressures were 150+/90 mm. Hg in both 
eyes. Si.\ da)’s later the ophthalmic artery pressures 
were still 134/65 mm. Hg and repeat arteriography 
confirmed the patency of both carotids. Twenty- 
tv\'o days after operation pressures wei'e 150+/67 
mm. Hg on tlic right and 148/71 on the left. Later, 
after anticoagulant therapy was discontinued, the 
course was complicated by the development of 
cortical blindness attributed to bilateral posterior 
cerebral artery occlusion. The ophthalmic artery 
pressures remained equal, and no either neurological 
signs consistent with carotid disease dev’eloped. 

Case 11.—A 72-year-old man developed a left- 
sided hemqraresis and was shown b)' arteriography 
to have a right intenial carotid artery thrombosis. 
Initial ophthalmodynamometric measurements with 
the patient in the supine irosition revealed pressure 
in the right eye to be 103/36 min. Hg and in tJie 
left eye 130/55. Endarterectomy u'as performed by 
Dr. Kjellberg, and three days later the ophthalmic 
artery pressures were 80/34 mm. Hg on the right 
and 95/36 on the left. However, a cherry red spot 
gradually developed at the right macula, and 14 
days after operation ophthalmodynamometry rc- 
\’ealed the pressure in the right eye to be 70/42 
mm. Hg and in the left eye 87/45. llepeat arteri¬ 
ography revealed the right carotid to be occluded. 

Conimenf.—Cases 10 and 11 illustrate evaluation 
of endarterectomy. In case 10 a satisfactory restora¬ 
tion of equal ophthalmic artery pressures occurred 
and correlated well with an arteriographically 
patent artery. The patient in case 11, on the other 
hand, showed a persistently lower pressure on the 
operated side, and this, likewise, was consistent 
with tlie arteriogi'aphic demonstration of persistent 
occlusion of the carotid artery. 


Summary and Conclusions 

Ophthalmodynamometry is a clinical method for 
determination of ophthalmic arterial pressures in 
a rapid, safe fashion. Its usefulness as a diagnostic 
method for internal carotid arterial insufficiency 
appears well established. Tlie deteimination and 
comparison of the oiihthalmic artery pressures wid) 
the iiatient in the supine and the standing positions 
appears to enhance the diagnostic sensitivity of 
this test. Indications for ophthalmodynamometry 
arc (1) clinical evaluation of cerebrovascular dis¬ 
ease (strokes due to carotid artery occlusion, jiulse- 
Icss disease, aortic arch syndrome), (2) study of any 
case of amaurosis-fuga.v, (3) evaluation of carotid 
ligations and endarterectomies, (4) evaluation of 
response to anticoagulant therapy in carotid dis¬ 
ease, and (5) routine e.samination prior to arteri¬ 
ography. 

Use of ophthalmodynamometry in study of cere¬ 
brovascular disease has given rise to these observa¬ 
tions: The posture test appears to facilitate the 
diagnosis of carotid insufficiency in some cases. 
Systolic pressures should be obtained in patients in 
whom no unequivocal difference in diastolic values 
exists. Ophthalmic artery pressure in carotid artery- 
disease may rise with anticoagulant therapy. 
Difficulty in obtaining reproducible values on oph¬ 
thalmodynamometry should suggest auricular fibril¬ 
lation or other arrhythmia. The technique is of 
definite clinical value in following carotid ligations 
and the effectiveness of endarterectomy. 

243 Cliiirles St. (14) (Dr. Cognn). 
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National Institute of Neurological Diseases and Blindness, 
National Institutes of Health. 
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CLINICAL EVALUATION OF METHYLPHENIDATE (RITALIN) 
HYDROCHLORIDE IN THE NEWRORN INFANT 

Arnold S. Gale, M.D., Cleveland 


Metliylphenidate (Ritalin) liydrodiloride is a 
mild central nen'ous system stimulant which has 
been administered to counteract drug-induced as 
well as other central nervous system depression.' 
It has been shovn to be effective in shortening 
recovery time after light thiopental sodium—nitrous 
oxide anesthesia."' In my experience, patients who 
have been depressed to a point short of unrespon¬ 
siveness to verbal commands generally improve, 
often dramatically, after tlie intravenous adminis¬ 
tration of methylphenidate. More deeply depressed 
patients usually show some sign of lightening but 
not enough to awaken the patient in a short time. 
Respiratory minute volume was increased an aver¬ 
age of 65% in 14 patients. 

Tire optimum dose was found to be 0.1-0.2 mg. 
per pound of body weight in the anesthesia recov¬ 
ery time study. Verj' high doses were found to be 
less effective than the optimum. 

Side-effects were limited to transient mild rais¬ 
ing of the blood pressure and momentary nausea or 
retching in the clinical dose range. A dose 10 times 
the optimum was followed by marked tachycardia 
in one patient, but no tremors or convulsions were 
noted even after such huge doses. 

Methods of Study 

In order to reduce the depression of infants de¬ 
livered of moderately and heavily medicated moth¬ 
ers, methylphenidate was administered intramus¬ 
cularly in doses of 15-30 mg. to a group of 54 
motliers. An attempt was made to administer it 30 
to 60 minutes before delivery, but the actual time 
of administration vaiied between 3 and 498 min¬ 
utes before delivery. A placebo solution was ad¬ 
ministered to a similar group of 27 patients. The 
principal cooperating obstetrician was impressed 
by the ch'nical improvement of the infants and com¬ 
plained that methylphenidate was losing its effec¬ 
tiveness when tlie placebo was substituted without 
his knowledge. Tlie infants were evaluated by my¬ 
self and other resident and staff anesthesiologists 
with respect to the onset of spontaneous and ade¬ 
quate respiration and of spontaneous and "good” 
crj'ing (2 on die Apgar* scale of 0 to 2). The 
times for all these end-points were shorter for the 
methj'lphenidate-treated group. However, because 
of the unde individual variation in the medication- 
even diougli the group averages were similar—the 
data from these small groups were not considered 
suitable for rigid statistical evaluation. The study 
was discontinued because it was found much more 
practical to administer methylphenidate to die new¬ 
born infant directly, if he seemed depressed. 

From Mount Sinai Hospital. 


Methylphenidate (Ritalin) hydrachloride 
was administered intramuscularly to a group 
of 54 moderately or heavily medicated ob¬ 
stetric patients. It effectively reduced the 
depression of their newborn infants. The 
optimum dose appeared to be 0.1 to 0.2 mg. 
per pound (0.045 to 0.090 mg. per kilo¬ 
gram) of body weight. Subsequently it was 
found more practical to administer the drug 
intramuscularly directly to depressed infants 
after performing adequate oxygenation. 
Methylphenidate is not a substitute for oxy¬ 
genation. Methylphenidate produced a 
marked increase in respiratory activity with¬ 
in 1 or 2 minutes and increased crying and 
body activity within 5 to 10 minutes. If the 
depression recurs, repeated administration of 
the drug is suggested. The drug produced 
mild side-effects, consisting in mild rise of 
the blood pressure and momentary nausea 
or retching. Methylphenidate may be used 
to supplement a specific narcotic antagonist, 
if the depression is attributable to a narcotic 
or to a combination of a narcotic and other 
depressants. 


Methylphenidate, 1 mg. jier 5 lb. (2.3 kg.) of 
body weight, was administered intramuscularly to 
the apparently depressed newborn infant after ade¬ 
quate oxygenation, with or without intermittent 
positive-pressure as indicated. A group of 18 babies 
were treated originally. 

Results 

Although the improvement generally noted after 
the administration of methylphenidate could not be 
attributed definitely to this agent in any given case, 
it was so marked and so consistent there was little 
doubt in my mind that the methylphenidate was 
effective. Within a surprisingly short time (one to 
two minutes), there was generally a marked increase 
in respiratory activity. Within 5 to 10 minutes there 
was usually increased crying and bodily activity, 
which reached a maximum in 15 to 20 minutes. Al- 
tliough the duration of action of metliylphenidate 
seemed to be about three hours, the drug-depressed 
babies did not regress except for a return to more 
normal bodily activity. If such regression were to 
occur, tlie methylphenidate administration could 
be repeated at suitable intervals. 
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T])c nppnrcnll)' beneficial re.su]ts of the methyl- 
phcnidatc administration were promising enough 
to warrant its continuation as routine treatment of 
depressed newborn infants in the delivery suite as 
well as in the nursery, especially for irremature in¬ 
fants, even though drugs were not necessarily in¬ 
volved in the depression. 

It should be stressed that no drug is a substitute 
for adequate o.xj’genation, which should be accom¬ 
plished first. It should also be noted that a specific 
narcotic antagonist should be administered when 
the depression is due to a narcotic. However, even 
in these cases mcthj'lphenidate may be useful, as it 
seems to supplement the antinarcotic activit)' of die 
specific antagonists. When there is doubt or when 
other depressants arc also involved, mediylpheni- 
date would be indicated in addition to tire specific 
drug. The safety and effectiveness of methylpheni- 
date administered to the depressed newborn infant 
warrants its further clinical trial. 

Summary 

Mcthylphenidatc (Ritalin) hydrochloride is a 
mild central nervous system stimulant which ap¬ 
pears to be free from serious side-effects. It is ap¬ 
parently effecti\'e in reducing depression of the 
newborn infant when administered to the mother, 
but it has been found more practical to administer 
it to the depressed infant directly. It appears to be 
safe and effective when so administered and war¬ 
rants further clinical trial. 

1800 E. lOStli St. (C). 


Tlic jnctliylplienidate hydrochloride used in this study was 
supplied ns Bitnlin hydrochloride by Ciba Pharmaceutical 
Products Inc., Summit, N. J, 
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CLINICAL NOTES 


KEACTIONS TO ORALLY ADMINISTERED POISON IVY EXTRACT 

William B. Swarls, M.D. 
and 

Thomas A. Rourke, M.D., Greenwich. Conn. 


An orally administered poison ivy extract, Aqua 
Ivy, AP, is now being sold without prescription; each 
tablet contains 0.6 mg. of alum-precipitated poison 
ivy complex. Mass immunization of persons of 
varj'ing sensitivities to poison ivy e.xtract, without 
medical supervision, is hazardous, as shown by 
the following case summaries. 

A female, aged 14, took one tablet of Aqua Ivy, 
AP as directed, every other day, on April 3, 5, and 
7, 1958. The patient, when seen on April 9, had 
swelling of right )vrist and elbow joints, associated 
with a purpuric rash of the arms and the chest. 
This girl, for a number of years, has suffered from 
severe poison ivy attacks necessitating bed rest 
and a physician’s attendance. 


The members of a family (consisting of husband 
and wife, botli aged 41, and their sons, aged 15 
and 11) each took one tablet of Aqua Ivy, AP on 
March 18, 20, and 22, 1958. The husband and 
wife both had severe generalized pruritus with 
headache lasting for one week. The reaction in 
the 11-year-old boy was essentially the same as 
in his parents. The 15-year-old boy started itching 
after the second dose, and bullae over a centimeter 
in diameter developed on his fingers and persisted 
for one week. All members of this family had a 
history of poison ivy sensitivity. 

No other drug or infection was a factor in these 
four cases that would account for the symptoms 
after taking the poison ivy extract tablets. ' ■ 
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Comment 

The joint swelling and puqpuric eruption in tlje 
first case give e\idence of deep tissue and vascular 
reactions. Vital organs can be involved in such 
reactions; kidney damage has been reported.’ The 
persistent headache and pruritus in adults tak¬ 
ing the Aqua is indicative of probable 

vascular inr'olvement in the central nervous 
.system. 


Conclusions 

Persons wth a historj' of marked sensitivity to 
poison ivy should receive immunization procedures 
individualized for tlie patient. Mass desensitiza¬ 
tion procedures, without medical supervision, are 
dangerous. 

W.inWckTower.s (Dr. Swarts). 
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TREATMENT OF ACUTE GOUT WITH INJECTION OF COLCHICINE 

Lynn P. Carmichael, M.D,, Miami, Fla. 


Colchicine is one of the oldest and most specific 
pharmaceuticals available, ^^dlile newer agents 
such as the corticosteroids, phenylbutazone, and 
probenecid are valuable in the treatment of gouty 
arthritis, colchicine remains tlie most useful drug 
in tlie treatment of this disorder. Although 
colchicine is a remarkably safe drug, its oral ad¬ 
ministration frequently results in nausea, vomiting, 
and diarrhea. These manifestations act as a limit¬ 
ing factor and may obv'iate the full effectiveness of 
the drug. Colchicine injection is now available for 
intravenous administration, ^\dlen the drug is given 
by this method, and the indicated dosage is not 
e.vceeded, gastrointestinal side-effects are rarely 
encountered and the response is more rapid than 
that obtained with the oral method. Cautious in- 
trai'enous administration is also a valuable diag¬ 
nostic procedure. 

Report of Cases 

Case 1.—An obese 43-year-old man developed 
pain and swelling of the left kmee eight days after 
an automobile accident. There was no history of 
trauma to the im^oh'ed region. Tlie patient denied 
any prei’ious arthralgia or skeletal disease. The 
patient was seen the day after the onset of pain, 
at which time his temperature was 101 F (38.3 C) 
orally. Tlie entire left knee was swollen and of a 
duskj' red appearance. The erythema was most 
marked over and about the patella, which was 
e.vquisitely tender. All motion of the left knee was 
obiaously painful. The patient was hospitalized, 
and the following laboratorj'^ results obtained: white 
blood cell count, 12,200 per cubic millimeter, udth 
neutrophils predominating; sedimentation rate, 15 
mm. per hour; uric acid, 7.35 mg. %. Shortly after 
admission tlie patient was given 2 mg. (4 cc.) of 
colchicine intravenously; 12 hours later he received 
another dose of 1 mg. (2 cc.). By this time there 

Clinical Instniclor in General Practice, University of Miami School 
of Medicine. 


was moderate subjective improvement, and the pa¬ 
tient was afebrile. Objectii'e findings were the 
same. Eight hours later he again received 1 mg. 
(2 cc.). By this time there was marked symptomatic 
relief but little change in phj'sical findings. The 
patient was then given 1 mg. of colchicine and 
1 Gm. of probenecid to be taken orally tuace daity. 
The patients condition gradually improved, and he 
was discharged ambulant 12 days after admission. 

Case 2.— A 59-year-old man u'as seen at home 
witli pain and swelling of the right kmee of hvo 
days’ duration. The only significant item in the 
patient’s history was a shrapnel wound of die right 
knee sustained in World War I. The entire joint 
was quite tender, dusky red in color, warm, uridi 
marked effusion. He was hospitalized the day he 
was first seen. A roentgenogram taken on admission 
was reported as showing no significant bony 
abnormah'ties but considerable soft-tissue swelling 
around the joint. Tliere was a metallic foreign 
bodj'^ on the medial aspect of the knee joint. 
Urinalysis and complete blood count gave normal 
results. The sedimentation rate was 39 mm. per 
hour; uric acid level, 2.8 mg. %. An artlirocentesis 
was performed, and 80 cc. of straw-colored mucoid 
fluid was obtained. The test for uric acid gave a 
negative result. There were 3,000 white blood cells 
per cubic millimeter. The paracentesis afforded the 
patient considerable relief. After this he was given 
an injection of 2 mg. (4 cc.) of colchicine intra¬ 
venously; he received 1 mg. (2 cc.) intravenously 
on hvo occasions the followmg day. By the time of 
the third injection the pain had subsided consider¬ 
ably; the knee remained red and tender, however, 
ivith slight recurrence of the effusion. He was then 
given maintenance therapy with colchicine and 
probenecid taken orally twice daily. His condition 
slowly improved, and he was discharged 10 days 
later, on crutches rvith partial.weight-bearing. He 
had completely recovered and was ambulant four 
weeks after the onset of pain. 
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Case 3.—A 50-ycar-old man was seen in the office 
because of swelling of the left ring finger. He had 
an eight-year history of recurrent migratory ar¬ 
thralgia and had been treated with aspirin and 
corticosteroids. Tlic episodes usually lasted 5 to 10 
daj's. To his knowledge, the diagnosis of gout had 
never been made. Tlic patient was afebrile. The 
left third finger was swollen and red about the 
proximal intcrphalangeal joint, and there was con¬ 
siderable tenderness. There were no other deformi¬ 
ties noted, and no tophi were found. Tire blood uric 
acid level was 6.5 mg. %. The patient was seen the 
next morning in the office and given an injection of 
2 mg. (4 cc.) of colchicine intravenously. He re¬ 
turned the same afternoon and was given anotlier 
dose of 1 mg. (2 cc.). Tins was repeated the morn¬ 
ing of the third day. By that time the pain, swelling, 
and redness of the finger had subsided, and the 
only complaint was a slight stiffness. He was placed 
on maintenance therapy with colchicine and pro¬ 
benecid by mouth and continued to do well until 
his death from a myocardial infarction several 
weeks later. 

Case 4.—A 55-year-old obese alcoholic man was 
seen in tlie office witli a one-week history of pain 
and swelling of the left foot. Tliere was no history 
of injur)’ or previous joint disease. Tlie dorsum of 
tlie right foot was swollen, red, warm, and tender; 
tlie white blood cell and differential blood counts 
were normal; sedimentation rate was 21 mm. per 


liour; uric acid, 2.75 mg.%. The patient was given 
an injection of 2 mg. (4 cc.) of colchicine intra¬ 
venously. Later in the afternoon of the same day 
he received another dose of 1 mg. (2 cc.) intra¬ 
venously. At tliat time there was slight subjective 
improvement. This dosage was repeated the next 
morning, at which time the patient was as)’mpto- 
matic. The physical findings remained essentially 
unchanged. Therapy was started with probenecid 
and colchicine by mouth, and when the patient was 
seen two weeks later the foot appeared normal. 

These four cases illustrate die diagnostic and 
therapeutic advantages of intravenously adminis¬ 
tered colchicine. In two of the above cases die uric 
acid level was within normal limits, and the intra¬ 
venous injection of colchicine confirmed die clinical 
impression of gouty arthritis. None of the patients 
e.xperienced any undesirable gastrointestinal dis¬ 
turbances. One individual had a mild thrombo¬ 
phlebitis of the vein in the left antecubital space, 
which subsided rapidly. No other to.xic effects were 

Summary 


Intravenous administration of colchicine is a 
rapid, safe, and uncomplicated mediod of treating 
acute gouty arthritis. It is of special value as a 
diagnostic procedure in those cases where the diag¬ 
nosis of gout is doubtful, because of its rapid ac¬ 
tion and freedom from the nausea, vomiting, and 
diarrhea often found with oral administration. 

2295 S. W. 22nd St. (45). 
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STEROID THERAPY IN SURGICAL PATIENTS 


John H. Schneewind, M.D. 
and 

Warren H. Cole, M.D., Chicago 


The increased use of steroids in the treatment of 
general medical problems has been paralleled to a 
moderate extent by the increased use of these drugs 
for surgical patients in the preoperative and post¬ 
operative periods, as well as during operative pro¬ 
cedures. In our experience, there are three situations 
in which steroid therapy is indicated. The first is in 
acute severe injury or, illness in which acute adrenal 

From the Departroent of Surgery, Besearch and Educational Hos* 
pitaU, University of Ulinoii, 


insufficiency is suspected because of a significant 
fall in blood pressure not explained by blood loss or 
coronary disease. In many instances it is difficult to 
be sure that these patients have a true adrenal in¬ 
sufficiency, and, if they recover, it is not always 
clear whether steroid therapy was responsible. Ad¬ 
mittedly, this is not a very common situation. The 
second category of patients in whom steroid therapy 
is indicated are those who have been receiving 
steroid medication for arthritis or colitis for weeks 
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or months. It is necessary to assume that the patient 
may have some degree of adrenal suppression and 
that cortisone (Cortisone, Cortogen, Cortone) ace¬ 
tate and hydrocortisone (Cortef, Cortril, Hycortole, 
Hydrocortone) will be needed in the immediate 
operative period to prevent an acute adrenal in¬ 
sufficiency. A third type of patient in whom steroids 
may be useful is the clironically ill, malnourished 
person who has no desire for food. Some of these 
patients regain their appetite, eat well, and have a 
general feeling of well-being after administration 
of corticotropin (ACTH, Acthar, Corticotropin, Cor- 
trophin). Frequently, a significant weight gain, with 
positive nitrogen balance, seems to improve their 
ability to withstand the stress of operation. 


trate was given continuously but was inefi^ective. On 
the third postoperative day hydrocortisone sodium 
succinate (Solu-Cortef) was given intravenously, 
and the blood pressure rose sharply and gradually 
stabilized. The patient received a total of 250 mg. 
on the third day and 200 mg. on the fourth day. No 
levarterenol was required. The patient recovered 
and was discharged on the 14th postoperative day. 
Adams and Siderius suggest tliat an increase in 
capillary resistance and potentiation of the effect of 
vasoconstrictors on blood vessels may be factors in 
the blood pressure response to adrenal corticoster¬ 
oids. However, they warn that epileptic seizures or 
psychotic reactions may be precipitated by admin¬ 
istration of steroids. 
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Fig. 1.—Patient with prolonged severe hypotension treated with levarterenol bitarfrate and hydrocorti¬ 
sone sodium succinate. 


Adrenal Insufficiency due to Acute Illness or Injury 

Significant hypotension which cannot be ex¬ 
plained by acute blood loss, myocardial infarction, 
anesthesia, drugs, or electrolyte imbalance should 
suggest the possibility of an acute adrenal insuffi¬ 
ciency. This is especially true if the blood pressure 
does not respond promptly to blood transfusions or 
vasopressors. 

Adams and Siderius' have reported on five pa¬ 
tients with postoperative shock in whom they felt 
the diagnosis of adrenal insufficiency was justified. 
One patient had persistent hypotension and tachy¬ 
cardia after removal of a hydronephrotic kidney. In 
tlie immediate postoperative period the hypotension 
became severe, despite adequate blood, fluid, and 
electrolyte therapy. Levarterenol (Levophed) bitar- 


Howland and associates" reviewed the statistics 
covering a one-year period at the Memorial Center 
for Cancer and Allied Diseases and reported that 
25 cases, or approximately 1 out of every 300 
patients subjected to operation, exliibited some 
form of adrenal cortical insufficiency. They re¬ 
ported in detail on seven cases. One patient with a 
bronzed skin was thought to have had a previously 
unrecognized adrenal cortical hj'pofunction; one 
patient had been taking cortisone for several months 
prior to operation, and one patient had had bilateral 
adrenalectomy and oophorectomy for metastatic 
breast cancer. The other patients had no obvious 
reason for adrenal insufficiency. All of the patients 
exliibited persistent hypotension and failed to re¬ 
spond to adequate blood replacement and vasocon¬ 
strictors. Respiratory depression and prolonged re- 
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action time after anesfliesia also occurred. All seven 
of the patients reacted favorably and rapidly after 
intravenous administration of soluble hydrocorti¬ 
sone. Howland and colleagues “ believe that the 
basic physiological disturbance was a deficiency of 
adrenal cortical secretion. 

Hayes'' has studied the endocrine response to 
stress of normal patients and of patients with lim¬ 
ited adrenocortical reserve. Most of tlie patients 
were subjected preoperatively to cither the epi¬ 
nephrine-eosinophil response or the corticotropin- 
eosinophil (Thorn) test. Ordinarily, increased adre¬ 
nal cortical output is reflected in a decrease in the 
numbers of eosinophils and lymphocytes in the 
blood. Hayes believes that an elevated eosinophil 
count during sti'ess is direct eNddence of an insuffi- 


Levin tube was passed, and immediately a great 
deal of gastric content was returned. Fluids con¬ 
taining levarterenol were given intravenously, but 
it was not until four hours after admission that a 
blood pressure reading was obtained. Eight hours 
after admission the patient was taken to the oper¬ 
ating room. Celiotomy confirmed the diagnosis of 
obstruction of the small intestine, which was sec¬ 
ondary to adhesions in the pelvis due to previous 
operations. The patient tolerated the operation 
fairly well, but soon after reaching the recovery 
room the blood pressure was again unobtainable. 
Despite the fact that levarterenol was given con¬ 
tinually after the operation, the blood pressure con¬ 
tinued to be unobtainable. At midnight, four hours 
after operation, 100 mg. of hydrocortisone sodium 
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Fig. 2.—Recovery record in patient after massive hemorrhage due to blunt trauma. Hydrocortisone given intrave¬ 
nously seemed of benefit in stabilizing blood pressure and improving pulse. 


cient supply of adrenocortical hormone. If the 
patient is in shock that is unresponsive to adequate 
blood replacement and if the eosinophil count is 
not at the anticipated low level, a condition of tem¬ 
porary adrenocortical insufficiency is present and 
should be treated with steroids administered intra¬ 
venously. 

An example of our experience witli this type of 
problem may be illustrated by the case of a 47-year- 
old woman who was admitted to the hospital be¬ 
cause of cramping abdominal pain, distention, and 
vomiting for four days (fig. 1). She was obviously 
acutely ill, with a distended abdomen and only 
occasional bowel sounds. Her blood pressure was 
unobtainable. Although the patient’s sensorium was 
depressed, she was able to answer questions and 
give a coherent history. Soon after admission a 


succinate was administered intravenously, and an- 
otlier 100 mg. was given about two hours later. At 
the same time, the quantity of levarterenol admin¬ 
istered was increased. At 2 a. m. tlie blood pressure 
was still unobtainable. At 5 a. m., approximately 
five hours after administration of the fii'st dose of 
hydrocortisone sodium succinate, the blood pres¬ 
sure was 150/80 mm. Hg, and, although it fluctu¬ 
ated a good deal, it remained at satisfactory levels. 
An additional 87.5 mg. of hydrocortisone sodium 
succinate was administered on the first postoper¬ 
ative day, making a total of 287.5 mg. of that drug. 
The patient received a total of 82 mg. of levartere¬ 
nol during this period. On the second postoperative 
day, 100 mg. of hydrocortisone sodium succinate 
was given, and it was possible to maintain the blood 
pressure with about half of the amount of levartere- 
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nol pre^^ousl\' required. On the tliird postoperative 
da}', the patient received 125 mg. of hydrocortisone 
sodium succinate and 10 mg. of levarterenol. On the 
fourtli and fifth postoperative days, the patient 
received 80 and 45 mg. of hydrocortisone sodium 
succinate, respectively, but no levarterenol was 
required (fig. 1). 

The patient’s postoperative course was uncompli¬ 
cated, e.\cept for a severe slough of tlie skin on the 
lower half of the right leg at tlie site of administra¬ 
tion of the levarterenol. This area was treated in 
routine fashion and eventually was covered with 
split skin grafts. 

Another e.\ample of temporary adrenocortical in¬ 
sufficiency is that of a 51-year-old man who wis 
admitted to the hospital five hours after an auto¬ 
mobile accident in which he had been struck in the 
abdomen by the steering wheel (fig. 2). On admis¬ 
sion to the emergency service, no pulse or blood 
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Fig. 3.—Steroid output of patient with massive hemor¬ 
rhage due to blunt trauma. 

pressime was obtainable. After administration of hvo 
liters of de.xtran (Dextran, Expandex, Gentran) and 
2,500 cc. of whole blood, the blood pressiue was 
90/60 mm. Hg and the pulse rate 160 per minute. 
The patient was taken to the operating room, and a 
celiotomy revealed a ruptured middle colic artery 
which was spurting vigorously. There was a great 
deal of blood in the peritoneal cavity, marked 
cyanosis of the transverse colon, and extravasated 
blood in the mesocolon. The patient received an ad¬ 
ditional 2,500 cc. of whole blood during the opera¬ 
tion. His pulse rate gradually subsided to about 100; 
however, the blood pressure remained at 90 mm. 
Hg. The middle cohc artery was ligated, and a 
transverse colostomy was performed. 

Although the patient tolerated the procedure 
moderately well, his blood pressure remained low, 
his skin was cool, and his peripheral pulse was of 


poor quality. Four hours after the end of die opera¬ 
tion, 100 mg. of hydrocortisone sodium succinate 
was added to the intravenous fluids (fig. 2). During 
the next two hours the patient’s systolic pressure 
rose, and the pulse slowed to 80 per minute. The 
patient received a total of 300 mg. of soluble 
hydrocortisone intravenously during the remainder 
of the first postoperative da}'. 

The patient developed a spiking fever due to 
pneumonitis three days after operation. The fever 
gradually subsided, however, and tlie patient’s post¬ 
operative course otherwise was fairly good. He was 
readmitted to the hospital a month later for closure 
of his colostomy, which was tolerated without in¬ 
cident. This patient’s steroid output during the im¬ 
mediate postoperative period was studied, and a 
graphic representation of our findings is shou’n in 
figure 3. The initial determination of plasma corti¬ 
costeroids was made on blood drawn during opera¬ 
tion. The elevated total plasma corticosteroid level 
of 106 meg. per 100 cc. is probably related to 
oliguria due to the long period of hypotension. The 
free plasma corticosteroids, on the other hand, were 
at normal levels throughout the immediate post¬ 
operative period. The subsequent values for the 
total plasma and urinary corticosteroids reflected 
the intravenous administration of hydrocortisone 
sodium succinate. On the seventh postoperative day, 
a 5-unit test dose of corticotropin was administered, 
and one hour later the patient’s free plasma corti¬ 
costeroids had risen from 20 to 38 meg. per 100 cc. 
Tliis is consistent perhaps witli an active adrenal 
reserve and ability to respond to stressful stimuli. 

Preparation of Patients on Prolonged 
Steroid Therapy for Operation 

It is well kno\vn tliat prolonged steroid therapy 
will produce adrenal atrophy and that patients witli 
adrenal cortical insufiBciency tolerate the stress of 
operation when given adequate doses of steroids. 
The administration of corticosteroids should be con¬ 
tinued during the operative period and during the 
immediate postoperative period. Schwartz and as¬ 
sociates * studied the records of 19 patients with 
adrenal cortical insufiBciency subjected to operation. 
Three deaths occurred in this series, and none of 
these three patients had received specific hormone 
therapy prior to or during operation. Hypotension 
occurred in 14 patients during anestliesia or in the 
postoperative period, and it occurred wth the same 
frequency regardless of the anesthetic agent used. 
They feel that agents which may produce significant 
h}'potension are inadvisable and warn of the neces¬ 
sity for an alert watch for hemorrhage and excessive 
trauma during operation. 

In a review of the problem of administration of 
anesthetics to patients who have been receiving 
steroids, Lundy “ was one of the first to emphasize 
that, since prolonged administration of cortisone 
may result in atrophy of the adrenal cortex, patients 
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wlio have been receiving this medicament must be 
properly prepared for operation. He feels that the 
anesthesiologist should be able to recognize the 
ah'pical picture of shock which may occur during 
anesthesia and operation and should be prepared to 
treat this with appropriate steroid therapy. 

In a comprehensive review of the problems of 
postoperative adrenal insufficiency, Root “ cites 
several reports concerning adrenal insufficiency pro¬ 
duced by administration of cortisone. One study 
showed a diminution of the average weight of 46 
adrenal glands at autopsy in patients who had been 
given cortisone, as compared with a control series 
of patients who had not been receiving cortisone. 
The author also points out that circulatory collapse 


cortisone therapy, the suppression is usually revers¬ 
ible. It must be remembered, however, that a 
markedly increased demand, as in a patient under¬ 
going operation, might not be covered by adequate 
adrenal function. In general, it is probably a safe 
rule that any patient who has received steroid 
therapy for five days or more during the year pre¬ 
ceding operation should receive prophylactic treat¬ 
ment to prevent adrenal cortical insufficiency dur¬ 
ing an operative procedure. 

The problem of management of a jratient under¬ 
going steroid therapy who experiences a sudden 
onset of upper gastrointestinal hemorrhage is pre¬ 
sented by tile case of a 43-year-old woman who 
entered the hospital because of hematemesis on the 
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Fig. 4.—Steroid m.'inngement of p.ilieiit operated on for gastric ulcer. Administration of steroids was required 
because iiaticnt had been receiving tlicm for arthritis for two and onc-half years. 


not related to blood loss and not responding well to 
transfusions and vasopressors may occur not only 
during or shortly after operation but up to one or 
two days later. He states that usually there is an 
une.xpected degree of mental confusion which may 
be followed by disorientation and coma. Subnormal 
temperature and profuse sweating have also been 
noted. 

Engleman and associatesattempted to determine 
the degree of cortical suppression after steroid 
therapy by studying 19 patients who had been re¬ 
ceiving maintenance doses of cortisone for 12 to 26 
months. These patients showed a response to stimu¬ 
lation on the third to sixth day of corticotropin 
therapy, whereas control patients responded on the 
first or second day. They conclude that, although 
adrenal function may be suppressed by long-term 


day prior to admission (fig. 4). This patient had 
suffered from rheumatoid arthritis for 19 years and 
had been receirong cortisone for appro.ximately 2% 
years prior to admission. The cortisone therapy had 
been changed recently to prednisone (Deltasone, 
Deltra, Meticorten, Paracort), 12.5 mg. daily. On 
tire day before admission tiie patient had been doing 
her housework when suddenly she became dizzy 
and fainted. On regaining consciousness she found 
that she had vomited bright red blood. Roentgeno- 
grapliic studies revealed evidence of arthritic 
changes, most marked in the hands, and a large 
ulcer-crater deformity along the greater curvature 
of the midantrum. The patient was placed on an 
ulcer regimen, and the prednisone dose was re¬ 
duced to 7.5 mg. Because of tachycardia, flushing of 
the face, extreme weakness, and thirst, the amount 
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of prednisone was increased to the original dose 
of 12.5 mg. It was then gradually reduced by 1 mg. 
every two days and finally discontinued complete¬ 
ly. Tire patient subsequently developed bilateral 
conjunctivitis which responded to an ophthalmic 
preparation of hydrocortisone. Although repeated 
upper gastrointestinal x-rays showed some healing 
of the ulcer, complete healing had not yet occurred 
approximately six months after the initial episode 
of hematemesis. At this time, it was felt that celi¬ 
otomy w’as indicated. 

The patient was prepared for operation and re¬ 
ceived 200 mg. of cortisone acetate intramuscularly 
the day prior to and again on the day of operation 
(fig. 4). The patient received 100 mg. of cortisone 
acetate daily on the first, second, and third post- 


nectomy. At this operation a lymphoblastoma cover¬ 
ing the dura from T-2 to T-6 was found. The 
patient had received radiation therapy and a course 
of nitrogen mustard postoperatively. During the 
year prior to admission, she had been receiving 15 
mg. of prednisolone daily. Physical examination re¬ 
vealed a mass 4 by 4 cm. in the left preauricular 
area. There also was a 1-cm. mass just posterior to 
the angle of the mandible. Because of the history 
of removal of a lymphoblastoma from the spinal 
canal, it was felt that e.xcisional biopsy of the small 
lymph gland was indicated. Since the patient was 
to receive a general anesthetic, her steroid manage¬ 
ment was planned as for any major operation. The 
details are shown in figure 5. The prednisolone 
therapy was continued until the day before opera- 
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Fig. 5.—Steroid management of female patient during operative period. Patient had been receiving prednisolone 
for one year prior to admission. 


operative days, 50 mg. on the fourth, and 25 mg. on 
the fifth postoperative day. The patient also re¬ 
ceived hydrocortisone sodium succinate intrave¬ 
nously on the day of operation and on the first, 
second, and third postoperative days. A gastric re¬ 
section was performed, which the patient tolerated 
very well. Her postoperative course was uneventful 
and on discharge she was receiving aspirin for her 
arthritis but was not on any steroid medication. 

Another example of a strong indication for steroid 
therapy during the immediate operative period oc¬ 
curred in a woman, aged 57, who had been receiving 
prednisolone (Delta Cortef, Hydeltra, Meticorte- 
lone, Paracortol) for the past year. She entered the 
hospital because of a mass in the left preauricular 
area which had been increasing in size during the 
month prior to admission. Appro.ximately 18 months 
prior to this admission, the patient had had a lami- 


tion and then discontinued. On this day the patient 
received 50 mg. of cortisone acetate intramuscularly 
in the morning and evening as well as 50 mg. of 
cortisone acetate orally. On the day of operation the 
patient received 50 mg. of cortisone acetate intra¬ 
muscularly before operation and every eight hours 
thereafter. Prior to induction of anesthesia, 100 mg. 
of hydrocortisone sodium succinate was added to a 
liter of 5% dextrose injection and administered in¬ 
travenously. The patient reeeived soluble hydrocor¬ 
tisone by slow drip throughout the operation and 
during tlie rest of tlie day until midnight, at which 
time she had received a total of 200 mg. On the first 
postoperative day the patient was given 50 mg. of 
cortisone acetate orally every six hours; this was 
decreased to 50 mg. orally every eight hours on the 
second postoperative day. The patient received 50 
mg. of cortisone acetate every 12 hours on the third 
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and fourth postoperative days and, finally, 25 mg. 
ever)' 8 hours on the fifth postoperative day. On the 
sixth day the cortisone therapy was discontinued, 
and the patient was put back on prednisolone 
therapy, 5 mg. three times daily (fig. 5). 

The patient tolerated the anesthetic and the ex- 
cisiona! biopsy without incident and was discharged 
on the seventh postoperative day. The biopsy speci¬ 
men revealed metastatic lymphoblastoma, and it 
was planned to treat her with additional radio¬ 
therapy. 

Use of Corticotropin in Preoperative Preparation 

Treatment of Disease Proem.—There is a group 
of cases in which corticotropin or cortisone may be 
ver)' effective in improving operability by reducing 


operate, with the patient in a very critical condition. 
This was tlie situation with the patient illustrated 
in figures 6 and 7; the acute manifestation of her 
disease responded quite well to steroids initially, 
but, as time passed, cortisone was not effective. 
Perforations of the colon necessitated an operation, 
but the patient was in an extremely hazardous con¬ 
dition. She survived the operation but died in the 
postoperative period. If a colectomy had been per¬ 
formed early, during the initial benefit from steroids, 
she might have been alive today. 

Improvement of Appetite and Sense of Well¬ 
being-In selected patients, corticotropin may be of 
great value in improving appetite, increasing food 
intake, and producing a feeling of well-being.® It is 
true that some of the weight gain after corticotropin 
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the serious effects of the disease itself. The two best 
examples of these diseases or conditions are ulcera¬ 
tive colitis and thrombocytopenic purpura. It is well 
knowm that treatment with corticosteroids will cause 
marked improvement in most patients with these 
two diseases; it is equally well known that 
subsequent courses of tlierapy are decreasingly 
effective. Accordingly, when patients are acutely ill 
with either of these two diseases, many clinicians 
adopt the principle of reducing the manifestations 
with steroids and then resorting to operation, pro¬ 
viding the patient has had ulcerative colitis for at 
least six months and has other evidence of intracta¬ 
bility. Since the benefit of steroid therapy in ulcera¬ 
tive colitis is transient, many clinicians avoid the 
prolonged use of steroids because, if conservative 
therapy fails, the surgeon may be compelled to 


therapy is due to water retention, but the increased 
food intake often results in elevation of blood pro¬ 
tein levels, positive nitrogen balance, and a general 
improvement of the mental status of the patient 
about to undergo an operation. 

Galante and associates ® regard corticotropin as 
an antip)Tetic and euphorigenic agent. They state 
that the drug may permit early ambulation, may 
effect an increase in appetite and sense of well¬ 
being, and may decrease the postoperative require¬ 
ments of narcotics. The authors also discuss the 
value of corticotropin as an anti-inflammatoiy agent 
in such diseases as ulcerative colitis and regional 
enteritis. They point out that suppression of fever, 
toxicity, and malaise may result in considerable 
improvement of the patient prior to operation. 
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Corticotropin occasionally may be of value in 
patients with a smoldering rheumatic activitj' re¬ 
quiring valvuloplasties. The drugs also may be of 
value in certain allergic or hj'persensitive states 
such as hemolytic anemia and thrombocytopenic 
purpura, with or without hypersplenism. In the im¬ 
mediate preoperative period, administration of cor- 



Fig. 7.—Pulse and blood pressure during operative period 
of patient with severe ulcerative colitis complicated by colon 
perforations. Hydrocortisone seemed to be of value in elevat¬ 
ing blood pressure and reducing pulse rate. 

ticotropin may result in a decrease of hemolysis 
and an increase in the platelet count. Corticotropin 
and the other steroids also have a place in the treat¬ 
ment of serum sickness and drug and transfusion 
reactions. In certain cases of nontropical sprue, the 
adrenal steroids may be effective in producing a 
remission characterized by improved appetite, in¬ 
creased dietary intake, weight gain, and a decrease 
in the number, fat content, and watery consistence 
of the stools.'" 

The follorvung history illustrates the use of corti¬ 
cotropin for the purpose of improving appetite and 
increasing food intake. A 60-year-old woman en¬ 
tered the hospital because of intermittent attacks of 
pain in the upper part of the abdomen. Appro.xi- 
mately four months prior to admission, the patient 
e.yperienced two attacks of moderately severe pain 
in the right upper part of the abdomen accom¬ 
panied by chills and fever. The pain extended to 
other parts of the abdomen and radiated to the 
back, and she occasionally suffered from e.xcessive 
gaseousness and eructation. The patient was fairly 
v'ell after these attacks, except for a recurrent mild 
attack appro.vimately two weeks prior to admission. 
She had lost 11 lb. (5 kg.) during the six months 
prior to admission. There was no history of jaun¬ 
dice, dark urine, or pale stools. Because of the 
chills and fever, both an intravenous urogram and 
a retrograde study were performed. It was the 
impression of the urologists tliat the kidneys were 
normal. A cholecystogram revealed calculi in the 
gallbladder. 


Although the patient claimed she ate well, she 
failed to gain weight during the first week in the 
hospital. It was felt that she would benefit from an 
increased food intake, and corticotropin gel, 80 
units daily, was given intramuscularly on the eighth 
day after admission to the hospital. The patient’s 
weight increased from her admission weight of 115 
lb. (52.2 kg.) to a peak of 122 lb. (55.4 kg.) during 
the six days of corticotropin administration (fig. 8). 
At this time a cholecystectomy was performed 
which was tolerated well. The patient’s postoper¬ 
ative course was essentially uneventful. After the 
operation the body weight dropped to a low of 112 
lb. (50.9 kg.) on the sixth postoperative day but 
then began to increase slowly until the patient was 
discharged. There was a marked increase in 17- 
hydro.xj'corticosteroid output by the adrenals after 
administration of corticotropin prior to operation 
(fig. 9). The total plasma corticosteroids rose to a 
peak of 147% and the free corticosteroids to 97%. 
The total urinary corticosteroids also increased to 
82 mg. for 24 hours. These values were recorded 
after the first two days of steroid therapy. 

Another example of the use of corticotropin in 
improving food intake prior to operation is that of 
a 64-year-old male who was admitted to the hos¬ 
pital with a history of scleral icterus bvo and one- 
half months prior to admission. Tlie patient noted 
that his stools had become pale and his urine dark. 
He also complained of epigastric fulness, poor appe¬ 
tite, and easy fatigability. There was a 20-lb. (9-kg.) 
weight loss during this period. The noteworthy 
findings on physical examination were the obvious 
jaundice and a palpable liver and gallbladder. 
Laboratory studies were consistent with the find¬ 
ings of obstructive jaundice. The patient’s alkaline 
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Fig. 8.—Body weight curve after administration of cor¬ 
ticotropin in 60-year-old woman. 


phosphatase and bilirubin levels were elevated; the 
albumin-globulin ratio was 4.1;2.6; and there was 
mild anemia. 

During the patient’s first 10 days in the hospital, 
he did not eat well because of anorexia and a feel¬ 
ing of fulness in his abdomen after taking small 
amounts of food and liquid. Because of the failure 
to gain weight, the patient was started on therapy 
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will) 40 units of corticotropin intranni.sculiirly, twice 
daily. A four-day course of tins therapy was given, 
and the patient’s body weight increased from 137 to 
143 lb. (62.2 to 65 kg.) (fig. 10). His daily caloric 
intake increased by approximately 1,200 calories. 
At operation a large tumor mass consistent with 
Ciircinoma was found in the head of the pancreas. 
A cholecystojcjuHOstomy was performed, with an 
entero-enterostomy below it. The patient’s post¬ 
operative course w'as complicated by ses'ere bron¬ 
chial pneumonia, with high temperatures. On the 
eighth postoperative day the pneumonia subsided, 
and the patient appeared much improved. During 
this period the icterus had subsided appreciably. 
The patient’s body weight declined during the 
postoperative period because of the pneumonia but 
began to increase again after the infection had 
subsided. 

Contraindications and Complications 
of Steroid Tlicrapy 

There are certain contraindications to the routine 
use of steroid therapy for surgical patients. These 
include the presence of tuberculosis, malignant 
hypertension, uremia, psychoses, and the presence 
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Fig. 9.—Effect of administration of corticotropin on plasma 
and urinary 17-hydroxycorticosteroids. 


of active ulceration in the gastrointestinal tract. 
Other points which require consideration are the 
possibility of spread of localized infection, preven¬ 
tion of wound healing, fluid retention, and glyco¬ 
suria and hypoglycemia due to the anti-insulin 
effects of corticotropin and cortisone. As a rule, 
these problems are not encountered during short¬ 


term administration of the steroids but become 
manifest when large doses are administered for 
periods e.xceeding seven days." 

In a review of the use of corticoti'opin and adre¬ 
nal corticosteroids in diseases of the digestive sys¬ 
tem, Zetzel states that ulcers rarely develop in 



Fig. 10.—Weight gain in patient with obstructive jaundice 
after administration of corticotropin. 


patients receiving steroids. He feels that the possi¬ 
bility of the development or even the kmowledge of 
a preexisting peptic ulcer is not an absolute contra¬ 
indication to an otherwise valid indication for ster¬ 
oids. With respect to perforation of the intestine 
and hemorrhage, he states that several large series 
of cases have been reported in which these compli¬ 
cations were no more frequent than in control series 
of patients who were not receiving steroids. How¬ 
ever, not all those persons working with steroids 
would agree with these statements. 

The following complicated case history illustrates 
several of the problems which may arise in treating 
surgical patients with steroids. This case historj^ 
includes intestinal perforation, vascular collapse on 
the operating table, steroid therapy during oper¬ 
ation and in the immediate postoperative period, 
and, finally, massive hemorrhage, possibly due to 
steroids. Brief reference has already been made to 
this patient (fig. 6). She was a woman, aged 32, 
admitted to the hospital with a liistory of ulcerative 
colitis characterized by intermittent episodes of 
diarrhea, with mucus and blood, for a period of 10 
years. Because of exacerbation of the bloody diar¬ 
rhea, the patient was admitted to the medical serv¬ 
ice. At tliis time she was acutely ill, markedly mal¬ 
nourished, and was passing blood through the 
rectum. Sigmoidoscopy revealed polj'poid changes 
in the rectum. An attempt was made to improve the 
patient’s condition by giving her transfusions, rmti- 
spasmodics, sedatives, and steroids in the form of 
corticotropin gel, but the patient continued to lose 
ground. Approximately one month after admission 
she experienced a sudden onset of abdominal pain, 
distention, and tachycardia, probably due to a per¬ 
foration of the colon (fig. 6). Her condition was so 
critical it was felt that celiotomy could not be toler- 
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ated, and it \vas elected to treat her with gastro¬ 
intestinal siphonage and antibiotics, in the hope 
that the perforated intestine would seal over. This 
apparently happened; however, 10 days later the 
patient again had signs and symptoms of a per¬ 
foration of the colon. Plain films of the abdomen 
showed a large amount of air under the diaphragm, 
and it was felt that celiotomy must be undertaken. 

At operation a large amount of fecal contamina¬ 
tion and three large perforations of the colon were 
found. The perforations were closed, and an ileos¬ 
tomy was performed. During the operation the 
patient e.xhibited signs of an acute vascular col¬ 
lapse; however, the blood pressure improved after 
administration of blood and hydrocortisone sodium 
succinate (fig. 7). Tlie patient continued to be in 
very critical condition after the operation. She 
recei^'ed hydrocortisone, corticotropin, a liter of 
protein hydrolysate, and 500 cc. of cottonseed oil 
(Lipomul I. V.) daily. Several units of human serum 
albumin and whole blood were given. She gradually 
improved until, on the seventh day after operation, 
she was able to take liquids by mouth. Two weeks 
after the operation the patient suddenly developed 
a spiking fever associated with a shaking chill, and 
soon afterward dark blood appeared from the 
ileostomy. A Levin tube was inserted, and approxi¬ 
mately 200 cc. of dark blood was obtained from 
the stomach. At this time the patient complained of 
severe pain in the epigastric area. Shortly afterward 
the patient sustained a massive hemorrhage and 
died. Permission for a postmortem e.xamination was 
refused. 

As may be noted in figure 6, this patient received 
corticotropin gel as part of the treatment of tlie 
severe exacerbation of her disease, and tliis may 
have been a contributing factor leading to the colon 
perforation. The severe vascular collapse during 
operation was probably due to the combined eflFects 
of malnutrition, sepsis, and adrenal insufiiciency, 
but it responded to blood and hydrocortisone given 
intravenously. The patient improved after operation 
until the sudden onset of a fatal gastrointestinal 
hemorrhage. It is entirely possible that the oper¬ 
ative stress and steroids resulted in a peptic ulcer 
and the terminal hemorrhage. 

Comment 

It seems clear that certain acutely ill or injured 
patients may exhibit signs of adrenocortical insuffi¬ 
ciency during or after an operation. In the first 
example presented (fig. 1), a previously healthy 
patient with a severe intestinal obstruction re¬ 
mained in a shock-like state despite massive intra¬ 
venous fluid therapy. It was not until hydrocortisone 
sodium succinate was administered that the blood 
pressure rose to normal levels and remained rela¬ 
tively stable. 


The value of hydrocortisone in major surgery has 
been reviewed by Rukes and associates." They 
found tlie drug useful in patients requiring bilateral 
adrenalectomy, in patients with adrenal insuffi¬ 
ciency after major surgery, and in patients in shock- 
unresponsive to standard therapy. A total of 50 
patients of this tj’pe were treated, usually for no 
longer than five days. No complications of the treat¬ 
ment were noted. 

Patients who have been on long-term steroid 
therapy and require operation certainly are more 
prone to adrenal insufficiency than is the average 
patient. Preparation for operation with steroids is 
not difficult and need not be extended for prolonged 
periods after operation. It is true that some of these 
patients might tolerate operation without steroids 
being given preoperatively; however, we believe it 
is much safer to prepare them all with steroids in 
order to prevent an unexpected adrenal insuffi¬ 
ciency during or immediately after operation. 

We have found corticoti-opin helpful in improv¬ 
ing operability in selected patients by causing a 
marked improvement in appetite, increased food 
intake, and feeling of well-being. It by no means 
produces these effects in every patient. In general, 
those patients with lesions of the mouth or jaw or 
with obstructive lesions of the gastrointestinal tract 
are not suitable for this type of therapy. Now that 
intravenous solutions of fat and of concentrated 
protein hydrolysate are available, it is not difficult 
to effect weight gain by this parenteral therapy 
prior to operation. We believe it is preferable to 
achieve increased food intake and weight gain by 
the oral route if possible, and corticotropin may 
provide just the additional stimulus needed to bring 
certain patients into optimal preoperative condition. 

Summary 

The most important condition in which steroids 
are useful in treating surgical patients is that of 
acute adrenal insufficiency after severe injury or 
illness. The most prominent sign of this condition 
is persistent hypotension which cannot be explained 
by blood loss or coronary disease and which does 
not respond to adequate blood replacement. In 
these conditions, rapid, adequate therapy with 
hydrocortisone administered intravenously may be 
lifesawng. Patients requiring operation who have 
been on long-term steroid therapy present the haz¬ 
ard of adrenal depression and an acute insufficiency 
during operation. We believe that the safest pro¬ 
cedure is to prepare all of these patients with ster¬ 
oids prior to operation. Corticotropin may be of 
value before operation by effecting a feeling of 
well-being and increasing appetite and food intake. 
Other beneficial effects of corticotropin include 
suppression of fever, toxicity, and malaise in condi- 
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lions such as regional enteritis, and diminution of 
hj'pcrsensitivc reactions in hemolytic anemia or 
thrombocytopenic purpura. Under such circum¬ 
stances, when operation is contemplated in xratients 
acutely ill with ulcerati%'e colitis or puqrura (less 
commonly with regional enteritis), administration 
of corticotropin may result in so much improvement 
that operation is made safe instead of being ex¬ 
tremely hazardous. Contraindications to the use of 
steroids include active tuberculosis, malignant hy¬ 
pertension, uremia, psychoses, and the presence of 
active ulcers in the gastrointestinal tract. 

Tlic.se .studie.s were .supported, in part, by a Riant from 
The Upjolm Company, K.alamazoo, Mich. 
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D eath of the fetus in UTERO.-The woman is definitely aware of . . . 
her pregnancy from tlic moment that she feels life. . . . She keeps careful 
watch on the fetal movements, and her obstetrician asks, about them and 
routinely checks the fetal heart sounds. . . . Life inside stirs her imagination. . . . 
All of a sudden, she realizes that she has not felt the fetal movements for a few 
hours or even a day. She becomes panicky and immediately calls the obstetrician. 
No matter how busy he may be ... it is imperative that he see her at once. It may 
be a false alarm. Many are, and if so, there will be great relief. But if the fetal heart 
has stopped beating, and he is unable to hear it, he is there ... to confirm the fact, 
to transmit it gently and to be of comfort. . . . We can be of the greatest help if we 
nin over ... in our mind’s eye the psychological factors that all at once begin to 
shake the patient; loss of status, a sense of failure, loss of confidence and courage, 
frustration, disappointment and sorrow. Many questions will be asked. The answers 
must be honest and compassionate. We must search to explain the cause of death. 
Was it diabetes, toxemia, anoxia from a tight cord around the neck, trauma? The 
cause of death must be e.xplained. . . . The patient must be absolved of 
guilt, else she will brood and think dark thoughts that may injure her self esteem. 
She may over-react and blame herself for doing that forbidden chore, for washing 
floors on hands and knees contrary to the advice of in-laws, for taking a long auto¬ 
mobile ride, for getting unduly excited over some problem. . . . Some women 
blame sexual intercourse for the death and project all their wrath upon their hus¬ 
bands, creating a wound in their marriage that will be diflScult to heal. The obstetri¬ 
cian must eliminate doubt and guilt, be sympathetic about tliis setback and opti¬ 
mistic about the future. . . . The responsibilities of her doctor have not ended, 
however. ... All thoughts must be centered on her safe deliverance. ... It must 
be explained . . , that we must wait for nature to initiate the birth process, for 
artificial interference may lead only to trouble and greater misfortune. She should 
be told that when a baby dies in utero and remains undelivered for some time, 
fibrinogen depletion may cause postpartum hemorrhage. But there are reliable tests 
for this condition, and an adequate supply of blood is aA’ailable if transfusion be¬ 
comes necessary.-A. D. Elia, M.D., The Management of Grief Situations in'Obstet¬ 
rics, The Boston Medical Quarterly, March, 1959, 
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HEALTH PROBLEMS IN EDUCATION 

n HE fitness of youth has interested the 
American physician for a long time. At 
die first American Medical Association 
meeting in 1848 a standing committee 
was established to “present an annual report” on 
a number of items, among which were educational 
institutions “and their relations to the laws of life.” 
Tliirty years later a committee of the Association 
further resolved diat medical men ought to have 
a voice in the health aspects of the construction 
and location of public school buildings. The com¬ 
mittee also felt physicians should have something 
to say about the age at which children should be 
admitted, die hours of study, and the general man¬ 
agement of these institutions as these relate to 
health and expressed the belief diat one or more 
physicians should serve on boards of education, 
boards of trustees, and similar boards having con¬ 
trol of education and schools. 

Among die instrumentalities for carrying out this 
expressed interest has been the Joint Committee on 
Health Problems in Education which the American 
Medical Association shares with the National Edu¬ 
cation Association. For nearly a half-century it has 
e.xpressed the interest of physicians in education 
and the cooperation of educators and physicians by 
passing resolutions and preparing publications con¬ 
cerned with the health of children, school health 
and safety, and health education. 

The entire process of elementary and secondary 
education has been subjected to a critical reevalu¬ 
ation during the decade known as the “atomic era” 
and, more particularly, in the “post-sputnik” period. 


There has been increased emphasis on die “three 
Rs” and the phj'sical sciences particularly. Physics 
and mathematics have dominated the educational 
scene, sometimes to the neglect of the biological 
sciences, health education, and phj'sical education. 
To emphasize the essentiality of placing health 
education and physical education in proper per¬ 
spective in the curriculum, the Joint Committee on 
Health Problems in Education reaffirmed its belief 
in the need for including these in the curriculum 
of elementary and secondary schools. The Joint 
Committee urged the employment of teachers es¬ 
pecially qualified to teach health by reason of 
special preparation in health education and the ac¬ 
ceptance of a comprehensive instruction program in¬ 
cluding such areas as nutrition, safety, first aid, 
body care, prevention of disease, community 
healdi, consumer education, mental health, emo¬ 
tional health, dental health, the deleterious effects 
of alcohol, tobacco, and drugs, and other important 
topics relating to life and living. SufiBcient instruc¬ 
tional time was suggested to allow for a stimulating 
and challenging program. This would mean at least 
the equivalent of a daily period for one year in 
junior high school and one year in senior high 
school. 

Physical education as well as health education is 
an essential factor in the development of our youth. 
Because of the rather universal acceptance of physi¬ 
cal activity as a desirable factor in physical, mental, 
emotional, and social well-being and in the main¬ 
tenance of health, the Joint Committee on Health 
Problems in Education urged boards of education, 
school authorities, and physical education person¬ 
nel to provide adequate facilities and suitable per¬ 
sonnel for the development of physical education 
programs that would be an integral part of the 
school curriculum. Such instruction would develop 
a variety of activity skills and abilities for all boys 
and girls. Cooperation with other community agen¬ 
cies would assure broad opportunities for partici¬ 
pation in vigorous physical activities both in and 
out of school hours for all pupils. 

To further emphasize the physician’s role in the 
entire health and physical education program, prac¬ 
ticing physicians were urged by the Joint Commit¬ 
tee to stimulate their colleagues’ interest in and 
support for comprehensive programs of health edu¬ 
cation, health service, physical education, and 
athletics in the school. Physician interest in these 
areas of health science will insure the medical 
soundness that can be given only by medical under¬ 
standing and supervision of activity programs. In 
fact, the Joint Committee on Health Problems in 
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Education and the National Conferences on Physi¬ 
cians and Schools, siionsored by the Department of 
Health Education of the American Medical Asso¬ 
ciation, exist to help promote a closer relationship 
between physicians and the educators administra¬ 
tively responsible for our schools. Only by phj'si- 
cian interest and concern can the health protection 
of our children be assured. 

School transportation is a problem in health pro¬ 
tection and accident prevention. With an increase 
in use of the school bus comes an increase in the 
school day, in the period of inactivity required of 
children, in the increased contacts with infectious 
material, particularly streptococci, and in the e.x- 
posure to haziuds of highway travel. With these 
problems in mind, the Joint Committee on Health 
Problems in Education recommended that every 
effort be made consistent with safety to avoid ex¬ 
cessive time spent riding the school bus and to 
prevent children who are ill from riding the bus. 
Furthennore, the necessity was recognized for 
keeping the bus clean, comfortable, well-ventilated, 
and appropriately heated and for compliance with 
existing state and federal laws and regulations re¬ 
garding the safe operating conditions of the bus, 
essential first-aid equipment, and fire extinguishers. 
The Committee also recommended that every bus 
driver should be required to have a physical exam¬ 
ination at least annually and to otherwise conform 
to standards generally accepted for operators of 
commercial \'ehicles. 

The American Medical Association’s Council on 
Industrial Health called the attention of tlic Joint 
Committee to carbon tetrachloride as a toxic agent. 
This solvent is carefully regulated in industry to 
protect employees against hazsudous overe.xposure. 
Yet this dangerous chemical is commonly found in 
laboratories and classrooms used in teaching chem- 
istrj' and physics. It enters into experiments involv¬ 
ing evaporation, solution, and other similar prob¬ 
lems, and in the automotive and other shojrs of the 
school it is used as a degreasing agent. A resolu¬ 
tion of the Joint Committee on Health Problems 
in Education called the attention of school admin¬ 
istrators and teachers to the hazards associated 
with carbon tetrachloride, particularly since it is 
sometimes termed a “safety” solvent because it is 
not flammable, and some science textbooks and 
manuals call for its use witliout adequate warning 
of its hazards or a statement of the precautions to 
be taken for its safe use. The Committee also 
wished to call the attention of the publishers of 
science te.xtbooks to this danger. 

Protecting the health of our children and youtli, 
and instructing them in tlie principles of healthful 
living, is a never-ending job. While the physicians 
responsibility in this task was recognized more than 


a century ago, today it is as true as then that physi¬ 
cians, educators, and the various professions in 
public health must work together to maintain the 
maximum protection and provide the optimum in¬ 
struction. The contribution of the Joint Committee 
on Health Problems in Education of the National 
Education Association and the American Medical 
Association is but one of many such contributions 
being made by these two professions, but it is a 
significant one which has been going on for nearly 
a half-centmy. 


ALL DUES-PAYING MEMBERS WILL 
RECEIVE THE JOURNAL AND A 
SPECIALTY JOURNAL 

The House of Delegates at the Atlantic City 
meeting in June endorsed a new policy adopted by 
the Board of Trustees whereby all dues-paying 
members of the Association will receive The Jour¬ 
nal and one of the A. M. A. specialty journals 
as a dues-paying membership benefit. Dues-paying 
members may select any one of the 10 A. M. A. 
specialty journals in the fields of internal medicine, 
surgery, ophthalmology, children’s diseases, oto- 
lar)'ngolog)% pathology, dermatology, industrial 
health, neurology, or psychiatrj'. Thus, in all, such 
members will receive as a benefit of membership 
an A. M. A. specialty journal of their choice. To¬ 
day’s Health, The AMA News, and The Journal. 
Since the range of The Journal extends across tlie 
entire field of medicine, the House of Delegates 
and the trustees believe that all members of the 
Association should receive The Journal in addi¬ 
tion to the specialty journal of their choice. 

The dues-paying members who are not now re- 
cemng The Journal because they chose to re¬ 
ceive a special journal will begin receiving The 
Journal witliin a few weeks. The 142,000 dues- 
paying members who already receive The Journal 
will receive an announcement asking tliem to 
choose one of tire 10 scientific monthly journals, 
which will dien be sent to them when their choice 
is made known to the Circulation and Records De¬ 
partment. 

CHANGE OF ADDRESS 

If you change your address please notify The 
Journal at least six weeks before the change is 
made. Include the address label clipped from your 
latest copy of The Journal, being sure to clearly 
state both your old and new address. If your city 
has Postal Zone Numbers, be sure to include this 
Zone Number in your new address. 



146/1424 


J.A.M.A., July 18, 1959 


MEDICAL NEWS 



ARKANSAS 

Symposium on Trauma.—The Union County Medi¬ 
cal Society will sponsor a Symposium on Trauma 
given by the department of surgery, Washington 
University, School of Medicine, St. Louis, on Sun¬ 
day', July 26, at tlie Randolph Hotel Building, El 
Dorado, Ark. A Flying Physician’s breakfast is 
planned for 8:00 a. m. The following papers by 
St. Louis authors are scheduled: 

Intraabdominal Injuries, Dr. James M. Stokes. 

Head Injuries, Dr. William S. Cose. 

Thoracic Injuries, Dr. Charles L. Roper. 

Hand Injuries, Dr. Arthur H. Stein Jr. 

Injuries to the Genitourinary’ Tract, Dr. Charles H. Nicolai. 
Spinal Cord Injuries, Dr. Cose. 

Injuries to the Peripheral Blood Vessels, Dr. Stokes. 

Blood and Fluid Replacement in Trauma, Dr. Harvey R. 
Bernard. 

The afternoon session will include a motion picture, 
a paper, “Relationship of Civil Defense to the Gen¬ 
eral Practitioner,” by h'lr. Owen Payne, state civil 
defense chairman, and a concluding panel discus¬ 
sion conducted by Dr. Stein. For information write 
Dr. Berry L. Moore, 218 Masonic Temple Building, 
El Dorado, Ark. 

CALIFORNIA 

Dr. Hayes Honored.—Dr. Edward W. Hayes Sr., 
associate professor of thoracic diseases, College of 
Medical Evangelists, Loma Linda and Los Angeles, 
received the annual alumni acliievement award 
from the Alumni Association of Carleton College, 
Northfield, Minn., for “distinguished service to the 
medical profession and devotion to the College.” 
Only 48 persons in the historj’ of the 93-year-old 
college have received the honor. Dr. Hayes is a 
past-president of the American College of Chest 
Physicians. 

Society News.—The California Society of Plastic 
Surgeons held its ninth annual meeting April 9-H. 
The new officers for 1959-1960 are: president. Dr. 
George V. Webster, Pasadena; vice-president. Dr. 
Harry M. Blackfield, San Francisco; secretary- 
treasurer, Dr. Richard A. Shepard, Oakland; and 
historian, Dr. James B. Johnson, Beverly Hills.— 
The new officers of the Los Angeles Pediatric So¬ 
ciety are: Drs. Morris J. Naiditch, president; Law¬ 
rence S. Siegel, vice-president; and Neil N. Litman, 
secretary-treasurer. 

Ph>'Sicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new' 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


Personal.—Dr. Arild E. Hansen, chairman, depart¬ 
ment of pediatrics. University of Texas Medical 
School, Galveston, was appointed research director 
at Children’s Hospital of the East Bay, Oakland, 
succeeding Dr. Irsdne McQuarrie, who will con¬ 
tinue as research consultant. Dr. Hansen will as¬ 
sume his duties in midsummer.—Dr. Charles M. 
Stewart, Los Angeles, who has been secretary- 
treasurer of the Western Section, American Uro¬ 
logical Association, for the past six' years, was 
unanimously voted president-elect of the section for 
1961. Dr. John Dorsey, 125 E. 8th St., Long 
Beach, was elected the new secretarj'-treasurer. 

Department of Virology,-A new department of 
virology was established on the Berkeley campus 
of the University of California. It is reportedly one 
of the first departments in any major university to 
be dedicated to the study of viruses and will be 
closely associated with the 10-year-old Virus Lab¬ 
oratory on the Berkeley campus. Chairman of the 
new department is Dr. Wendell M. Stanley, Nobel 
Laureate and director of the Virus Laboratory'. 
Eight faculty members, drawn from the laboratory', 
comprise the staff of the department. Starting in 
September, lecture courses will be offered to grad¬ 
uate and advanced undergraduate students, to be 
followed later by a comprehensive laboratory' 
course. Additional instruction will be offered, mostly 
at the graduate level, in the form of special shidy 
courses, seminars, and research proj’ects. The main 
objective of the teaching program in virology will 
be to provide persons well grounded in biology, 
chemistry, or phy'sics with “intensive specialized 
instruction” in the biochemical, biological, and 
- biophysical as^jects of virology. No change is an¬ 
ticipated in the over-all research program of the 
Virus Laboratory. 'Tlie program of formal courses 
and research will lead to the master of science de¬ 
gree with a major in virology, or to the doctor of 
philosophy degree. The department is now accept¬ 
ing applications from qualified students. A limited 
number of teaching and research assistantships are 
available. 

COLORADO 

Report on Building Program.—The $17,500,000 
building program proposed for tlie University of 
Colorado Medical Center was aided with recent 
action by’ the Colorado Legislature’s Joint Budget 
Committee in approving the development of de¬ 
tailed plans. The six-man body unanimously ap: 
proved an expenditure of $239,000 for development 
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of the plans. The proposed building program calls 
for a new 400-bed ho.spital, a research building, a 
dental school, and e.vpanded space for the School 
of Medicine and the School of Nursing. It will 
require about 1^^^ years to complete the plans. 
Meanwhile, additional legislature hearings will be 
held to discuss methods of providing the necessary 
state funds required for the project. The Medical 
Center currently has $6,000,000 in building mill 
le\y funds for the project, and a matching grant of 
$1,300,000 from the U. S. Pvrblic Health Service. 

CONNECTICUT 

Dr. Richards Becomes General Manager.—Dr, ^Vil- 
liam R. Richards, Hamden, assumed full-time duties 
in tire newly created post of general manager of the 
Connecticut State Medical Society'. He was ap¬ 
pointed to the new position after having served one 
year as part-time e.vecutive secretary of the society. 
Dr. Richards has discontinued his medical practice 
in obstetrics and gwiecology in New Haven, where 
he has had an office since 1946. He is a past-presi¬ 
dent of the New Haven Obstetrical SocieW and a 
diplomate of the American Board of Obstetrics 
and Gjmecology. 

State Medic.al Election.—Dr. Ellwood C. Weise, 
Bridgeport, assumed office as president of the Con¬ 
necticut State Medical Society and was succeeded 
as president-elect by Dr. John N. Gallivan, East 
Hartford, at the annual meeting of the society. 
Other officers elected included; Drs. G. Gray Carter, 
Greenwich, first \’ice-president; Roy C. Ferguson, 
Rockville, second vice-president; Isadore S. Gold¬ 
berg, Torrington, treasurer; \\’^illiam R. Riehards, 
New Haven, e.vecutive secretary and general man¬ 
ager; and Denis S. O’Connor, New Haven, m.anag- 
ing editor of Connecticut Medicine, the society's 
official publication. 

ILLINOIS 

Chicago 

Aid for Disabled Physicians.—The Adolph Gehr- 
mann Fund of the Chicago Communitj' Trust pro- 
ndes for financial aid to practicing physicians who 
are in need of financial assistance while regaining 
their healtli. Their widows may be eligible for as¬ 
sistance for not more than one year following their 
physician-husband’s death. Apply to Chicago Com¬ 
munity Trust, 10 S. LaSalle St., Chicago 3. 

Society News,—Dr. Theodore R. Van Dellen, asso¬ 
ciate professor of medicine, Northwestern Univer¬ 
sity Medical School, was named president-elect of 
the Chicago Medical Society at the society’s coun¬ 
cil meeting recently. Dr. George C. Turner, desig¬ 
nated president-elect in 1958, was installed as presi¬ 
dent for 1959-1960 on June 24, succeeding Dr, 
Edwin F. Hirsch. Dr. Patrick H. McNulty was re¬ 
elected secretary'.—Officers for the 16th season 


(1959-1960) of the Chicago Surgical Society were 
elected at the annual business meeting May 22 as 
follows: Dr. John L, Keeley, president; Dr. Jolin V. 
Prohaska, vice-president; Dr, Robert L. Schmitz, 
secretary; Dr. Burton C. Kilboume, treasurer; Dr. 
Tracy H. Clarke, recorder; and Drs. Francis H. 
Straus, John M. Dorsey, and Charles B. Puestow, 
councilors. 

Chairman for Physiology Department—Prof. 
Dwight J. Ingle, Ph.D., hormone researcher, was 
appointed chairman of the University of Chicago’s 
department of physiology, effective July 1. He suc¬ 
ceeds Prof. Nathaniel Kleitman, Ph.D,, who has 
been acting chairman of the department since the 
resign.ation of Prof. John O. Hutchens Sept. 30, 
1958. Drs. Kleitman and Hutchens are professors 
of physiology. Earlier this month. Professor Ingle 
returned from a tour of research centers in Russia 
sponsored by the U. S. Public Health Service Insti¬ 
tute of Arthritis and Metabolic Diseases. The dis¬ 
coverer of the biological effects of the hormones 
cortisone and hydrocortisone. Professor Ingle was 
the George S. Cox Medical Research Fellow at the 
University of Pennsylvania from 1938 to 1941. He 
holds the 1947 award of the Laurentian Hormone 
Conference in Biology and the 1948 W. E. Upjohn 
Prize. 

Personal,—Dr. Gilbeart H. Collings Jr., medical 
director of Crane Co., Chicago, since 1957, follow¬ 
ing service with the U. S. Army Medical Corps at 
the Army Environmental Health Laboratory, was 
appointed to the new position of associate director 
of the medical department of Standard Oil Com¬ 
pany (Indiana). Previously he had been with the 
Tennessee Valley Authority as chief of the occupa¬ 
tional health branch, and with Bethlehem Steel 
Co.—Dr. Percival Bailey, professor of neurology' 
and neurological surgery and clinical professor of 
psychiatTj', University' of Illinois College of Medi¬ 
cine, will retire from the university' on Sept. 1 and 
become full-time director of research at the new 
Illinois State Psychiatric Institute.—Dr. Frederick 
E. Vultee Jr. was appointed associate director of the 
Rehabilitation Institute of Chicago. Dr. Vultee was 
formerly an associate professor of physical medi¬ 
cine and rehabilitation at the Medical College of 
Virginia, Richmond. 

International Awards for Film,—Two international 
awards ‘for excellence of a scientific film were pre¬ 
sented to Dr. Hans Von Leden, assistant professor 
of otolaryngology, Northwestern University Medi¬ 
cal School, and G. Paul Moore, Ph.D., lecturer in 
the same department. The U. S. Department of 
State sent notice of the awards recently, although 
the film festivals were held several-months ago. The 
film, “The Laryn.x and Voice—Larj'ngeal Physiologj' 
Under Daily Stress,” was one of 320 entries in the 



148/1426 


MEDICAL NEWS 


J.A.M.A., July IS, 1959 


fourth International Review of Scientific Films held 
in Rome. All branches of science were represented 
at the film festival. Dr. Von Leden’s film was 
aw'arded the Gold Medal of the Italian Red Cross 
and was one of the few films of a medical subject 
to receive a prize. This was presented to the United 
States representative in Rome and was reportedly 
the only major prize won by the United States at 
this festival. The second award was won at the 
Third International Review for Scientific Education 
at the University of Padua under the sponsorship of 
the international film festival in Venice. The award 
to the Northwestern scientists was for “education in 
the field of medicine.” They were also presented 
with a bronze ok head—the traditional gift at the 
University of Padua for awards of merit. During 
the past three years, Drs. Von Leden smd Moore 
have won five international awards for their work 
in laryngeal physiolog)'. 

NEW JERSEY 

Fitkin Hospital Symposium.—On July IS, Fitkin 
Memorial Hospital Day, a medical symposium 
will be held at the hospital in Neptune. The pro¬ 
gram includes the following papers and speakers: 

Fetal Di.stres.s—Evaluation and .Manasement, Dr. Alan F. 
Guttniacher, New York Cit)’. 

Clinical Experiences with Pancreatitis, Dr. John M. Howard, 
Philadelphia. 

Newly Isolated Viruses in Respiratory Disease, Dr. Robert 
H. Parrott, Washington, D. C. 

Puhnonary Hypertension, Dr. Richard S. Ross, Raltimorc. 

Tlie general chairman for the symposium is Dr. 
Samuel H. Rubin, Director, Department of Medical 
Education, Fitkin Memorial Hospital, Neptune, 
N. J. Information on the symposium may be ob¬ 
tained b)r writing Dr. Rubin. 

NEW MEXICO 

Summer Clinic in Ruidoso.—The New Mexico Acad¬ 
emy of General Practice will present the Ruidoso 
Summer Clinic July 20-23 in Ruidoso, with head¬ 
quarters at the Navajo Lodge. Four panel discus¬ 
sions are idanned: “Steroids Today,” “Psychosomatic 
Medicine,” “Low Back Pain,” and “Orthopedic and 
Urological Complication in Obstetrics.” The pro¬ 
gram will include the following papers: 

Common Fractures in General Practice, Dr. Arthur L. Glass- 
man, Houston, Te.xas. 

Office Gynecology, Dr. Stanley F. Roger.s, Jr., Houston, 
Texas. 

Management of Orthopedic Difficulties of the Newborn, Dr. 
Glassman. 

Evaluation of Gcphalo-Pelvic Di.sproportion, Dr. Rogers. 
■Management of Urinar)- Tract Infection, Dr. Abel Leader, 
Houston, Te.xas. 

For information, wTite Dr. Owen C. Taylor Jr., Pub¬ 
licity Chairman, Ruidoso Summer Clinics, Fourth 
and V'ashington, Artesia, N. M. 


NEW YORK 

State Medical Election.—Dr. Norman S. Moore, of 
Ithaca, was chosen president-elect of the Medical 
Society of the State of New York by the House of 
Delegates at its 153rd annual meeting. Dr. Moore 
will serve for one year after which he will become 
president, succeeding Dr. Henry I. Fineberg, of 
Jamaica, who was installed as president. Dr. Fine¬ 
berg succeeds Dr. Leo E. Gibson, of Syracuse. Also 
elected were Dr. John L. Sengstack, of Huntington, 
vice-president, and Dr. William L. Wheeler Jr., of 
New York City, secretary. 

Personal.—Dr, Irvin Klein was appointed medical 
director of the New York State Workmen’s Com¬ 
pensation Board. Dr. Klein, of New York City, has 
been an associate examining physician of the board 
since 1942. He succeeds Dr. Willis M. Weeden.— 
Richard H. Barnes, Ph.D., dean of the Cornell 
University Graduate School of Nutrition, Ithaca, 
was appointed editor of the Journal of Nutrition. 
He succeeded George R. Cowgill, Ph.D., of the 
Yale Nutrition Laboratory, who served as editor for 
20 years. Cj'ril L. Comar, Ph.D., director of the 
Laboratorj' of Radiation Biology, New York State 
Veterinary College, has been lapjiointed associate 
editor. 

Reorganize Mental Hospital.—A program of re¬ 
organization is in process at Pilgrim State Hospital, 
Dr. Paul H. Hoch, New York State Commissioner 
of Mental Plygiene, announced. Under the neu' 
plan the 14,000-bed hospital will be decentralized 
into a cluster of 2,000- to 3,000-bed units each 
under the management of an assistant director who 
will discharge both clinical and administrative func¬ 
tions for the unit. Each division xviU be self-con¬ 
tained and will have its own admission service, 
treatment facilities, and release procedures. Certain 
of the institution facilities will be shared, however, 
such as the transportation and maintenance pools, 
the business office, etc. Plans for the reorganization 
have been worked out by Dr. Henry Brill, recently 
appointed director of Pilgrim. Preliminarj' work on 
the xrroject began about a year ago. Two of the small 
units have already been established. 

New York City 

Dr. Swan Named Department Head.—Dr. Roy 
Craig Swan Jr. was named professor and head of 
the dejrartment of anatomy, Cornell University 
Medical College, by the board of tnistees. He is 
also treasurer of the New York State Society for 
Medical Research. 

Research and Library Building.—Cornell University 
received a grant of $1,600,000 from the Samuel J. 
and Evelyn L. Wood Foundation of New York. .The 
grant, together with a matching grant of $1,300,000 
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from the United States Public Health Service, will 
be used tow'ard the construction of a research and 
libraiy building for the Cornell University Medical 
College. Cost of the new building will be about 
$3,200,000. The new building, a seven-story struc¬ 
ture at 1300 York Avenue, will be named the Sam¬ 
uel J. ^^Y)od Libran' and Research Building. It will 
provide the Medical College with about 50,000 
square feet of additional space, which will be used 
by Cornell students and faculty and by staff mem¬ 
bers of the Sloan-Kcttering Institute, New York 
Hospital, Memorial Hospital, the Cornell Univer¬ 
sity-New York Hospital School of Nursing, Hos¬ 
pital for Special Singers^ and the Rockefeller Insti¬ 
tute. Samuel J. Wood, after whom the new building 
will be named, and his wife established the Wood 
Foundation in I95S with the objective of furthering 
medical research in this country. 

Dedicate Rehabilitation Wing.—Dedication cere¬ 
monies opening the new $500,000 Maurice B. Hex- 
ter Rehabilitation \Ving at Beth Abraham Home for 
the Chronic Ill, 612 Allerton Ave., the Bronx, were 
held June 23. hlayor Robert F. Wagner, speaking 
at the ceremonies, pointed out the city’s pilot 
“Homestead Plan” and program to help the chronic 
disabled and aged. Undertaken at the suggestion of 
Dr. Howard A. Rusk, the program provides 1856 
beds in five separate institutions located in different 
parts of the city. The new rehabilitation center is 
named for Maurice B. Hexter, Ph.D., executive 
vice-president of the Federation of Jewish Philan¬ 
thropies of New York. The wing houses the division 
of physical medicine and rehabilitation including 
the departments of physical therapy, hydrotheraijy, 
electrotherapy, occupational and speech therapy, 
recreation, and music. The new rehabilitation cen¬ 
ter is housed on the ground floor of Beth Abraham’s 
recently opened $3,500,000 Henrietta and Stuard 
Hirschman Pavilion. Beth Abraham Home, a 531- 
bed nonprofit institution, is affiliated witli and re¬ 
ceives its major philanthropic support from the 
Federation of Jewish Philanthropies. 

OHIO 

Training Positions in Infant Neurology.—Training 
in developmental pediatrics and infant neurology is 
available for board eligible physicians at the Clinic 
of Child Development of the Children’s Hospital, 
Columbus, on two levels. The first is a fellowship 
for physicians, preferably pediatricians, recently 
completing their residencies, with an opportunity 
to continue at faculty status in the teaching and 
research program. American citizenship is required. 
For those with additional qualifications, whether in 
pediatrics or in other fields, tliere is available a 
full-time staff appointment in the department of 
pediatrics of the Ohio State Univei'sity College of 
Medicine, with major responsibility in teaching and 


research. For information write to the Clinic of 
Child Development, Children’s Hospital, 561 S. 17th 
St., Columbus 5, Ohio. 

PENNSYLVANIA 

Dr. Hess Gives Annual Doyle Lecture.—The second 
annual Dr. Joseph A. Doyle memorial lecture was 
given April 30, at Thiel College, Greenville, by Dr. 
Elmer Hess, Erie. The title of the lecture was “The 
Future of Medicine In the United States.” Dr. 
Doyle, to whose memory the lectures series is dedi¬ 
cated, was a surgeon in the Greenville area from 
1920 until his death in 1947. He was one of found¬ 
ers and a member of the staff of the Medical Center 
Clinic of Greenville. The lectures "represent an 
effort on the part of Medical Center Clinic to honor 
Dr. Doyle, while promoting interest in the medical 
program offered at Thiel College." Dr. Hess is a 
past-president of tlie American Medical Association, 
Pennsylvania Medical Society, and the American 
Urological Association. He has served as chief of 
staff at St. Vincent’s Hospital, Erie, since 1941. 

TEXAS 

Medical Assembly in Houston.-^The 25th annual 
meeting of the Postgraduate Medical Assembly of 
South Texas will be held July 20-22 at the Shamrock 
Hilton Hotel, Houston. The program will include 
lectures under medical and surgical specialties. 
Luncheon speakers will include Dr. Walter C. 
Alvarez, Minneapolis; Dr. Alton Ochsner, New 
Orleans; and Dr. F. J. L. Blasingame, Executive 
Vice-President, A. M. A., Chicago. Other guest 
speakers include the following: 

Drs. Fred H. Allen Jr. and Charles L. Schepens, Boston; 
A. E. Braley, Iowa City; Louis Thomas Byars, St. Louis; 
George F. Caliill, New York City; Tague C. Cliisholm and 
Charles A. Netuneister, Minneapolis; J. Brown Farrior, 
Tampa, Fla.; Francis L. Lederer, Chicago; Donald B. 
Lucas, San Francisco; Vincent Moragues, Omaha; H. M. 
Poll.ard, Ann Arbor, Mich.; Clyde L. Randall, Buffalo, 
N. y.; Robert N. Rutherford, Seattle; Wiley Mitchell 
Sams, Miami; Louis J. West, Oklahoma City, Okla.; Law¬ 
rence E. Young, Rochester, N. Y.; and Morton Fuchs, 
Philadelphia. 

Technical and scientific exhibits and a program of 
medical motion pictures are planned, and a pro¬ 
gram of entertainment is arranged. Registration fee 
is $25. For information, write the Postgraduate 
Medical Assembly of South Texas, 412 Jesse H. 
Jones Library Building, Houston 25, Texas. 

WASHINGTON 

Housing for Hospital Staff.—Contracts for the 39- 
unit University Hospital staff housing project at the 
University of Washington, Seattle, to be financed 
by a loan from the Federal Housing and Home 
Finance Agency, were awarded by the university’s 
board of repnts. The project is budgeted at $400,- 
000, including contingencies, fees, and ta.xes, and 
will be self-sustaining on the basis of rentals. The 
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apartments «'ill provide quai'ters for married in¬ 
terns and residents who must be on 24-hour call at 
the new Universit\' Hospital. Completion date will 
he about Dec. 1. 

WISCONSIN 

Dr. Haessler Retired.—Dr. Ferdiruind Haessler, 
Marquette University School of Medicine’s first 
full-time professor in the clinical depimtinents, re¬ 
tired July 1. Dr. Haessler has been chainnan of the 
department of ophthalmology since Jan. 15, 1949, 
when an anonymous benefactor established the first 
full-time chair of ophthalmolog)'. Dr. Haessler de¬ 
voted his time to the management of the eye clinic 
and dispensary in the medical school, to teaching, 
and to tlie development of a training program for 
physicians interested in a career in ophthalmology. 

Dr. Rath Named Medical History Chairman.—Ap¬ 
pointment of Dr. Gemot B. Rath, of the University 
of Bonn, Germany, as chairman of the history of 
medicine in the University of Wisconsin Medical 
School, Madison, was approved by uni\'ersity re¬ 
gents June 9. Dr. Rath, who will have the rank of 
associate professor, had been visiting professor of 
medical history during the second semester of the 
1958-1959 school year. The appointment is effective 
Jan. 1, when Dr. Rath will return to Wisconsin 
from Germany. The Wisconsin Medical School re¬ 
portedly was a pioneer in the field of medical his¬ 
tory teaching and research, setting up a department 
for that purpose in 1950. Two other European- 
trained scholars have participated in the program. 
Dr. Envin H. Ackerkmecht served as chairman from 
1950 to 1957. He came to Wisconsin in 1947 as the 
first professor of medical histor)’^ in the Medical 
School. Dr. Walter Artelt, of the University of 
Frankfurt, was visiting professor of the history of 
medicine in 1958. 

GENERAL 

Japan’s First Woman Physician Dies.—Dr. Yayoi 
Yoshioka, 88, Tokyo, Japan’s first woman physician 
and founder of the Tolqm’s Women’s Medical 
School, now Tokyo’s Women’s Medical College, of 
which she was president, died May 23. She had 
taught at the Medical School and Gollege for more 
than 50 years and had helped to establish hospitals 
in Tokyo. 

Postpone Examination in Nuclear Medicine.—The 
board of trustees of the American Board of Radiol¬ 
ogy has decided to postpone the obligatory exami¬ 
nation in nuclear medicine until after June 30, 
1962, for those candidates being e.xamined in radi¬ 
olog)' or therapeutic radiolog)'. Up until that time, 
therefore, tlie examination in nuclear medicine will 
be optional for those who wish to be e.vamined in 
radiolog)' or therapeutic radiology. 


Medical Degree Stolen.—The medical degree of 
Dr. John Philip Brady, Tillamook, Ore., under the 
date of June 15, 1925, given by the University of 
Michigan Medical Scliool, Ann Arbor, has been 
stolen. Dr. Brady was licensed in Minnesota in 
1929 and in Oregon in 1954. These are the only 
states in which he is licensed to practice. Persons 
having knowledge of the stolen degree should 
notify Mr. Howard I. Bobbitt, Executive Secretar)', 
State of Oregon Board of Medical Examiners, 609 
Failing Building, Portland 4, Ore. 

Dr. Grantly Dick Read Dies.—A pioneer of “natu¬ 
ral” childbirth techniques. Dr. Grantly Dick Read, 
died at his home in Wro-vham, England, June 11. 
He was 69. Dr. Dick Read practiced as a g)'necol- 
ogist in London from 1923 to 1948. In 1949 he went 
to Johannesburg, South Africa, to set up a world 
center for childbirth without pain. His books in¬ 
clude “Childbirth Without Fear,” “Introduction to 
Motherhood,” and “No Time for Fear.” In 1956 
Dr. Dick Read undertook a special trip to the Bel¬ 
gian Congo to study tribal practices in obstetric 
cases. 

Prize Essays in Dermatology.—Dr. J. Graham 
Smith, of Miami, read his prize winning essay “The 
Aged Human Sebaceous Gland,” at the 79th annual 
meeting of the American Dermatological Associa¬ 
tion, Inc., in June. Other prize winners in the an¬ 
nual contest were Dr. James H. Graham, of Phila¬ 
delphia, and Dr. Elson B. Helwig, of Washington, 
D. C., “Bowen’s Disease and Its Relationship to 
Systemic Cancer,” second prize; Dr. Troy G. Rol¬ 
lins, of Woodland, Calif., “Necrobiosis Lipoidica 
Diabeticorum and Necrobiosis Lipoidica Granu¬ 
lomatosis,” third prize; and Dr. Daphne Anderson 
Roe, of Wilmington, Del., “The Psoriatic Process," 
fourth prize. Papers for the 10th annual essay 
should be submitted to the Secretary, Dr. Wiley M. 
Sams, #308 Ingraham Building, Miami 32, Fla., 
not later than Nov. 15. 

Announce Pediatric Award.—Applications are in¬ 
vited for a prize to be awarded by the Foundation 
Ernesto Cacace for Nepiology to the “best writer 
graduated from an Italian or foreign University or 
high institution of learning” on the subject, “Pathol¬ 
ogy and Medical Clinic of the Lactant Infant.” The 
amount of the award will be 350,000 lire. Deadline 
for the presentation of the papers in six copies 
preferably in Italian is Dec. 31, 1961. Papers should 
be addressed to the Permanent Secretary of the 
Jur)', Dr. Piero Repetto, Via Morghen 4, Turin, 
Italy. The award jury is composed of the foundation 
president and four members of the university staff. 
In the event this competition does not result in an 
award, the amount of the prize will be added to the 
. iimds of the foundation. Information may be. ob¬ 
tained from Dr. Repetto. 
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Problems of the Crippled.—The 1959 annual con- 
^'ention of the National Socielj' for Crippled Chil¬ 
dren and Adults, with sessions keyed to the theme 
“Searching Out Solutions,” will be held in the 
Palmer House, Cliicago, Noy. 29-Dec., 2. A training 
program for hoards, volunteers, professional care, 
and treatment' and administrative staffs of national, 
state, and local crippled children’s societies, work¬ 
shops will be devoted to “upgrading all facets of 
Easter Seal activity,” according to Dr. Dean W. 
Roberts, executive director. The workshops will 
make case studies of problem areas with a view to 
developing solutions. The year 1959 marks the 38tli 
anniversary of the National Society' for Crippled , 
Children and Adults. It has 1,655 Easter Seal 
affiliates in the 50 states. District of Columbia, and 
Puerto Rico, and aided almost 250,000 crippled 
children and adults in 1958. 

Conference on Transmissible Animal Diseases.— 
The second annual Midwestern Interprofessional 
Conference on Diseases of Animals Transmissible 
to Man will be jointly sponsored by the State Uni- 
versit)' of Iowa College of Medicine and the Iowa 
State Department of Health at Iowa Citj' Sept. 
10-11. The subjects will include brucellosis, rabies, 
leptospirosis, Q fever, staphylococcic diseases, and 
others. Presentations will be made by veterinarians 
and physicians and will emphasize the public 
health aspects and recent advances in these fields. 
This annual conference, the first of which was held 
at Omaha in 1958, will be held on a continuing 
annual basis sponsored in rotation by the academic 
institutes of tho midwestem states. For information, 
write Dr. Ian Maclean Smith or R. A. Tjalma, 
D.V.M., State University of Iowa, University Hos¬ 
pitals—Department of Internal Medicine, Iowa City, 
Iowa, co-chairmen. 

Summer Research Fellowships.—Summer research 
fellowships totaling $115,000 will be awarded this 
year to medical students in 97 U. S. and Canadian 
medical schools it has been announced by Lederle 
Laboratories Division, American Cyanamid Com¬ 
pany. In a letter to medical schools. Dr. Benjamin 
W. Carey, Lederle medical director, stated that the 
medical student research fellowships are intended 
“to relieve in part the financial burden of students 
who desire to devote their summer vacations to 
research in the preclinical departments.” Each four- 
year school receives $1,200 to be awarded to not 
less than rivo students, while each two-year college 
receives $600. Selections of the recipients of the 
fellowships are made by the deans of the medical 
schools. The Lederle fellowships have been given 
annually for six years. During this time almost 
$700,000 has been awarded to assist more than 
1,000 me'dical students in this country, Puerto Rico, 
and Canada. 


Mechanisms Concerned with Conception.—The Pop¬ 
ulation Council, Inc., and the Planned Parenthood 
Federation of America, Inc., will present a confer¬ 
ence, “Physiological Mechanisms Concerned witli 
Conception,” July 29-31, at tlie Hotel Thayer, West 
Point, New York. The conference will include the 
following topics; 

Spermatogenesis and Sperm Physiology. 

Phy.siology of Male Accessory Organs. 

Ovogene.sis and Ovulation. 

Spenn Migration in the Female. 

Fertilization and Implantation Mechanisms. 

Imnninologica! Phenomena. 

The six sessions will be preceded by two days 
devoted to discussions in work groups. The final 
plenary session and dinner, 7:30 p. m., July 31, will 
include a siimmaiy of the conference. For informa¬ 
tion write Miss Margaret Snyder, Research Admin¬ 
istrator, Planned Parenthood Federation of Amer¬ 
ica, Inc., 501 Madison Avenue, New York 22. 

Plan Nutrition Congress.—The fifth International 
Congress on Nutrition will be held in Washington, 
D. C., Sept. 1-7, 1960. Organized by the American 
Institute of Nutrition and the U. S. A. National 
Committee for Nutritional Sciences of the National 
Academy of Sciences, the congress is under the 
auspices of the International Union of Nutritional 
Sciences. Officers are: honorar>' president, Elmer V. 
McCollum, L.L.D., Baltimore; president, C. Glen 
King, Sc.D., New York City; chairman, organizing 
committee. Dr. Paul Gyorgy, Philadelphia; and 
general secretary, Milton O. Lee, Ph.D., Washing¬ 
ton, D. C. The scientific program will consist of 
seven panel discussions, special programs on nine 
topics, an all-day symposium, “Food Needs and 
Food Resources,” and 10-minute papers reporting 
original research. There will be scientific and indus¬ 
trial exhibits, visits to various scientific laboratories, 
a special program for women guests, and general 
entertainment activities for all registrants. For in¬ 
formation, write: The Seci'etariat, Fifth Interna¬ 
tional Congress on Nutrition, 9650 Wisconsin Ave., 
Washington 14, D. C. 

Aero Medical Association Changes Name.—At tlie 
30th annual meeting of the Aero Medical Associ¬ 
ation the society changed its name to tlie Aerospace 
Medical Association. Effective with the June num¬ 
ber, the Journal of Aviation Medicine will be known 
as Aerospace Medicine. The 29th president of the 
association is Dr. Ludwig G. Lederer, of Washing¬ 
ton. Dr. George J. Kidera, Chicago, was named 
president-elect, and Capt. Oran W. Chenault, 
Washington, D. C., was elected first vice-president. 
The association announced plans to establish a 
national headquarters in Washington, D. C., in the 
near future under the direction of Dr. IVilliam J. 
Kennard Jr., who was elected secretarj'-treasurer. 
He succeeded Dr. Thomas H. Sutherland, Marion, 
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Ohio, who retired after holding that office since 
1947. The Raymond F. Longacre Award was given 
to Capt. George E. Ruff Jr., Wright-Patterson Air 
Force Base, Ohio. Tlie Arnold D. Tuttle Av'ard was 
won by Dr. Lawrence E. Lamb, of the Air Force 
School of A^^ation Medicine. Capt. Edward L. 
Beckman, on dut}'' at the Royal Naval Institute of 
Aviation Medicine, Famborough, England, was 
awarded the Eric Liljencrantz Medal. Capt. Clif¬ 
ford P. Phoebus, Newport, R. I., received the Theo¬ 
dore C. Lyster Award. 


Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the following num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 


Area 

Xow KnKlauil State? 

Maine . 

Xen* Hampshire .. 

Vermont ... 

Mnssnehusettb .. 

Rhode Island .. 

Connectient . 

Middle Atlantic States 

Xew York . 

Xew Jersey . 

Pennsylvania . 

East Xorth (.'entrnl *States 

Ohio . 

Indianii . 

Illinois ... 

Miehiifan . 

Wisconsin . 

West Xorth Central States 

Minnesota . 

lo’jvn . 

Missonri . 

Xorth Dakota . 

South Dakota . 

Xchraska . 

Kansas . 

South Atlantic States 

Delaware . 

Maryland . 

District oi Columbia .... 

Virginia . 

West Virginia . 

North Carolina . 

South Carolina . 

Georgia . 

Florida . 

East South Central States 

Kentucky . 

Tennessee .. 

Alabama . 

Mississippi .. 

West South Central Stales 

Arkansas . 

Loul.-stana . 

Oklahoma . 

Texas . 

Mountain State.« 

Montana . 

Idaho . 

Wyoming . 

Colorado . 

Xew Mexico . 

Arizona . 

Utah . 

Nevada .. 

Paeifle States 

Washington . 

Oregon. 

California . 

Alaska . 

Hawaii . 

Puerto Rico . 

Total . 


June 20,1959 

r - - — - 

Paralytic Total 
Type Cases 


June 21, 
193S 
Total 



Conference on Mental Retardation.—The first Inter¬ 
national Medical Conference on Mental Retardation 
v’ill be held July 27-31 at the Eastland Hotel, Port¬ 
land, Maine. Papers to be presented by foreign 
participants include the following; 

Developmental Anomalies in the Region of the Foramen 
Magnum, Dr. John D. Spillane, Cardiff, England. 
Infections and Mental Deficiency, Dr. H. Asperger, Inns¬ 
bruck, Austria. 

Prenatal Infections, Dr. J. Sutter, Algiers, Algeria. 

Dietary Treatment of Phenylketonuria—E.vperiences Over 
tire Last Nine Years, Dr. H, Bickel, Marhiirg, Gennany. 
Lipid and Carbohydrate Metabolism and Mental Deficiency, 
Dr. P. B. Diezel, Heidelberg, Gemianj'. 

Copper, Iron and Lead Aletabolism and the Brain, Dr. John 
N. Cumings, London, England. 

Chemical Basis of Phenylketonuria, Dr. Ciimings. 
Etiological Aspects in Mongolism, Dr. J. 0ster, Randers, 
Denmark. 

Tlierapy in Mental Deficiency, Dr. Karl Kundratitiz, Vienna, 
Austria. 

Chromosomal Factors in Some Types of Intellectual Sub- 
normality, Dr. Paul E. Polani, London, England. 
Behavior Problems in Brain Damaged Children, Dr. As¬ 
perger. 

Scientific and commercial e-xhibits,' a program of 
film e.vhibits, and social activities are planned. For 
information, write Dr. Ella Langer, State House, 
Augusta, Maine, Conference Secretary. 

Report on Growth in Families.—American families 
continue to grow in number and size, it is reported 
by statisticians of the Metropolitan Life Insurance 
Company. There were about 38 million husband 
and wife families in the United States in March, 
1958, a gain of 5.75 million, or 18%, during the past 
decade. In the same period, tlie number of families 
with three children under age 18 increased 68%, 
and those with four or more dependent children 
increased by 59%. Currently, the chances are 40 
in 1,000 that a white father aged 25 vdll die before 
his newborn child reaches age 18. The likelihood of 
orphanhood rises rapidly with tlie age of the father 
at the time the child is born. The chances mount 
to 59 at age 30, to 93 at age 35, to 146 at age 40, to 
221 at age 45, and to 323 at age 50. The chances that 
a newborn child will lose its mother are 15 in 1,000 
in the mother is 20 when tJje child is born; then 
climb to 22 at age 25, to 33 at age 30, to 50 at age 35, 
to 76 at age 40, and to 115 at age 45. The Meb'opoli- 
tan statisticians point out that the American people 
are increasingly making provision to meet the con¬ 
tingency of premature death through life insurance, 
systematic saving, and other means. At the end of 
1958, about 112 million policyholders in the United 
States o\vned nearly 500 billion dollars of life in¬ 
surance in private companies. 

Rhinologic Meeting in Chicago.—The American 
Rliinologic Society will hold its fifth annual meeting 
in the Belmont Hotel, Chicago, Oct. 10.-This will 
be preceded by a surgical seminar in the Illinois 
Masonic Hospital, Chicago, Oct. 7-9. Dr. Kenneth 
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11. Hindercr, Pittsburgli, iive.sidenl of the society, 

preside. The scientific program will include a 
■‘Symposium on Objective Tests for Nasal Func¬ 
tion.” Papers will include the following: 

Trans-Septal Pituitary Extirpation, Dr. M'niter E. Heck, San 
Francisco. 

Choices of tlic Rliinoloj:i.st in Airproachinj' the Tear Sac, Dr. 

Lester T. Jones, Portland, Ore. 

SurRcrj’ of Nasal MaliRuancic.s, Dr. John J. Conley, New 
York City. 

Tissue Reactions to Nasal Transplants, Dr. William B. 
Barrx', Kansas City, Mo. 

Basic Immnnologv’ of Bone Transplants, Dr. James A. Ding¬ 
wall, Squibb Institute for Medical Research, New Bruns¬ 
wick, N. J. 

A showing of a film, "The Human Nose,” will fol¬ 
low the evening dinner. Introductory remarks will 
be made by Dr. Richard B. Hadley, Rye, N. Y. 
Physicians and guests are invited. There is no reg¬ 
istration fee. For information write Dr. Robert M. 
Hansen, secretarv, 1735 N. ^^'heeler Ave., Portland 

12, Ore. 

Foreign Poliomyelitis Immunization Programs.—An 
immunization program with Wistar Institute at¬ 
tenuated live x'irus oral poliomyelitis vaccine is 
planned by the Polish public health authorities for 
a group of children in Poland. Dr. Hilaiy Koprow- 
ski, director of the Wistar Institute in Philadelphia 
and originator of its poliomyelitis vaccine, an¬ 
nounced the program. Dr. Koprowski also made 
knonm how an oral immunization program with 
Wistar vaccine under the auspices of the Belgian 
Congo public health authorities was used to pro¬ 
tect children in the Belgian Congo against a polio¬ 
myelitis epidemic late in 1958 and early in 1959. 
The Polish program, scheduled to begin in June, 
will administer strains of ^^fistar Institute live virus 
poliomyelitis vaccine to children from 6 months to 
7 years who have not yet had a third injection of 
Salk-t)'pe vaccine. Adoption of the Wistar oral live 
virus vaccine stems from an investigation begun 
last December by the Polish State Institute of 
Hygiene. Dr. Felix Przesmycki, director of the 
Polish State Institute of Hygiene, spent several 
months at the Wistar Institute studying the produc¬ 
tion of the vaccine. Dr. Koprowski discussed the 
immunization project with the Polish public health 
authorities on two visits to Poland during the last 
12 months. Belgian Congo public health authorities 
decided on immunization of children and infants 
with Wistar Institute live virus oral poliomyelitis 
vaccine because their records indicated an increas¬ 
ing incidence of poliomyelitis in the Congo from 
1951 through 1957. The program for Leopoldville 
now under way calls for immunization of 75,000 
children between the ages of 6 months and 5 years 
with Type I Wistar Institute oral vaccine. Immuni¬ 
zation in Leopoldville has proceeded at a rate of 
about 8,000 children a month, both native and 
European. 


CANADA 

Install Duke of Edinburgh as President.—The in¬ 
stallation of His Royal Highness, Prince Philip, 
Duke of Edinburgh, as president of the Canadian 
Medical Association was held in Toronto Tuesday, 
June 30. Dr. Arthur D. Kelly, general secretary of 
the association said that His Royal Highness will 
not be accepting the presidency as an honoraiy 
appointment. “He will actually be our President 
for the ensuing year,” said Dr. Kelly. “The event 
will be of historic interest, as this will be the first 
time that a nonmedical person has been appointed 
President of the C. M. A.” Dr. Kelly also stated that 
the many duties of the office will be carried out by 
Dr. E, Kirk Lyon, of Leamington, Ontario, who has 
been elected Canadian Deputy to the President. 
Special guests at this ceremonial meeting of in¬ 
stallation were Sir Arthur Thomson, of Birmingham, 
president, British Medical Association; Dr. Louis 

M. Orr, of Orlando, Fla., President, American Medi¬ 
cal Association; and Dr. Emil Blain, of Montreal, 
president of I’Association des Medecins de Langue 
Frangaise du Canada. 

FOREIGN 

Congress on Therapeutics.—The si.xth International 
Congress on Therapeutics will be held Oct. 1-3 at 
the Palace of the Universitj' of Strasbourg, France. 
Three congress subjects have been chosen by the 
international committee: (1) the damages of abusive 
gastrectomies for gastroduodenal ulcer, (2) anti¬ 
inflammatory medications, and (3) antitussive medi¬ 
cines. A medical exposition is planned. Prof. R. Fon¬ 
taine, dean of the Faculty of Medicine, University 
of Strasburg, is president of the congress, and Prof. 
F. Schmid, professor of pharmacology at the imi- 
versity, is the general secretary. 

Meeting on Voice and Speech in London.—The 
11th International Congress of Logopedics and 
Phoniatrics will be held Aug. 17-22, at the Kings 
College, London. Two symposiums are planned: 
"Common Traits in Normal Language Develop¬ 
ment, Dyslalia, Dyslexia and Aphasia,” and “Pa- 
thologie der Resonanzraume bei Gaumenspalten.” 
The program will include participants from the 
Netherlands, Spain, Hungar)% Czechoslovakia, 
France, Sweden, Germany, Poland, Australia, the 
United States, and England. For information write 
Miss Peggj' Carter, 46 Canonbury Square, London, 

N. 1, England, secretary of the congress. 

Medical Congress in South Africa.—The Medical 
Association of South Africa will hold its 42nd medi¬ 
cal congress Sept. 27-Oct. 3 in East London, Cape 
Province, under the presidencj' of Dr. P. F. Wag¬ 
ner. Three symposiums are planned for the plenary 
sessions on cancer, heart disease, and tuberculosis. 
Congress visitors will include the following: Sir 
Russell Brock, London; Dr. George E. Burch, New 
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Orleans; Prof. Robert MclVhirter, Edinburgh, 
Scotland; Dr.- Harold Stewart, Betbesda, Md.; Dr. 
A. Ravin, Denver; Dr. Rose Ravin, Denver; and 
Dr. Re.v L. Di\'eley, Kansas City, Mo. A trades 
e.vbibition, a scientific e.vbibition, and an arts and 
bobbies e.xbibition are planned. A ladies' program 
and a program of sports and entertainment are 
arranged. For information, write Dr. E. McCabe, 
Honorary Organizing Secretary, Medical Congress 
Oifice, Third Floor, Ensuco House, 10-12 O.vford 
St., East London, South Africa. 

Symposium on Depression.—The University of 
Cambridge, England, will hold a symposium on 
depression Sept. 22-26. The symposium will consist 
of lectures and discussions on the following aspects 
of the subject: (1) clinical, (2) neuro-pharmacologi- 
cal, (3) psychological, and (4) therapeutic. Lectures 
will be given during the morning with discussion 
by group in the afternoon. The aim of the sympo¬ 
sium is to describe the growth of opinion and to 
give current views on the nature of depression and 
its treatment. The symposium, primarily intended 
for those engaged in the practice of psychiatiy and 
for uni\’ersitj' research or teaching staffs, will be 
introduced by Prof. Aubrey Leu'is, of London. Fee 
for the course is £.6 6s. Od.; part-time attendance 
is at the rate of £1 11s. 6d. per day. The proceed¬ 
ings will be in English and will be published by the 
Cambridge University Press. Registration forms 
may be obtained from the Secretarj' of the Medical 
School, Tennis Court Road, Cambridge, England. 

CORRECTIONS 

Highlights of Atlantic City Meeting.—In the section 
entitled Related Activities in Highlights of Atlantic 
City Meeting (June 27 issue, page 1076) the third 
line of the paragraph beginning “Meeting at the ...” 
should follow' the third line of the paragraph be¬ 
ginning “America’s younger generation. . . .” 

The Management of Cardiac Arrest.—In the article 
by Davis and associates in the June 27 issue on 
page 1051, the second sentence of the paragraph 
beginning “The thoracic cavity .. . .” should begin 
“One million units of penicillin . . .” instead of 
“One million cubic centimeters of penicillin. . . .” 

President Coolidge Also Addressed the A. M. A.— 
The Joubx.^l, June 27, page 1072, stated that Presi¬ 
dent Eisenhow'er’s address before the Annual Meet¬ 
ing of the American Medical Association in Atlantic 
City, June 9, w'as the first time that the Association 
had been honored by the participation of the Presi¬ 
dent of the United States in its program. The 
Journal now' finds that President Calvin Coolidge 
addressed the opening meeting of the American 
Medical Association Tuesday, May 17,1927, during 
the Annual Meeting of the Association in M^asbing- 
tonj D. C. 


Amphetamine Sulfate and Athletic Performance.- 
•The study'by Gene M. Smith, Pb.D., and Heniy' K. 
Beecher,- M.D., in The Journal of May 30, 1959, 
page 542, w'as completed only a short time before 
publication. Development of the report and ar¬ 
rangements for printing it concurrently with public 
announcement of the recommendations of the 
American Medical Association’s Special Committee 
on Amphetamines and Athletes were, therefore, 
necessarily hurried. For this reason some eiTors 
appeared in the paper. The authors did not receive 
proofs and bad no opportunity to correct them be¬ 
fore publication. Corrections have been made in the 
author’s reprints. The essential corrections are as 
follows. 

The Tables.—The data reported in table 2 W'ere 
transposed in a typesetting error. The results re¬ 
ported under the heading “First Sw'im, Rested 
Condition’’ should have been presented under 
“Second Swim, Fatigued Condition” and vice versa. 
In the body of that same table the symbol c-a 

should be lUt and the symbol should be 

V _ V 

The first note in the legend should read: r-X = 
mean difference for the group of r..x scores pre¬ 
sented in table 1. The second note should read: 
= mean difference . . . instead of: = 

V !• 

mean difference . . . 

Similar errors in symbol notation occurred in 
other tables, but if the tables are e.vamined in rela¬ 
tion to the text, they are understandable. Table 3 
contains hvo numerical errors. Under the heading: 
“Swimming in competition, 3 Hr. After Medication," 
the p value fifth from the bottom should be 0.02 
rather than 0.20. In the third column from the right 
the value -0.30 should read -0.39. In table 14, the 
second column from the right reports the value of 
-0.31. The sign should have been plus rather than 
minus. The tables in the author’s reprints' have the 
correct symbols and numerical values. 

Errors in the Text.—The section on Medicaments 
(pages 542 and 543) may be misleading. The point 
to be clarified is this: Each subject participating 
in a given e,xperiment was studied under all types 
of medication used in that experiment and was 
studied imder each agent several (three on the 
average) times. 

On page 545, in the first paragraph under Method, 
Experiment 3, the si.vtb sentence reads: “The sub¬ 
jects W'ere given 14 mg. of amphetamine per 70 kg. 
on two occasions, w'ith 50 mg. of secobarbital per 
70 kg. on two and with placebo on two.” The w’ord 
‘with” should have been deleted both times in that 
sentence. The point to be clarified is this: No sub¬ 
ject took both amphetamine and secobarbital on 
the same day. 

On page 550 under Results, Experiment 1, the 
seventh paragraph begins: “Table 1 . . .” It should 
read: “Table 2 . . .” In that same paragraph the 
following material should have been deleted: 
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“(mean placebo minus mean ami^hetamine/mean 
placebo).” In the tenth paragraph of that same sec¬ 
tion the sentence beginning, “The 10-yd. men . . 
should read, “The 100-yd. men . . .” 

On page 552, under Results, Experiment 4, in the 
second paragraph the word “variable” should be 
plural and the word "date” should be data.” 

On page 553, under Results, Experiments 2, 3, 
and 4 Combined, the word “man” in the second 
sentence should be "mean.” In the second paragraph 
of that same section the following symbols should 
have been deleted: (P-A/P%). 

On page 554, under Results, Experiment 6, the 
first pimigraph has a sentence reading as follows: 
“The total group ‘t’ yields a mean difference of 0.63 
second, of 2.14 which is significant beyond the 0.05 
level.” That sentence should read: The total group 
mean difference of 0.63 second yields a't’ of 2.14 
which is significant beyond the 0.05 level.” The 
last sentence in that same paragraph is also in error. 
It should read: “The ‘t’ value for the 0.64% im¬ 
provement show'll by the total group was 2.49, with 
a corresponding tw’o-tailed probaliility value be¬ 
yond the 0.05 le\'el.” 


EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

American Board of Anesthesiology: Written. Various lo¬ 
cations. July 8, 1960. Final date for filing application is 
Januar)' 8. Sec., Dr. Forrest E. Lelfingwell, 217 Farmington 
Ave., Hartford 5, Conn. 

AsfEMCAN Board of Dermatology; Written. Several Cities, 
Oct. 5. Oral. Oklahoma City, Jan. 15-18, 1960. The final 
date for filing all applications was July 1, 1959. See., Dr. 
Beatrice M. Kesten, One Haven Ave., New York 32. 

American Board of Internal Medicine: 1959 Schedule- 
Written, Oct. 19. Final date for filing application was May 
1. Oral. For candidates on the West Coast, Portland. Ore., 
Sept. 9-12. Final date for filing application was March 1. 
Oral. For candidates on the East Coast, Nov. 6-7, 9-10. 
Final date for filing application was March 1. Sec.-Treas., 
Dr. William A. Werrell, One West Main St., Madison 3, 
Wis. 

American Boaiuj of Neurological Surgery: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. New Haven, 
Nov. 14-16. Sec., Dr. Donald D. Matson, 300 Longwood 
Ave., Boston, Mass. 

American Board op OBSTExmes and Gynecology: Appli¬ 
cations for certificates, new and reopened. Part I, and 
requests for re-examination Part II are now being ac¬ 
cepted. Part I. Written. Jan. 15, 1960. All candidates are 
urged to make such application at the earliest possible 
date. Deadline date for receipt of applications is August 
1, 1959. No applications can be accepted after that date. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, Cleve¬ 
land 6, Ohio. 


American Board of Opiitiialmologv.; Oral. St. Louis, Oct. 
6-10. Written. January 1960 in various cities. Applications 
for the 1960 written e.xamination must be filed before July 
1. Oral. 1960, San Francisco, May; Chicago, October. 
Sec., Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland, Maine. 

American Board of Orthopaedic Surgery: Part II. Chi¬ 
cago. Jan. 19-21, 1960. Tlie deadline for the receipt of ap¬ 
plication is Aug. 15, 1959. Sec., Dr. Sam W. Banks, 116 
South Michigan Ave., Chicago 3. 

American Board of Otolaryngology: Oral. Chicago, Oct. 
5-9. Final date for filing application was April 1. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pathology: New Orleans, Nov. 12-14. 
Final date for filing application is October 1. Sec., Dr. 
Edward B. Smitli, Indiana University Medical Center, 
1100 W. Michigan St., Indianapolis 7. 

American Board of Pathology; Examination in Forensic 
Pathology. New Orleans, Nov. 13. Final date for filing 
application is October 1. Sec., Dr, Edward B. Smith, In¬ 
diana University Medical Center, 1100 W. Michigan St., 
Indianapolis 7. 

American Board of Pediatrics: Written. January 1960, 
Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Hosemont, Pa. 

American Board of Plastic Surgery: Oral and Written. 
Miami, Fla., Oct. 15-17. Final date for submitting case 
reports is July 1. Corresponding Secretary, Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 

American Board of Proctology: Oral and Written. Phila¬ 
delphia, September. Final date for filing application was 
March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y'. 

American Board of Psychiatry and Neurology: Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
14-15,1960. Training credit for full time psychiatric and/or 
neurologic assignment in unapproved military programs or 
services between tlie dates of Jan. 1, 1950 and Jan. 1,1954 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 
102-110 Second Ave. S. W., Rochester, Minn. 

American Board of Radiology; Examination. Washington, 
Dec. 6-9. Deadline for filing application is July 1. Candi¬ 
dates examined in Diagnostic Roentgenology may e.xpeot 
to be examined in Physics. Obligatory examination in 
Nuclear Medicine has been postponed until after June 30, 
1962 for those candidates being examined in Radiology 
or Therapeutic Radiology. Until that time the e.xamina¬ 
tion in Nuclear Medicine will be optional for those who 
wish to be examined in Radiology or Therapeutic Radiol¬ 
ogy. Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., Ro¬ 
chester, Minn. 

American Board of Surgery: Written examinations (Part 
I) xvill be held on December 2, 1959 at various centers to 
be announced later. Candidates are urged to apply several 
months before completion of training requirements al- 
tliough the closing date for filing applications is August 1. 
Those completing training requirements after September 
30 cannot be considered for the Part I examination in 
December of the same year. Sec., Dr. John B. Flick, 1617 
Pennsylvania Blvd., Philadelphia 3. 

Board of Thoracic Surgery; Written. Various centers 
tliroughout the country, September 1959. Final date for 
filing application was July 1. Oral. September. Final date 
for filing application was July 1. Sec., Dr. William M. 
Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 

American Board of Urology: Written. Approximately 25 
cities throughout the country, December 4, 1959. Oral- 
Clinical and Examination in Pathology. Chicago, February 
1960. Final date for filing application is Sept. 1, 1959. 
Sec., Dr. William Niles Wishard, 30 Westwood Rd., Min¬ 
neapolis 26, Minn. 
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GOVERNMENT SERVICES 


ARMY 

Personal.—Col. John W. Raulston, former deputj' 
commander of Brooke Army Hospital, has taken 
command of the 67th Medical Group, and Col. John 
H. Taber has moved to the post of hospital depiih' 
commander. 

NAW 

Personal.—Rear Adm. Bruce E. Bradley, M. C., who 
has been deputy and assistant chief of the Bureau 
of Medicine and Surgery for the past four years, 
became commanding officer of the National Naval 
Medical Center, Bethesda, Md., in June. Rear Adm. 
Edward C. Kenney, M. C., is the new deputy and 
assistant chief of the bureau. At the Medical Cen¬ 
ter, Admiral Bradley will relieve Rear Adm. Thomas 
F. Cooper, M. C., who has retired.—Rear Adm. 
Bartholomew W. Hogan, the surgeon general of the 
Na\'y, was appointed North American chairman of 
the Pan American ^'Icdical Association’s section on 
military medicine.—Capt. Donald R. Childs, 
M. C., was assigned to the Bureau of Medicine and 
Surgery as director of the publications division.— 
Capt. Kenneth P. Bachman, M. C., retired after 
more than 16 years of actis'e duty.—Capt. George 
M. Bell, M. C., retired after 18 years of active 
duty.—Capt. John H. Co.\-, M. C., retired after 
more than 19 years of active dut>'. 

PUBLIC HEALTH SERVICE 

Personal.—Dr. Floyd S. Daft, director of the Na¬ 
tional Institute of Arthritis and Metabolic Diseases, 
was named president-elect of the American InsH- 
tute of Nutrition. He u'ill succeed to the presidency 
on July 1,1960. The American Institute of Nutrition 
is one of si.v scientific organizations comprising the 
Federation of American Societies for E.xperimental 
Biolog)'.—Dr. John C. Mdhtehorn, Henr)' Phipps 
professor and director of the departanent of psy- 
chiatr)' at the Johns Hopkins University School of 
Medicine, was appointed to the National Advisory 
Mental Health Council. He also served on the coun¬ 
cil from 1954 to 1958.—Dr. John S. Lawrence, pro¬ 
fessor and chairman of the department of medicine 
at the University of California, Los Angeles, was 
appointed to the National Arthritis and Metabolic 
Diseases Council and will serve through Sept. 
30, 1963. 

Poliomyelitis.—Almost twice as many cases of ijara- 
U'tic poliomyelitis were reported in the first four 
months of 1959 as in the same period in 1958. 
Because a 45% increase in paralytic cases also 


occurred in 1958 over 1957, the surgeon general 
urged a renewed vaccination effort. In the first 
week of May, 19 new cases were reported as com¬ 
pared to only 7 for the same week in 1958. A 
total of 283 cases has been reported so far in 1959 
compared with 147 for the same period last year. 
Vaccine shipments to fill domestic orders totaled 
2,300,000 doses for the last week of April, a record 
high for 1959, indicating some increase in the 
numbers being vaccinated, but it is estimated that 
at least 50 million persons in the high risk group- 
those under 40 years of age—have not been fully 
vaccinated. 

Insecticidal Fumes.—Willis Mathis and co-workers 
at the Savannah, Ga., laboratories of the Com¬ 
municable Disease Center discovered what may 
prove to be an important new method of killing 
household mosquitoes. An unopened bag of in- 
sectieide was left inside a large laboratory where 
adult mosquitoes were confined for testing. Over¬ 
night, most of the mosquitoes died. Suspecting 
that fumes from the closed bag were responsible, 
the scientists decided to experiment. Their theor)' 
was confirmed. They found that the fumes killed 
mosquitoes even when the insecticide was en¬ 
closed in a paper bag with a 25olyethy]ene liner. 
In repeated e.\qDej'iments, the method worked even 
in rooms that were well ventilated. The most 
effective of the chemicals tested u'ere malathion 
and DDVP, used in combination or sejparately. 
Both chemicals have been widely used against 
mosquitoes in recent years. More study will be 
required and specific techniques worked out be¬ 
fore the method may be generally applied. Al¬ 
though the insecticides used are known to be rela¬ 
tively safe for human beings, further e.v25eriments 
must be conducted to determine that all possible 
human hazards are eliminated, but once the tech¬ 
nique has been perfected and proved safe, it may 
greatly simirlif)' control of mosquitoes. 

Poliomyelitis Vaccine.—A committee of advisors re¬ 
viewed the ex 2 )erience to date with the Salk irolio- 
myelitis vaecine and concluded that groiqrs vacci¬ 
nated with the recommended series of three doses 
of vaccine have maintained a high degree of irrotec- 
tion against poliomyelitis. Vaccine has been avail¬ 
able to the public since 1955, and groujjs vaccinated 
over three years ago still maintain an a^rpreciable 
irrotection against the disease. Studies of patients 
who had poliomyelitis in 1958 indicate that the 
^rrobability of contracting the paralytic form has 
been reduced about 75% for those who had re¬ 
ceived the basic series of three injections of vaccine 
as compared with nonvaccinated jjersons. In some 
groujrs of children the probability of contracting 
the paralytic form has been reduced about 90% for 
those who had received the full basic course of 
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three dose.s of poliomyelitis vaceine as compared to 
nom'aecinated children of the same age. Cases of 
paralytic poliomyelitis have occurred in irersons 
who have I'cceived the basic course of injections of 
vaccine, but most cases of paralytic poliomyelitis 
occurring in 195S were among unvaccinated per¬ 
sons. 

In the light of present knowledge and e.vperience 
tlie surgeon general’s committee of advisors pre¬ 
sents the following recommendations for poliomye¬ 
litis vaccination; 

1. Completion of the basic series of three injec¬ 
tions of Salk h'pe vaccine is recommended for all 
persons under 40 years of age who have not yet 
been vaccinated or who have received fewer than 
three doses of vaccine. Vaccination of persons aged 
40 and over can also be beneficial, but it is less 
urgent since poliomyelitis occurs less frequently in 
older persons. The recommended basic schedule 
for all persons, e.xcept \'oung infants, is three doses 
of 1 ml. each as follows: an initial injection, a sec¬ 
ond injection four to si.x weeks after the first, and a 
third injection 7 to 12 months after the second dose. 

2. A basic schedule of four injections, recom¬ 
mended for infants less than 6 months of age, con¬ 
sists of a series of three injections of 1 ml, each of 
the vaccine, spaced one month apart beginning 
before 6 months of age and as early as 2 months of 
age, followed by a fourth injection 7 to 12 months 
after the third dose. Poliomyelitis vaccine for in¬ 
fants and young children ma)' be gir'cn as separate 
injections or in quadruple x’accines which combine 
poliomyelitis vaccine with diphtheria, pertussis, and 
tetanus vaccine. The schedule recommended by the 
manufacturer of such quadniple vaccines can be 
followed when this product is used. Infants under 
6 months of age do not always develop an adequate 
antibody response from two initial injections so that 
the third primars' injection appears desirable. Vac¬ 
cination early in infancy is recommended, but com¬ 
plete information on optimal dosage schedules will 
require further experience with the separate and 
quadruple vaccines. 

3. It is recommended that a booster dose of 1 ml. 
of poliomyelitis vaccine be given to persons under 
40 years of age who have completed the basic series 
of three doses at least one year previously and espe¬ 
cially if several years have elapsed since completion 
of the basic series of injections. Such a booster dose 
is exqrected to increase antibody titers in persons in 
whom the antibody levels have fallen or in whom 
the initial antibody response was weak, thereby 
providing possible added protection against polio¬ 
myelitis. 

4. A booster dose of 1 ml. of poliomyelitis vaccine 
for vaccinated persons is especially indicated for 
persons entering situations or traveling into areas 
where the incidence of poliomyelitis is high, for 
example, (a) at the beginning of local epidemics of 


poliomyelitis—emergency booster doses as early as 
one month after the previous dose of vaccine, re¬ 
gardless of the number of previous doses; -(b) when 
preschool children are to enter school; (c) for preg¬ 
nant women prior to the poliomyelitis season—for 
the vaccine not only provides added protection 
against the disease for the mother but also provides 
a passive immunity to the unborn baby; and (d) for 
irersons ti'aveling into areas where sanitation may 
be poor or poliomyelitis is known to be present. 

These recommendations have been drawn up 
with the advice of Col. Donald M. Alderson, 
U. S. A. F., M. C., assistant for professional services, 
office of the assistant secretary of defense (healtli 
and medical); Dr. Gordon Brown, professor of 
epidemiology. University of Michigan School of 
Public Health; Lt. Col. Joseph W. Cooch, chief, 
Communicable Disease Branch, Department of the 
Army; Dr. Edward C. Curnen, chairman. Commit¬ 
tee on the Control of Infectious Diseases, American 
Academy of Pediatrics; Dr. Geoffrey Edsall, chair¬ 
man, Committee on Immunization of the Armed 
Forces Epidemiology' Board; Dr. Hollis S. Ingra¬ 
ham, first deputy commissioner. New York State 
Health Department; Dr. Cyrus Ma-\well, Washing¬ 
ton Medical Liaison, American Medical Association; 
Dr. Andrew C. Offutt, Indiana health commissioner. 
Dr. James C. Overall, president of the American 
Academy of Pediatrics; Dr. Julian P. Price, Chair¬ 
man of the Poliomyelitis Committee of the Ameri¬ 
can Medical Association; Dr. Tliomas M. Rivers, 
vice-president-medical affairs, the National Foun¬ 
dation; Dr. Jonas Salk, professor of e-xperimental 
medicine and director of Virus Research Labora¬ 
tory, School of Medicine, University of Pittsburgh; 
and a number of officials from the Public Health 
Service. 

ARMED FORCES INSTITUTE 
OF PATHOLOGY 

New ScienBfiv; Director.—Robert E. Stowell, M.D., 
has been appointed scientific director of the In¬ 
stitute of Pathology He succeeds Ernest W, Good- 
pasture who resigned in April. Dr. Stowell comes 
to the Institute from the University of Kansas Med¬ 
ical Genter, Kansas City, Kan., where for the past 
11 years he was professor and chairman of the 
department of pathology and oncology and the 
director of cancer research. 

FOOD AND DRUG ADMINISTRATION 

Personal.—Dr. William H. Kessenich was named 
medical director of the Food and Drug Administra¬ 
tion in June. He has been acting medical director 
since Januaty, when Dr. Albert H. Holland Jr., the 
former director, resigned. 
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DEATHS 



Alcom, James Garfield ® Columbus, Ohio; Miami 
Medical College, Cincinnati, 1902; on the staff of 
the Grant Hospital; died April 29, aged 78. 

Anderson, Laurence Engel ® Greentown, Ohio; 
Ohio State University College of Medicine, Colum¬ 
bus, 1929; member of the American Academy of 
General Practice; interned at St. Luke’s Hospital 
in Cleveland; served as president, secretary', and 
treasurer of the Stark County Medical Society; 
member and past-president of the staff at Aultman 
Hospital in Canton; on the courtesy staff, Mercy 
Hospital in Canton; died April 26, aged 57. 

Applegate, Frederick Martin, Monahans, Texas; 
Indiana University School of Medicine, Indiana¬ 
polis, 1929; veteran of World War II; died in the 
Ward Memorial Hospital April 17, aged 55. 

Ashworth, Adrian Lincoln ® Buckhannon, W. Va.; 
Rush Medical College, Chicago, 1937; interned at 
the Swedish Covenant Hospital in Chicago; served 
a residency at the Weston (W. Va.) State Hospital; 
veteran of World IVar II; on the staff of the Eliza¬ 
beth Coplin Leonard Hospital, u'here he died May 
2, aged 49. 

Bernstein, Clarence ® Orlando, Fla.; born in Nash¬ 
ville, Tenn., July 19, 1905; Johns Hopkins University 
School of Medicine, Baltimore, 1931; from 1928 to 
1932 engaged in special investigative work in pa¬ 
thology and immunology at his alma mater, receiv¬ 
ing the Mellon Researeh Fellowship for the year 
1931-1932; house officer on the Harvard Medical 
Service at Boston City Hospital, 1932-1933; while 
practicing in Chicago, was assistant in the depart¬ 
ment of medicine from 1933 to 1935 at the Univer¬ 
sity of Chicago, served on the staffs of the Michael 
Reese Hospital and Cook County Hospital, was 
consultant in medicine for the Institute of Psycho¬ 
analysis of Chicago, and was a member of the 
teacliing staff at Northwestern University Medical 
School; specialist certified by the American Board 
of Internal Medicine; secretarj', session on allerg}'. 
Section on Miscellaneous Topics, American Medi¬ 
cal Association, in 1957; a member and past-presi¬ 
dent of the Southeastern Allergy Association; a 
founder and past-president of the Florida Allerg}' 
Society; an honorary member of the Allergy Society 
of Cuba; fellow of the American Academy of Al¬ 
lerg}' and from 1955 to 1958 on its e.\-ecutive com¬ 
mittee; fellow of the American College of Allergists; 
member of the Central Society for Clinical Re- 

(W) Indicates Member of the 'American Medical Association. 


search, American Psychosomatic Society, American 
Association for the Advancement of Science, World 
Medical Association, and Federation of American 
Scientists; a member of the Phi Beta Kappa, Sigma 
Xi, and the Alpha Omega Alpha, honorary medical 
fraternity; since 1942 medical advisor of tlie U. S. 
Selective Service System; a staff member of the 
Orange Memorial Hospital, Florida Sanitarium and 
Hospital, and the Winter Park (Fla.) Memorial Hos¬ 
pital; one of the founders of the Central Florida 
Symphony Association and served on its board of 
directors; died April 23, aged 53. 

Bishop, Linton Hines Sr., Unadilla, Ga.; Atlanta 
College of Physicians and Surgeons, 1908; chairman 
of the school board; died in the Crawford W. Long 
Memorial Hospital, Atlanta, April 19, aged 77. 

Blake, Austin M., Waunakee, Wis.; Eclectic Med¬ 
ical Institute, Cincinnati, 1887; a founder and di¬ 
rector of the Waunakee State Bank; died April 19, 
aged 95. 

Blake, Margaret Adler, Perry Point, l^'Id.; New York 
Medical College, Flower and Fiftli Avenue Hospi¬ 
tals, New York City, 1951; certified by the National 
Board of Medical Examiners; interned at the 
Queens General Hospital in New York City; served 
a residency at the New York City Hospital and 
Veterans Administration Hospital in Albuquerque, 
N. Mex.; associated with the Veterans Administra¬ 
tion Hospital in Perry Point; died in the Memorial 
Hospital April 24, aged 32. 

Blankenship, Joseph Charles, Sparta, Tenn.; Uni¬ 
versity of Tennessee College of Medicine, Memphis, 
1916; veteran of World War I; formerly vice-super¬ 
intendent of the Davidson County Hospital and 
Home in Nashville; died in the IVhite County Hos¬ 
pital April 19, aged 71. 

Blanton, Harvey Chenault ® Richmond, Ky.; Uni¬ 
versity of Louisville (Ky.) School of Medicine, 1936; 
interned at the Charity Hospital in New Orleans; 
veteran of 'World War II; past-president of the 
Madison County Medical Society; on the staff of 
the Pattie A. Clay Infirmary; died April 19, aged 47. 

Bloom, Charles Francis ® Bremerton, Wash.; Uni¬ 
versity of Oregon Medical School, Portland, 1915; 
for many years associated with the Veterans Ad¬ 
ministration in various cities, retiring Sept. 30,1949; 
served as a member of the Arkansas State Board of 
Medical Examiners; died in the Harrison Memorial 
Hospital April 12, aged 78. 
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Bojars, Kazimirs, Chicago; Lat\'ijas Universitiite 
Medicinas Fakultate, Riga, Latvia, 1940; died April 
22, aged 56. 

Boyd, Harry Wilson, Los Angeles; University of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1899; served as a medical missionary in China; 
died April 22, aged 87. 

Bradley, John William ® Chattanooga, Tenn.; At¬ 
lanta Medical College, 1915; veteran of World War 
I; died May 1, aged 65. 

Brickner, Richard Max ® New York City; born in 
New York City Nov. 20, 1896; Columbia University 
College of Physicians and Surgeons, New York 
City, 1923; assistant clinical professor of neurology 
at his alma mater; fellow in pathology at the Na¬ 
tional Research Council, 1925-1926; specialist certi¬ 
fied by the American Board of Psychiatry and 
Neurolog)'; veteran of World War I; during World 
War II consultant to the Selective Service System 
and was awarded the Selecti\'e Service Medal by 
United States Congress; vice-chairman, Section on 
Ner\'ous and Mental Diseases, American Medical 
Association, 1938-1939; member of the Harvey 
Cushing Society, American Neurological Associa¬ 
tion, American Psychosomatic Society, American 
Psychiatric Association, and the Association for Re¬ 
search in Nervous and Mental Diseases; fellow of 
tlie American Association for the Advancement of 
Science; past-president of the New York Neurolog¬ 
ical Society; a founder and honorary fellow of the 
National Multiple Sclerosis Society; author of “In¬ 
tellectual Functions of the Frontal Lobe”; for many 
years on the staffs of the Neurological Institute of 
the Columbia-Presbyterian Medical Center and 
Mount Sinai Hospital, where he died April 25, 
aged 62, 

Burge, Aaron D. ® M'arren, Ind.; Eclectic Medical 
Institute, Cincinnati, 1897; died in the Methodist 
Memorial Home Hospital April 25, aged 87. 

Burley, David Henry ® Almont, Mich.; Detroit 
College of Medicine, 1893; village health officer; 
also a registered pharmacist; active in organizing 
the new Community Hospital, where he was an 
honorary member of the staff; in 1953 “Doctor 
Burley Week” was celebrated in honor of his 60 
years of practice and at that time he was awarded 
with a special citation for outstanding service and 
honor brought to the medical profession; died 
April 20, aged 95. 

Byers, Norman Roy, Bedford, Ind.; Indiana Univer- 
sit)' School of Medicine, Indianapolis, 1919; veteran 
of World War I; past-president of the Kiwanis Club; 
died March 9, aged 64. 


Callahan, Timothy Andrew Jr., Mosquero, N. M.; 
University of Maryland School of Medicine and 
College of Physicians and Surgeons, Baltimore, 
1938; veteran of World War II; died May 3, aged 44. 

Campbell, Alexander W., Elkton, Mich.; Saginaw 
Valley Medical College, Saginaw, 1903; died in the 
Hubbard Memorial Hospital, Bade Axe, April 19, 
aged 81. 

Casson, Paul William ® New York City; Fordham 
University School of Medicine, New York City, 
1921; died March 21, aged 62. 

Coffin, Lonnie Alfonso ® Farmington, Iowa; born 
June 13, 1890; Drake University of Iowa College of 
Medicine, Des Moines, 1913; member of the Ameri¬ 
can Academy of General Practice and the Iowa 
Academy of General Practice; past-president and 
served on the board of trustees of the Iowa State 
Medical Society and in April. 1958, was named 
“Iowa Outstanding General Practitioner of the 
Year”; on Dec. 2,1958, at Minneapolis was honored 
by the American Medical Association as the “Gen¬ 
eral Practitioner of the Year”; veteran of World 
War I; for many years served on the school board 
and for four years on the town council; associated 
with tlie Graham Hospital in Keokuk, where he 
died April 28, aged 68. 

Cohn, Hans Joachim ® V'oodstock, N. Y.; Ernst- 
Moritz-Amdt Universitiit Greifswald Medizinische 
Fakultat, Greifswald, Prussia, 1932; a veteran of 
World War II, served as a paratrooper with the 11th 
Airborne Division and was the recipient of the 
Silver Star for gallantry in action in 1944 on Leyte; 
also 3-eceived the Medical Combat Badge and four 
battle stars; associated with the Kingston Hospital 
and Benedictine Hospital in Kingston; died April 
18, aged 52. 

Coleman, James Emory, Fayetteville, W. Va.; Ken¬ 
tucky School of Medicine, Louisville, 1894; fellow 
of the American College of Surgeons; served as 
health officer of Fayette Count)'; died April 29, 
aged 91. 

Connor, John Joseph ® St. Louis; St. Louis Univer¬ 
sity School of Medicine, 1922; for many years St. 
Louis Count)' coroner; senior instructor in surgery 
at his alma mater; on the staff of St. Mary’s Group 
of Hospitals; died in St. Mary’s Hospital April 28, 
aged 65. 

Cornish, Solon Wasliington, Everett, Mass.; Har- 
var-d Medical School, Boston, 1909; served on the 
staff of the Whidden Memorial Hospital; died April 
20, aged 76. 

Corr, Francis Xavier, Boston; Boston University 
School of Medicine, 1898; served as a member of 
tire state board of registration in medicine; a staff 
physician at Boston State Hospital; died in the 
Boston City Hospital April 15, aged 93. 
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Cosgrove, Louie Cooper Sr. ® Swanton, Ohio; To¬ 
ledo Medical College, 1901; served as Fulton 
Count),' coroner for two terms and was formerly 
Swanton mayor and village councilman; past-presi¬ 
dent of the school board of Swanton; served with 
the American Expeditionary Force overseas during 
M^orld M^ar I; died in St. Vincent’s Hospital, Toledo, 
April 21, aged 79. 

Crampton, Harrison Frank, Coraopolis, Pa.; How¬ 
ard University College of Medicine, Washington, 
D. C., 1937; veteran of World War II; died in the 
Elizabeth Steel Magee Hospital in Pittsburgh April 
IS, aged 48. 

Cronheiin, Lma Klausner ® Oceanside, N. Y.; 
Martin Luther Universitat Medizinische Fakultat, 
Halle-Wittenberg, Prussia, 1901; member of the 
American Psychiatric Association; served as resi¬ 
dent physician at the Oceanside Gardens Sani¬ 
tarium; died April 24, aged 85. 

Davies, Leroy William, Bismarck, Mo.; National 
University of Arts and Sciences Medical Depart¬ 
ment, St. Louis, 1918; died April 15, aged 71. 

Davis, Samuel Jones Tilden, Raytown, Mo.; Univer¬ 
sity Medical College of Kansas City, 1905; president 
of the Raytown Vkater Company; for many years 
practiced in Kansas City; died April 21, aged 82. 

Dew, Thomas Welch ® Fredericksburg, Va.; Medi¬ 
cal College of Vii-ginia, Richmond, 1893; president 
one term of the Medical College of Virginia Alumni 
Association; on the staff of the Mary Washington 
Hospital; died April 27, aged 88. 

Edison, Samuel Martin, Miami Beach, Fla.; College 
of Phj'sicians of Chicago, School of Medicine of 
the University of Illinois, 1906; veteran of World 
War I; formerly practiced in Chicago, where he 
was associated with Michael Reese and Augustana 
hospitals; died in the Veterans Administration Hos¬ 
pital in Coral Gables April 11, aged 74. 

Enkelis, Jacob J. ® Portland, Ore.; University of 
Oregon Medical School, Portland, 1926; veteran of 
World War II; interned at New Haven (Conn.) 
Hospital; served a residency at Mount Sinai Hos¬ 
pital in New York City; on the staff of the St. 
\7ncent’s Hospital and the Good Samaritan Hos¬ 
pital, where he w'as pi'esident of the medical staff 
in 1956-1957, and where he died April 17, aged 59. 

Fisher, Nelson Franklin ® Chicago; Rush Medical 
College, Cliicago, 1927; certified by the National 
Board of Medical E.vaminers; veteran of World 
IVar I; served on the staff of St. Luke’s Hospital; 
for a number of years a member of tlie board of 


trustees of the Gettysbiu-g (Pa.) College; died in 
the Veterans Administration Research Hospital 
April 25, aged 63. 

Fleetwood, Doyle Homer ® Edmond, Okla.; Uni¬ 
versity of Oklahoma School of Medicine, Oklahoma 
City, 1941; member of the American Academy ol 
General Practice; in 1947 founded the Edmond Hos¬ 
pital which he operated until his retirement; a 
member of the Kiwanis Club for many years and 
served several terms on the board of directors of 
the local chamber of commerce; died in the Okla¬ 
homa Medical Research Hospital, Oklahoma City, 
April 14, aged 55. 

Flood, William Arthur, North Bennington, Vt.; 
University of Vermont College of Medicine, Burl¬ 
ington, 1911; veteran of World Wars I and II; 
joined the staff of the Veterans Administration and 
served in hospitals throughout the country until 
his retirement on March 31, 1951; during World 
War II served as assistant director of the Veterans 
Administi-ation Hospital in Lyons, N. Y.; died in the 
Veterans Administration Hospital, Albany, April 11, 
aged 71. 

Flynn, Southard Tolchard ® Flint, Mich.; Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1926; 
specialist certified by the American Board of 
Urology; member of the American Urological Asso¬ 
ciation; fellow of the American College of Surgeons; 
veteran of World War II; president of the Flint 
Academy of Surgery; associated with Hurley, Mc¬ 
Laren General, and St. Joseph hospitals; died April 
21, aged 61. 

Fox, Joseph Andrew, Hinton, W. Va.; University of 
Nashville (Tenn.) Medical Department, 1903; 
served as county coroner; died in a hospital at Wes¬ 
ton April 24, aged 84. 

Frame, Joseph Harlan ® Wilmington, Ohio; Star- 
ling-Ohio Medical College, Columbus, 1909; past- 
president of the Clinton County Medical Society; 
on tlie staffs of the Miami Valley Hospital in Day- 
ton, Fayette County Memorial Hospital, Washing¬ 
ton Court House, Our Lady of Mercy Hospital in 
Mariemont, and the Clinton Memorial Hospital; 
died in the Christian R. Holmes Hospital in Cin¬ 
cinnati April 13, aged 77. 

Franke, Fred C., Oak Park, Ill.; (licensed in Illinois 
in 1898); served on the staff of St. Anthony de Padua 
Hospital in Chicago; died in the U. S. Public Health 
Service Hospital, Chicago, April 22, aged 85. 

Franklin, John Thomas Wfilson, Detroit; Meharry 
Medical College, Nashville, Tenn., 1941; veteran of 
World War II; died April 9, aged 41. 
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Freedman, Barnell Philip (g) New Haven, Conn.; 
Yale University Sehool of Medicine, New Haven, 
1920; past-jiresident of the Connecticut Society of 
Allcrg)'; consultant allergist at Crace-New Haven 
Hospital; served on the staff of the Jewish Hospital 
in Brooklyn; died in Woodbridge April 14, aged 62. 

Fry, Howard Leslie, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 
1907; died April 14, aged 74. 

Fudcll, Joseph Erwin ® Brooklyn; St. Louis Uni- 
versit\' School of Medicine, 1932; on the staff of 
the Brooklyn Women’s Hospital and the Lefferts 
General Hospital, where he died March 5, aged 51. 

Giering, Charles Noble ® Midland, Mich.; Western 
Reserve University School of Medicine, Cleveland, 
1950; served an internship and residency at the 
Youngstown (Ohio) Hospital; specialist certified by 
the American Board of Anesthesiology, Inc.; mem¬ 
ber of the American Societ)' of Anesthesiologists, 
Inc.; on the staff of the Midland Hospital; \'eteran 
of \ik)rld War II; died April 20, aged 36. 

Gillespie, David Halliday Moffat ® New York City; 
Columbia University College of Physicians and 
Surgeons, New York City, 1902; fellov' of the Amer¬ 
ican College of Surgeons; consulting surgeon at the 
Grand Central Terminal; consulting surgeon and 
served as dean of the surgical services at the Hos- 
jDital for Ruptured and Crippled, now known as 
Hospital for Special Surgery; died in the Midtown 
Hospital Feb. 27, aged 84. 

Gordon, Frank Scott ® Blairstown, N. J.; New York 
University Medical College, New York City, 1898; 
medical e.xaminer of the Blairstown schools for 40 
years; devoted most of his spare time to literature 
and art; his paintings were e.shibited at various 
galleries and he received several awards and 
plaques for his work; died April 23, aged 82. 

Haggard, Howard Wilcox, New Haven, Conn.; 
born in La Porte, Ind., July 19, 1891; Yale Univer¬ 
sity School of Medicine, New Haven, 1917; captain 
in the chemical warfare service, U. S. Army, 1917- 
1918; consulting physiologist for the U. S. Bureau 
of Mines from 1919 to 1922; instructor of physiology 
at his alma mater from 1919 to 1923 and assistant 
professor from 1923 to 1926; associate professor of 
applied physiology, Sheffield Scientific School at 
Yale, from 1926 to 1938; for many years professor, 
and director of Laboratory of Applied Physiolog)’ 
at Yale; founder of the Center of Alcohol Studies 
at Yale University; instrumental in organizing the 
Summer School of Alcohol Studies at Yale and was 
also instrumental in establishing the Yale Plan 
Clinic, which set a nation-wide pattern for scien¬ 
tific work with alcoholics; from 1948 to 1950 served 


as director of the Yale Office of University De¬ 
velopment, during which period he toured the 
countiy twice, visiting practically every Yale Club 
of alumni in the nation; physiologist for the New 
York and New Jersey Tunnel Commission; member 
of the Third Resuscitation Commission; member of 
the American Society of Biological Chemists, 
American Physiological Society, International An¬ 
esthesia Society, American Social Hygiene Associa¬ 
tion, Connecticut Academy of Arts and Sciences, 
Nu Sigma Nu, Phi Sigma Kappa, and Sigma Psi; 
editor of the Quarterltj Journal of Alcohol Studies, 
a post held since the journal was established in 
1940; was the author of numerous publications, 
both professional and popular, including “Devils, 
Drugs and Doctors,” “The Lame, the Halt, and the 
Blind,” “Staying Young Beyond Your Y’ears,” and 
“Alcohol Explored”; died in Fort Lauderdale, Fla., 
April 22, aged 67. 

Hall, John Baptiste Sr. ® Chicago; University of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1901; formerly practiced in Boston and at one 
time appointed to the advisory council of the state 
department of public health; served as medical 
examiner for the Massachusetts Insurance Depart¬ 
ment and as a medical inspector for the Boston 
schools; died in the Chicago Home for Incurables 
April 2.3, aged 82. 

Harris, Charles Houston II ® Fort Worth, Te.\'as; 
University of Texas School of Medicine, Galveston, 
1942; interned at Harris Memorial Methodist Hos¬ 
pital in Fort Worth and served a residency at Scott 
and White Ho.spital in Temple; v'eteran of World 
War II; fellow of the American College of Sur¬ 
geons; on the staff of the Harris Hospital; vice- 
chairman of the board, Harris College of Nursing 
at Texas Christian University, where he was uni¬ 
versity physician; died in Baylor University Hos¬ 
pital, Dallas, April 21, aged 44. 

Hart, John Thomas ® Chicago; University of Ten¬ 
nessee College of Medicine, Memphis, 1923; fellow 
of the American College of Surgeons; veteran of 
World War I; on the staffs of the Alexian Brothers 
and Grant hospitals; died in the Henrotin Hospital 
April 30, aged 64, 

Hathcock, Alfred Lawrence ® Palestine, Texas; 
University of Pennsylvania Department of Medi¬ 
cine, Philadelphia, 1892; past-president of the Te.xas 
Surgical Society; fellow of the American College of 
Surgeons; died May 2, aged 92. 

Heidrick, Daniel Lawrence ® Mercedes, Texas; 
University of Kansas School of Medicine, Kansas 
City, 1906; served as mayor; veteran of World 'War 
I; died April 13, aged 75. 
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Hempstead, Bert Eugene ® Rochesier, Minn.; born 
in Bloomington, III., Jan. 2S, 1884; University of 
Michigan Department of Medicine and Surgery, 
.Ann Arbor, 1910; ser\'ed an internship at the North¬ 
ern Pacific Beneficial Association Hospital in 
Brainerd; at one time practiced in Duluth, Minn., 
and Miles City, Mont.; a member of the Mayo 
Clinic from 1921 until his retirement in 1950; in 
1918 came to the clinic as a first assistant in the 
section of otolaryngology and rhinology and was 
appointed to the staff in 1921; successively instruc¬ 
tor, assistant and associate professor in the Mayo 
Foundation, Graduate School of the University of 
Minnesota; specialist certified by the American 
Board of Otolarjmgology; member of the American 
.Academs' of Ophthalmology and Otolaryngology, 
the Alumni .A.ssociation of the Mayo Foundation, 
and the Society of the Sigma Xi; on the staffs of the 
Methodist Hospital and St. Mary’s Hospital, where 
he died April 16, aged 75. 

Henely, Edmund, Osage, Iowa; Rush Medical Col¬ 
lege, Chicago, 1899; associated with St. Joseph’s 
Mercy Hospital in Mason City; died April 13, 
aged 85. 

Hemran, Franklin Miller, Rochester, N. Y.; Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New A'ork Cit\', 1896; veteran of World War 
I; at one time ship’s doctor on the Cunard Line 
from Rio de Janeiro to New York; served on the 
staff of the Doctors Hospital in New A'ork City; died 
.April 20, aged 88. 

Hershberg, David, Los Angeles; Fordham Univer- 
sih’ School of Medicine, New AMrk City, 1917; also 
a graduate in pharmac)'; served on the staff of the 
Jewish Hospital in Brooklyn; died April 21, aged 71. 

Holbrook, George, Keene, N. H.; University of Ver¬ 
mont College of Medicine, Burlington, 1894; died 
in the Elliot Community Hospital April 14, aged 94. 

Holcombe, Virgil Eugene @ Charleston, W. Va.; 
born in Lumberton, N. C., Oct. 2, 1894; Medical 
College of South Carolina, Charleston, 1918; 
specialist certified by the American Board of 
Otolamigolog)'; meniber of the American Academy 
of Ophthalmology and Otolaryngolog)'; fellow of 
the .American College of Surgeons; in January, 1953, 
a panel of Logan County citizens selected Dr. and 
Mrs. Holcombe to be represented in the biographi¬ 
cal section of the “Historj' of Logan County,” in 
recognition of their spiritual, educational, and cul¬ 
tural contributions to the counts'; veteran of World 
M'ar I; associated with the Charleston General, 
.Mountain State Memorial, and .McMillan hospitals; 
died .April 28, aged 64. 


Houck, James Sherman ® Rochester, N. Y.; Univer¬ 
sity of BuflFalo School of Medicine, 1921; fellow of 
the International College of Surgeons and the 
American College of Surgeons; past-president of die 
Rochester Academy of Medicine and in 1949 won 
its merit award; past-jrresident of the Monroe 
County Medical Society and the Rochester Path¬ 
ological Society; clinical senior instructor in surgers’ 
at the University of Rochester School of Medicine 
and Dentistry; associated with Genesee Hospital, 
Park Avenue Hospital, Strong Memorial-Rochester 
Municipal Hospitals, and the Monroe County In- 
firmaiy; died in Los Angeles April 29, aged 62. 

Hubbell, Joseph Albert ® Chicago; Chicago College 
of Medicine and Surgeiy, 1917; served in the regu¬ 
lar Nary and in France during IVorld IVar I; died 
April 29, aged 72. 

Huber, William Henry, Glenside, Pa.; Hahnemann 
Medical College and Flospital of Philadel25hia, 1898; 
died April 29, aged S3. 

Huvelle, Rene Hector, Litchfield, Conn.; Univer¬ 
sity of Texas School of Medicine, Galveston, 1907; 
specialist certified by the American Board of Oto¬ 
laryngology; formerly practiced in New York City, 
where he was associated with the Manhattan Eye. 
Ear and Throat Hospital; died April 23, aged 74. 

Jones, Wesley Bradley ® Omaha; Meharry Medical 
College, Nashville, Tenn„ 1918; associated with 
Doctors and Childien’s Memorial host^itals; died 
April 24, aged 67. 

Katz, George Heinrich ® New A'ork City; Univer- 
sitiit Heidelberg Medizinische Fakultiit, Baden, 
Germany, 1910; associated with Italian Hospital; 
died March 22, aged 72. 

KeiniJ, Samuel Orestes ® Albany, N. Y^.; Albany 
Medical College, 1906; associated with the A. N. 
Brady. St. Peter’s, and Albany hosp)itals; died May 
1, aged 76. 

Kinney, Earl Ray ® Ida May, W. Va.; University 
of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, 1943; served 
two years as a cajptain in the medical coiyrs of the 
Army, stationed in the Philipirines and Japan; irhysi- 
cian for the Bethlehem Mines Corporation; asso¬ 
ciated with Faiimont (W. Va.) General Hospital; 
died AjJril 29, aged 43. 

Kirk, Chalmers Anderson ® Louisville, Miss.; Mem¬ 
phis (Tenn.) Hospital Medical College, 1903; died 
in Holly Springs April 29, aged 78. 

Klapman, Jacob William ® Chicago; Northwestern 
University Medical School, Chicago, 1925; special¬ 
ist certified by the American Board of Psychiatry 



\'oI. 170, No. 12 


DEATHS 


163/1441 


unci Neurology; member of the American Psycbiati'ic 
Association; formerly on the faculty of his alma 
mater; veteran of '\^'orld War I; serc'ed as psy¬ 
chiatrist at the Chicago State Hospital; author of 
“Group Psychotherapy—Theory and Practice”; died 
in the Ale.vian Brothers Hospital May 4, aged 60. 

Knapp, Howard Clay, Newport Beach, Calif.; Johns 
Hopkins Universitc’ School of Medicine, Baltimore, 
1928; specialist certified by tlie American Board of 
Ophthalmology; certified by the National Board of 
Medical Examiners; veteran of World Wars I and 
II and the Korean War; died April 6, aged 57. 

Ki'icgsmann, Adolf ® Binghaxnton, N. Y.; Ludwig- 
Maximilians-Universitat Medizinische Fakultat, 
Miinchen, Bavaria, Germany, 1902; died April 5, 
aged 82, 

Leighton, Charles ® Long Beach, N. Y.; Ludwig- 
Maximilians-Universitat Medizinische Fakultat, 
Miinchen, Bavaria, Germany, 1936; on tlie staff of 
the Long Beach Memorial Hospital; died in the 
Memorial Hospital, New York City, April 26, 
aged 59. 

Lewis, Alfred Lawson ® Amite, La.; Tulane Univer¬ 
sity School of Medicine, New Orleans, 1916; mem¬ 
ber of the American Academ)' of General Practice; 
served with the American E.xixeditionary Force in 
France during ll'orld IVar I; died in the Baptist 
Hospital, New Orleans, April 25, aged 66. 

McCormick, Stuart A. ® Madison, Wis.; University 
of Buffalo School of Medicine, 1926; member of 
the American Psychiatric Association; veteran of 
World Wars I and II; at one time physician at the 
state prison at Waupiui; for many years physician 
for the Wisconsin State Board of Control; on the 
courtesy staff of Methodist Hopsital, where he died 
April 15, aged 62. 

Mabiy, William Louis ® Duncan, Okla. (licensed 
in Oklahoma under the Act of 1908); veteran of 
World War I; died March 28, aged 78. 

Malloy, Francis V. ® Chicago; Loyola University 
School of Medicine, Chicago, 1916; served on the 
staff of the ^^eterans Administi'ation; died in the 
Elgin (Ill.) State Hospital March 15, aged 69. 

Medlin, Miles, Marion, La.; Atlanta School of Medi¬ 
cine, 1908; died April 13, aged 81. 

Miller, Harry Clay ® San Diego, Calif.; Detroit 
College of Medicine and Surgery, 1900; veteran of 
World War I; for many years practiced in Hillsdale, 
Mich.; a member of the San Diego Rotary Club; 
died April 11, aged 84. 


Miller, Ralph English ® Hanover, N. H.; born in 
Tustin, Mich., Jan. 13, 1899; Harvard Medical 
School, Boston, 1928; professor of pathology at 
Dartmouth Medical School, where he served as 
assistant dean; specialist certified by the American 
Board of Pathology; certified by the National Board 
of Medical Examiners; member of the American 
Association of Pathologists and Bacteriologists, Col¬ 
lege of American Pathologists, and the American 
Society of Clinical Pathologists; in 1942 was chosen 
president of the state board of health; associated 
with Mary Hitchcock Memorial Hospital; died 
near Lincoln in February, aged 60. 

Neuman, Monroe Eugene, New York City; Univer¬ 
sity of Edinburgh Faculty of Medicine, Scotland, 
1931; veteran of World War II; died in the Flower 
and Fifth Avenue Hospitals Feb. 21, aged 51. 

Newell, Edward ® San Jose, Calif.; College of Physi¬ 
cians and Surgeons, San Francisco, 1905; at one 
time secretary of the Santa Clara County Medical 
Society; instrumental in building the San Jose Hos¬ 
pital, where he served on the medical staff; died 
April 20, aged 85. 

Ottenberg, Reuben, New York City; Columbia Uni¬ 
versity' College of Physicians and Surgeons, New 
York Cit}', 1905; specialist certified by the American 
Board of Internal Medicine; member of the Ameri¬ 
can Society for Clinical Investigation; sen'ed on 
the faculty of his alma mater; served on the staff 
of the Mount Sinai Hospital; received the Jacobi 
Medallion for meritorious service to medicine from 
the Associated Alumni of Mount Sinai Hospital; 
died in the Mount Sinai Hospital April 25, aged 77. 

Peeples, Johnston, Estill, S, C.; Medical College of 
the State of South Carolina, Charleston, 1911; vet¬ 
eran of World War I; formerly member of the 
county board of education and for many years 
sen'ed as a surgeon for the Seaboard Airline Rail¬ 
way; on the staff of the Hampton County Hospital; 
died April 15, aged 71. 

Prentice, Arthur Dudley, San Francisco; Cooper 
Medical College, San Francisco, 1895; retired after 
32 years as an epidemiologist witlr city department 
of health; veteran of the Spanish-American War; 
died in tire Veterans Administration Hospital April 
19, aged 89. 

Prince, Arthur, Eastchester, N. Y.; University and 
Bellevue Hospital Medical College, New York City, 
1930; veteran of World War II; serv'ed on the staffs 
of the St. John’s Riverside Hospital in Yonkers and 
the New Rochelle (N. Y.) Hospital; member of the 
staff of the Mount Vernon (N. Y.) Hospital; died 
April 12, aged 57. 
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Reps, Dewey H. ® Louisville, Ky.; University of 
Cincinnati College of Medicine, 1925; veteran of 
World Wars I and II; member of the American 
Academy of Occupational Medicine and the Indus¬ 
trial Medical Association; assistant medical director 
of the E. I. Dupont de Nemoms &: Company’s 
neoprene plant; died in St. Joseph Infirmary April 
II, aged 63. 

Rieger, Herman Paul ® Nashville, Tenn.; Baltimore 
Medical College, 1907; veteran of World War I; on 
the staff of the Baptist Hospital; died April 16, 
aged 74. 

Ross, Paul Edward ® Ottawa, Ill.; University of 
Chicago, The School of Medicine, 1937; member 
of the American Academy of General Practice; 
associated with St. Mary’s Hospital in La Salle, 
St. Margai'et’s Hospital in Spring Valley, and Perry 
iN'Iemorial Hospital in Princeton; on the staff of 
the Ryburn Memorial Hospital; died in St. Francis 
Hospital, Peoria, April 13, aged 53. 

Ryan, Nicholas Henry, Brooklyn; Fordham Univer¬ 
sity School of Medicine, New York City, 1918; 
fellow of the American College of Smgeons; past- 
president of the Kings County Medical Society; 
taught at the Long Island College of Medicine; 
on the staff of the Kings County Hospital; secre¬ 
tary of Ryan Ready Mixed Concrete Corporation; 
died March 27, aged 71. 

Schrade, Anna Magdalene ® Erie, Pa.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 
1902; died Mareh 4, aged 83. 

Sharpless, Isaac ® Rosemont, Pa.; University of 
Pennsylvania School of Medicine, Pliiladelphia, 
1940; veteran of World War II; served as physician 
of the Philadelphia Ramblers, ice hockey team, 
Bryn Mawr College, and the Shipley School; mem¬ 
ber of the e.xecutive committee and on the staff of 
the Brjm Mawr (Pa.) Hospital, where he died April 
26, aged 47. 

Shelley, Penrose Herr, Port Royal, Pa.; Jefferson 
Medical College of Philadelphia, 1911; past-presi¬ 
dent of the Mifilin-Juniata Counties Medical So¬ 
ciety; served as sehool director; veteran of World 
War I; president of tlie Port Royal National Bank; 
on the courtesy staff of Lewistown (Pa.) Hospital; 
past-president of the Rotary Club; died April 11, 
aged 73. 

Smith, Clifford Addison, Clarington, Ohio; Balti¬ 
more Medical College, 1909; died in the City Hos¬ 
pital, Bellaire, April 9, aged 82. 

Speer, William Louis ® Osawatomie, Kan.; Jeffer¬ 
son Medical College of Philadelphia, 1912; member 
of the American Academy of General Practice; 


veteran of World War I; in 1945 named Miami 
county coroner; on the staff of the Miami County 
Hospital; died April 12, aged 79. 

Springer, Ernest ® Boston; Tufts College Medical 
School, Boston, 1921; fellow of the International 
College of Surgeons; member of the American Col¬ 
lege of Gastroenterology; for many years on the 
staff of the Massachusetts Memorial Hospitals; on 
the staff of the Allerton Hospital in Brookline, 
where he died April 18, aged 60. 

Stiles, Francis Augustus ® Elizabethtown, Pa.; Uni¬ 
versity of Pennsylvania Department of Medicine, 
Philadelphia, 1900; died in the Masonic Homes 
Hospital March 17, aged 83. 

Stoelzle, Joseph Daniel @ Kirkwood, Mo.; St. Louis 
University School of Medicine, 1920; died Feb. 9, 
aged 62. 

Sullivan, Ralph Charles ® Oak Park, Ill.; Rush 
Medical College, Chieago, 1912; fellow of the In¬ 
ternational College of Surgeons and the American 
College of Surgeons; on the staff of the Oak Park 
Hospital, where he died April 29, aged 72. 

Swart, William James ® Schenectady, N. Y.; Albany 
(N. Y.) Medical College, 1898; formerly a Presby¬ 
terian missionary in Siam; for many years physician 
in the county schools; on the courtesy staff of St. 
Clare’s and Ellis hospitals; died April 6, aged 85. 

Swift, Albert George ® Syracuse, N. Y.; Syracuse 
University College of Medicine, 1902; specialist 
certified by the American Board of Surgery; fellow 
of the American College of Surgeons; professor 
emeritus of surgery at his alma mater; associated 
with St. Joseph Hospital and University Hospital 
of the Good Shepherd, where he died Api'il 22, 
aged 79. 

Troupa, Alburt Bui'ton ® Princeton, Ill.; Chicago 
College of Medicine and Surgery, 1917; past-presi¬ 
dent of the Bureau County Medical Society; in¬ 
terned at tlie Illinois Charitable Eye and Ear 
Infirmary in Chicago; past-president of the Lions 
Club; on the staff of the Perry Memorial Hospital, 
where he died April 1, aged 77. 

Willmott, Ashby Carlisle ® Altadena, Calif.; Ken¬ 
tucky University Medical Department, Louisville, 
1901; veteran of World War I; retired in 1947 as 
surgeon for the Pacific Elective Railway; died in 
Pasadena April 8, aged 81. 

Witt, Dea Cleveland, High Spxings, Fla.; Univer¬ 
sity of Tennessee Medical Department, Nashville, 
Tenn., 1909; served as director of the Bay County 
health unit; died April 5, aged 74. 
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Streptococcic and Nonslrcptococcic Sore Throat.— 
Of 81 patients with sore throat this symptom was 
due to undifferentiated acute respiratory diseases in 
36, to streptoeocei in 34, to mononucleosis in 6, to 
adenovirus in 4, and to \h'ncent’s infection in 1, as 
reported by V. Esmann (Acfa iiied. scamlinao. 
163:265-276, 1959). As streptococcic and nonstrep- 
tococcic sore throats could not be differentiated on 
the basis of clinical obscr\’ations, routine cultures of 
pharyngeal material for the isolation of beta hemo¬ 
lytic streptococci were made from these patients. 
An increase in antistreptolysin liter (AST) was 
found to be a significant sign of streptococcic sore 
throat, when this increase amounted to 100% of the 
initial AST, and when the titer in the convalescent 
phase e.sceeded 100. An increase in the AST was 
found to be a significant sign of streptococcic sore 
throat when the titer in the convalescent phase 
e.vceeded 9,000. A significant increase in one or 
both antibodies w'as rei’ealed in 50 of the patients. 
Since the differences between streptococcic and 
nonstreptococcic sore throat were of a quantitative 
rather than of a qualitative character, it was diffi¬ 
cult if not impossible to decide which of tlie two 
tj’pes e.visted in a given patient. According!)’, a bac¬ 
teriological study of the pharyngeal flora was im¬ 
portant not only in order to secure the diagnosis 
but also in therapeutic considerations, since peni¬ 
cillin treatment is ineffective against virus infections 
and therefore contraindicated. 

Acute Renal Failure.—A. P. Skouby (Ac/a ined. 
scandimv. 163:277-287,19.59) stated that our knowl¬ 
edge of tlie underlying mechanisms of acute renal 
failure was meager and the results of treatment 
poor. He reported on a series of 56 consecutive 
patients with acute anuria believed to be due to 
renal shock. This condition was eventually demon¬ 
strated in 37. Limb lead electrocardiograms were 
found to be of value for differentiating between 
acute renal failure and uremia due to chronic renal 
disorders. Apart from conventional methods levar- 
terenol and hydrocortisone were used in pharma¬ 
cological amounts in selected patients. No second¬ 
ary actions of levarterenol were detected, and in 
patients under treatment for one or several days the 
diuresis increased greatly during the administration. 

Hydrocortisone might be of value in the treat¬ 
ment of renal failure in patients with severe primary 
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disorders. No ill-effects were demonstrated. The 
therapeutic effects obtained depended largely on 
the basic disorders. In tlie present series renal 
shock in most cases appeared as a complication of 
a severe illness and not as an isolated renal dis¬ 
order. By treatment of shock and infection the con¬ 
dition of the patients often improved and with the 
further aid of procedures limiting the influence of 
renal failure a number of patients recovered. The 
improvement was often transient, however, and the 
patients almost always died from the primarj’ dis¬ 
order, seldom from uremia. Therefore better results 
might be obtained only by intensified treatment of 
the basic illness as soon as possible and at least as 
effectively as with an analogous case in which 
uremia was not present. Simultaneously, or when 
the basic illness is under control, procedures cur¬ 
tailing the influence of renal failure might be per¬ 
formed. 

Antigravity Suit in Neurosurgery.—P. Freuchen 
(Acta anacsth. scandmav. 8:17-23, 1959) reported 
that some neurosurgeons preferred to perform cer¬ 
tain operations with the patient in a sitting position 
but that owing to the hydrostatic pressure and the 
obstruction of the regulation of the circulation this 
position caused pooling of blood in the lower 
extremities. To meet these difficulties the author 
used an antigravity (anti-g) suit which, when in¬ 
flated with air, e.verted a pressure on the patient’s 
legs and lower part of the abdomen. A comparison 
was made between the effect of the anti-g suit on 
14 patients and 14 patients previously operated on 
for similar disorders in tlie sitting position with 
their lower extremities wrapped in elastic or flan¬ 
nel bandages. The use of the anti-g suit made it 
possible to maintain constant values for pulse rate 
and blood pressure and thereby maintained opti¬ 
mum conditions for the circulation. 


FINLAND 

Antibiotics and Immunity.—E. Klemola (Nord. med. 
61:464-468 [March 19] 1959) commented that in 
assessing the value of antibiotic treatment a nega¬ 
tive factor to be considered was that immunity 
might be delayed or reduced. It has been shorvn in 
animal experiments that early antibiotic treatment 
in pneumococcic infections and tularemia could 
reduce immunity. In man recurrences are common 
in patients with typhoid and paratyphoid treated 
with chloramphenicol when the treatment is 
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Stopped too early, as it takes time for immunity to 
develop. The most important problem concerns the 
infections caused bj' beta hemolytic streptococci. 

Aldiough penicillin treatment delays and weak¬ 
ens the rise in the antistreptolysin titer (AST), no 
definite conclusions can be draum from the AST 
changes as regards immunity. The fact that de¬ 
spite a good primar)' effect in scarlatina treated 
widi tetracyclines many bacterial complications 
caused by the original streptococcic types occur in 
the weeks after the cessation of treatment could be 
partly traced to the delayed development of tj’pe- 
specific antibacterial immunity. Scarlatina is a good 
e.vample of a disease in which antibiotics may 
delay antito.vic immunitj', in this case against an 
erytlrrogenic to.vin of sb'eptococci. Late second 
attacks occurring more than three months after the 
original disease are no longer uncommon. Of 9,400 
patients in Stockholm treated with penicillin and 
with a mean observation period of 2 V 2 years 4.5% 
had second attacks. Before penicillin was used, and 
for a period of 10 years, only 1.2% of the patients 
suffered a second attack. 

Of 7,837 patients in Helsinki treated between 
1947 and 1956 for a mean observation period of 61^ 
years, 501 patients or 6.4% had a second attack, of 
which 1,4% occurred within three months of the 
first attack and 5% later. The number of cases in 
which a person acquired scarlatina more than twice 
is greater than before. In considering the causes of 
second attacks the moment at which antibiotic 
treatment is started, the time elapsed after the 
initial disease, and the degree of severity of the new 
infection should be taken into account. Although 
immunity will be reduced if treatment is started 
early, it is in general desirable to do so because, as 
stated by the author, the physician concerned can¬ 
not take the responsibility for the complications 
that may arise, all the more as the second attacks 
are in most cases mild and easy to treat. E.vcept in 
streptococcic infections the reduction of immunity 
by antibiotic therapy is probably of no great prac¬ 
tical significance. The author concluded tliat with 
the discovery of new antibiotics the future situation 
might be different witli regard to both the individ¬ 
ual and the community. 

GERMANY 

Myocarditis and Foot-and-Mouth Disease.—A. 
Liibke (Arch. path. Anat. 332:170,1959) stated that 
the hematogenously disseminated foot-and-moutli 
disease wrus penetrates into the myocardial fibrils. 
The rate and the e.vtent of multiplication of tlie virus 
differ from patient to patient and depend on tire 
virus strain. All fibrils are never involved. An abor¬ 
tive increase in the \drus may remain optically 
inwsible or may cause only a reversible metabolic 
disturbance, i. e., fatt}' change. Witli a furtlier mul¬ 


tiplication of the virus the so-called clumpy de¬ 
generation occurs. This usually stops at the inter¬ 
calated disk. Tire necrotic fibrils remain rich in 
\drus. Independent of the duration of the infection 
tlie virus content of the heart remains high as long 
as hjmlinized muscle fibers or fiber particles are 
present. 

As the necrotic fibers are removed through auto¬ 
lysis and heterolysis the fused particles of virus and 
fibrillar substance may escape into the cii-cu!ation. 
The local neutrophilic reaction is indirectly induced 
and has little effect on the necrosis. The granulo¬ 
cytes produce no apparent reduction of the virus. 
In some patients a calcification of the dead fibrils 
results, but seemingly this does not-effect the virus 
content. The mesenchymal reaction leads finally to 
a complete replacement of the necrotic fibers 
(myolysis). During this process the virus disappears 
from the heart muscle. In the stage of acute inflam¬ 
matory myocarditis the heart is virus-free, regard¬ 
less of the duration of the infection. Apparently 
the macrophages are able to remove not only the 
destroyed fibrils but also the engulfed virus enzy¬ 
matically. Ses'en days after the infection the 
mesenchymal tissue proliferation begins. The small 
inflammatory foci ultimately disappear and the 
large foci heal, leaving scars. 

Pulmonary Hypertension.—Esch and Thurn of the 
University of Bonn ( Fortschr. Geb. Rdntgenstrahlen 
90:434, 1959) studied the significance of the follow¬ 
ing radiologic signs: (1) prominence of the main 
pulmonary artery segment, (2) widening of the 
central pulmonary arteries, (3) narrowing of the 
peripheral pulmonary arteries, and (4) abrupt 
narrowing at the junction between widened lobai' 
arteries and narrowed segmental arteries. Apart 
from increased pressure, prominence of the main 
pulmonary artery segment and dilation of the lobar 
arteries may be caused by increased blood flow 
through the lungs. Typical differences in pulsatory 
behavior were observed. Increased pulmonarj' 
blood flow was frequently associated with dilated 
peripheral arteries. Their behavior under these 
circumstances was not a reliable radiologic inde.v 
of the pressure relationships in the lungs. The 
abrupt change in caliber was the only reliable sign 
of pulmonary hypertension, even in patients with 
increased pulmonary' blood flow. There was no 
correlation between the gradual development of 
the radiologic signs and the height of the pulmonary 
pressure, although the diagnosis of probable pul¬ 
monary' hypertension could generally be made on 
the basis of an ordinary roentgenogram. 

Sarcomas.—E. Zeitler (Strahlentherapie 108:428, 
1959) studied a series of 636 patients with sarcoma 
and compared the results of purely surgical, 
radiologic, and combined treatment for the entire 
series. The five-year survival rate was 30%. The 
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results were better than average in patients with 
osteosarcoma, fibrosarcoma, and spindle cell sar¬ 
coma. The best results were found in those with 
myosarcoma of the uterus and melanosarcoma of 
the eye who received purely surgical or combined 
surgical and radiologic treatment. The three-year 
survival rate was 50% in these patients. The prog¬ 
nosis was much worse in those with reticulum cell 
sarcoma, granular cell sarcoma, and lymphosarcoma. 
The highest three-year survival rate (32.2%), not 
considering the type of sarcoma, was found in those 
who received combined surgical and radiologic 
treatment. 

Spleen Cell Suspension for Marrow Damage.—Im¬ 
mediately after u’hole-body irradiation of inbred 
rats with SOO rep by high-energy electrons the 
animals were gi\'cn an intra\’enous injection of 100 
to 200 .\' 10,000,000 spleen cells of healthy animals 
of the same breed, by Thom and Hiibner of the 
University of Heidelberg (StraJiIcntJtcrapie 108:371, 
1959). As compared with untreated animals the 
regeneration of the damaged marrou' was more 
rapid qualitati\'ely and quantitati\'ely. The initial 
phase of damage was not changed. The first re¬ 
generations of the marrow’ of the treated animals 
w'ere obser\'ed on the third day after irradiation. A 
complete restitution w’as observed within 14 days 
in the treated as compared with 21 days in the un¬ 
treated animals. 

Chronic Leukemia.—The effect of .\-ray therapy on 
surx’ival and duration of illness w'as studied at the 
University’ of Bonn in 132 patients w’ith chronic 
granulocytic or lymphocytic leukemia by G. Ober- 
hoffer and co-workers {Sirahlenihcrapie 108:325, 
1959). The duration of illness w'as not influenced 
by early or late .\-ray therapy. There w’as no differ¬ 
ence in the prognosis in chronic granulocj’tic or 
Ij'mphocytic leukemia. The survival time and dura¬ 
tion of illness in chronic leukemia w'ere not changed 
by -vray therapy, but symiptomatic relief w’as ob¬ 
tained for _a short time. Therapy w’ith blood 
transfusions, antibiotics, cytostatics, and cortisone 
derivatives also did not change the survival time 
or duration of chronic leukemia. 

Leukocytes and Organisms in Urine.—W. Rupp 
{Med. klin., vol. 54, 1959) studied the leukocytic 
and bacterial content of the urine of 690 children 
(130 boys and 560 girls) w'ith healthy kidneys. The 
genitals were cleansed w'ith a 0.1% solution of 
benzalkonium chloride, and 1 or 2 ml. of urine was 
collected through a sterile catheter. Another sample 
was then collected in a second sterile test tube, and 
a bacteriological e.xamination w'as made within 30 
minutes. The leukocyte count w'as made from the 
first sample. None of die samples contained al¬ 
bumin. The micro-organisms were counted according 
to the method of Sanford and the species differen¬ 


tiated by routine bacteriological methods. Between 
0 and 10 leukocytes per cubic millimeter w’ere 
found in samples from 97% of the boys and 93% 
of the girls, but there was no significant difference 
betw'een samples from single and repeated cathe¬ 
terization. No micro-organisms w'ere detected in 
samples from 47.5% of the boys and 37.5% of the 
girls in single determinations. 

In another third of the samples less than 10 
micro-organisms w’ere found per milliliter of urine, 
while more than 10 per milliliter w'ere never found 
on a single e.\amination. There w'as no striking 
difference, on single and repeated catheterization, 
in the number of micro-organisms detected in the 
urine of boys or girls. Staphylococcus albus w’as 
found in about 50% of all bacteria-containing sam¬ 
ples from boys. In 25% of the samples Streptococcus 
faecalis, follow’ed by Escherichia coli, alpha hemo¬ 
lytic streptococci. Staph, aureus and Proteus vul¬ 
garis, W'as detected. These findings remained 
essentially unclianged even w'hen a great number 
of urine samples w’ere e.\ammed. In girls the oc¬ 
currence of only one species of bacteria w’as not so 
frequent, and on repeated catheterization beta 
hemolytic streptococci w'ere more often found than 
alpha hemolytic strains. Esch. coli and Staph, aureus 
w’cre definitely found more often in girls than in 
boys. Staph, albus and alpha hemolytic streptococci 
W'ere most frequently present in mixed cultures 
W'ith less than 10 micro-organisms per milliliter, 
w'hile S. faecalis. Staph, albus, and Esch. coli w'ere 
more predominant in ranges w’ith more than 10 
micro-organisms per milliliter. 

These tests confirmed the results obtained by 
others w'ho had reported a standard number of 0 to 
10 leukocytes per milliliter in catheterized and 
noncatheterized specimens from girls, and this also 
e-yirlained w'hy the slightly enhanced leukocyturia 
associated w'ith urinary tract infections, especially 
chronic pyelonephritis, is often not taken seriously 
and therefore disregarded as a pathological cri¬ 
terion. If the technique is properly employed there 
should be no irritative leukocyturia even on re¬ 
peated catheterization. Of the boys examined only 
once 81% had less than 10 micro-organisms per 
milliliter of mine, w'hile on repeated examination 
the percentage rose to 85. The corresponding per¬ 
centages in girls w'ere 71 and 74.5. In this range 
Staph, albus w'as most frequent, follow'ed by alpha 
hemolytic streptococci and S. faecalis. If there w'ere 
behveen 10 and 1,000 organisms per milliliter of 
urine, Esch. coli was most frequent in girls, w'hereas 
Staph, albus w'as predominant in boys. We may 
consider 1,000 to 10,000 organisms per milliliter of 
urine to be the ma.ximum number normally present 
in catheterized urine specimens from children, and 
in any case if figures higher than 1,000 per milliliter 
are reported another specimen should be examined 
to exclude the possibility of an infection being 
present. 
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Lead Poisonings.—J. Lange and co-workers (Med. 
klin., vol. 54, 1959) reported that as a result of 
better care and protective measures lead poisoning 
in the printing trade is no longer common. Lead 
poisoning now occurs mostly in workmen making 
dyestuffs and storage batteries. The acute disease 
is easy to diagnose, but proper treatment is im¬ 
portant. Previous attempts to eliminate the lead 
from the body with potassium iodide, ammonium 
cliloride, calcium salts, dimercaprol, and dihydro- 
tachysterol proved unsatisfactory. These measures 
aimed at converting the heavy metal into an innoc¬ 
uous depot form. Treatment with edathamel 
calcium-disodium (EDTA) relieves the abdominal 
pain of lead poisoning within a few days without 
producing side-effects. EDTA was given to five 
persons who had a history of lead poisonings. In 
two of these lead was e.vcreted from the urine, al¬ 
though they had not been in contact with lead for 
three years. Controls trials were carried out on six 
healthy volunteers, and even in these a slightly 
increased urinary excretion of lead was observed, 
which indicated that lead intake may occur in per¬ 
sons with no professional contact with tliis element. 
Although the drug used binds and thus eliminates 
not only lead but also magnesium, copper, and 
iron, tliis did not result in any undue depletion of 
the body’s essential stocks of these substances. It 
was further shown that lead anemias in patients 
treated with EDTA improved without additional 
iron therapy. 

Mastocytosis.—D. Remy of Hamburg, at tlie meet¬ 
ing of the German Society of Internal Medicine at 
Wiesbaden in April, stated that urticaria pigmen¬ 
tosa can no longer be considered an isolated skin 
disease. Although it is characterized by cutaneous 
symptoms, it affects other organs. It consists in mast 
cell infiltrations of the subcutis and mast cell pro¬ 
liferation in the reticuloendothelial system, espe¬ 
cially the spleen, liver, and bone marrow. In some 
patients the cutaneous symptoms predominated but 
in others the)' were absent, although an accumula¬ 
tion of mast cells in the reticuloendothelial system 
could be demonstrated. The increased release of 
histamine caused urticaria in some patients and in 
otliers severe circulatory collapse with an extreme 
drop in blood pressure, usually preceded by an 
erythematous flush. Vomiting and fever might occur 
at the same time. In these patients remissions alter¬ 
nated with severe circulatory crises. 

Furtlier s)'mptoms are characterized by hyper- 
heparinemia, which leads to an increased tendency 
to bleeding, shifts of the lipoproteins of blood serum 
with a marked lowering of cholesterol and phos¬ 
pholipids, and deviations of tlie lipid electrophoretic 
pattern. Elevated e.xcretion of decomposition prod¬ 
ucts of serotonin was not observed in the author’s 
series although tliis has been described by otliers. 
Otlier signs included skeletal changes (especially 


osteosclerosis), gastidc hyperacidity and occasion¬ 
ally ulcers partly due to hyperhistaminemia, and 
motor and secretory disturbances of the small in¬ 
testine. The disease bears a nosological relationship 
to mast cell leukemias, although the peripheral 
basophil count is usually not increased in the latter. 
It appears justified, however, to speak of a mast cell 
leukosis. A close relationship to plasmocytoma and 
the lymphoreticuloses seems to exist, and mixed 
forms have been occasionally observed. 

Nicotinic Acid Amide Metabolism.—At the same 
meeting N. Gerlich reported that he had treated a 
series of 504 patients who had internal tumors with 
bis-ethylenimino-benzoquinone and tris-ethyleni- 
mino-benzoquinone. The limitations of such cyto¬ 
static treatment were set not only by the toxic 
leukopenia and thrombocytopenia that developed 
witlr adequate doses but by also general symptoms 
appearing and growing progressively worse with 
prolonged therapy (atrophy of nails and of gastro¬ 
intestinal mucosa, dryness and scaliness of the skin, 
and depression). The leukocyte count remained at 
about 3,000 per cubic millimeter. The clinical symp¬ 
toms corresponded to those of hypovitaminosis., 

An increasing depilvation of nicotinic acid amide 
developed during prolonged treatment. Recent find¬ 
ings by Holzer and co-workers suggested that the" 
ethylenimino compounds lowered the diphospho- 
pyridine nucleotide (DPN) concentration. These 
cytostatic products are capable of alkylating nico¬ 
tinic acid amide as pyridine nitrogen. Nicotinic acid 
amide and also nicotinic acid can therefore com¬ 
pensate the effect of ethylenimino-quinones. The 
experimental hypovitaminosis produced by pro¬ 
longed cytostatic treatment causes death when not 
counteracted. The reduction of DPN concentration 
e.xerts no effects either in the tumor itself or through¬ 
out the body. 


INDIA 

Serum Proteins in Gestoses.—M. K. K. Menon and 
co-workers (Journal of Obstetrics and Gynecology 
of India, vol. 9, March, 1959) estimated the serum 
protein levels in patients with preeclampsia and 
eclampsia and in the babies born to these mothers. 
Estimations were also made to determine whether 
there were any variations in these values after de¬ 
livery and the establishment of lactation. Patients 
with preeclampsia only 34 to 40 weeks pregnant 
and showing edema, albuminuria, and hypertension 
were included in tlie study. They were further 
divided into those with grade A (mild) and grade B 
(severe) conditions. Only antepartum eclamptic 
patients were included. The first sample of blood 
was collected in the acute phase of the disease, 
and further samples were taken 48 to 96 hours after 
delivery. There were 47 patients with preeclampsia 
grade A, 9 with grade B, and 42 with eclampsia. 
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Estimations of serum protein levels were made in 
17 babies of mothers with grade A and in 7 of 
mothers with grade B preeclampsia, and in 17 of 
mothers with eclampsia. 

There was a significant drop in the total serum 
protein levels in all the toxemic patients as com¬ 
pared to the values in normal pregnant patients. 
The fall in the albumin fraction was not statistically 
significant in patients with grade B preeclampsia 
and in eclampsia but it was markedly significant in 
those with grade A preeelampsia. Even more sig¬ 
nificant was the reduction in the globulin fraction, 
the beta and gamma globulins showing a greater 
fall than alpha-1 and alpha-2 fractions. Thus the 
fall in total serum proteins was due to a fall in both 
the albumin and globulin fractions, the reduction 
being more significant in the latter. The variations 
in the values of serum proteins in patients with 
grade B preeclampsia and eclampsia were almost 
identical but were statistically different from those 
observed in patients with grade A preeclampsia. 
The total serum protein level and its fractions 
showed a higher value in grade B preeclamptic 
and eclamptic patients as compared to grade A 
preeclamptic patients, probably due to hemocon- 
centration which was believed to exist in these 
patients. 

The values were, hou'ever, lower than those ob¬ 
tained in normal pregnant patients. The variations 
in serum protein levels observed 48 and 96 hours 
after deliver)' were similar to those after normal 
pregnancy. Thus the albumin showed a fall after 
deliver)' but slowly increased at 96 hours. The 
mean value of globulin slowly increased soon after 
the birth of the child and more after 96 hours. 
The total protein level showed a small drop at 48 
hours, but b)' 96 hours the values had reached and 
passed the preparturient level. The seaim protein 
levels in babies bom to to.vemic mothers reflected 
the same variations from normal as were observed 
in the mothers themselves. Thus the total protein 
levels and albumin and globulin fractions were 
reduced in babies bom to mothers with preeclamp¬ 
sia and eclampsia, the fall in the beta and gamma 
globulin values being statistically significant. 

Dysfunctional Uterine Bleeding.—Shah and Dave 
{Journal of Obstetrics and Gynecology of India, 
vol. 9, March, 1959) defined dysfunctional uterine 
bleeding as abnormal bleeding in the absence of a 
neoplastic, inflammatory, or chorionic lesion. It 
includes conditions of tlie endometrium resulting 
from disturbed endocrine function and others in 
which no abnormality is revealed by ordinary his¬ 
tological examination. A series of 35 patients with 
this condition between the ages of 13 and 39 years 
were studied, and of these 5 were later found to 
have an organic lesion of the uterus. The endome¬ 
trium was studied in 27 of tlie remaining 30 pa¬ 
tients. No single endometrial pattern was asso¬ 


ciated with dysfunctional uterine bleeding, although 
in most patients the changes in the endometrium 
conformed to those of the proliferative phase or of 
hyperplasia cystica glandulosa. Thus in this study 
15 patients showed proliferative changes, 7 showed 
hyperplasia, and 5 showed typical secretory phase. 
In most of the patients a single endometrial biopsy 
.specimen and vaginal smear were obtained prior to 
ti'eatment. A differential count was made from 200 
to 300 normal squamous epithelial cells of each 
vaginal smear and the percentage of comified and 
basal or parabasal cells determined. If there was a 
cervical erosion, or an infection of the cervix or 
vagina e.xisted, the determinations from these pa¬ 
tients were dropped from the study. 

Androgen therapy was started if the vaginal 
cytological findings were suggestive of high esti'o- 
gen activity. The dosage was 25 mg. of the hor¬ 
mone daily for three days and later every second 
or third day. Smears were repeated after adminis¬ 
tration of 100,150, 200, and 250 mg. and at the end 
of ti'eatment. Endometrial biopsy specimens were 
also taken if possible. The total dosage usually 
ranged between 150 and 250 mg., spread over two 
to four weeks. Once bleeding stopped ethinyl 
estradiol orally and progestrone parenterally 'were 
given in a cyclic fashion for 5 to 12 consecutive 
cycles. Androgen therapy was advocated in patients 
who had 40% or more of comified cells in their 
vaginal smears. This was indicated in 16 of the 30 
patients. When properly guided by I'aginal smear 
e.xamination, this therapy was found to give bene¬ 
ficial results in most such patients. 

After about 100 mg. of testosterone was given the 
effects of estrogen neutralization were observed by 
reduction in the number of comified cells and a 
proportionate increase in precomified or inter¬ 
mediate cells. With further administration there 
was greater reduction in the comified cells and the 
appearance of basal cells. The dosage of androgen 
required in different patients for physiological neu¬ 
tralization of estrogen was variable. In the dosage 
employed in this study it not only helped in 
stopping tlie bleeding but also probably helped in 
normalizing the basic dysfunction in some patients 
with anovulatory bleeding. Although vaginal cyto¬ 
logical study helps in deciding the hormonal ther¬ 
apy, microscopic examination of the endometrium 
cannot be omitted entii-ely as organic lesions of the 
uterine mucosa might thus be missed. Tuberculosis 
of the endometrium was responsible for 3 of the 35 
cases in this study which would have remained 
undiagnosed if no endometrial biopsy had been 
performed. 

Cholera.—According to a report issued by the 
World Health Organization 1958 was a bad year 
for cholera. The number of cases which occurred 
in Asia (about 93,000) was the highest recorded 
since 1953, when the disease struck 242,000 people. 
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Epidemics occurred last year in India, Pakistan, 
Thailand, and Nepal. The worst epidemic was in 
the lower Ganges \'alley in eastern Pakistan, where 
20% of all cholera cases for the year were re¬ 
ported. Several districts in India were also severely 
hit, and there were 4,895 cases with 1,765 deaths 
in Calcutta alone. 

Malignant Hypertension.—Pinto and Shah {Jour¬ 
nal of the Association of Physicians of India, vol. 
7, March, 1959) studied a series of 22 patients 
vath grade 4 hj'pertensive encephalopathy. The 
onset was acute in 6 patients and gradual in 16, 
some of them learning that they had hj'pertension 
only after tliey came to hospital. Most of the pa¬ 
tients were bebveen 20 and 40 years of age and 
none was over 50. The systolic pressures varied 
beUveen 270 and ISO mm. Hg and the diastohc 
pressures betv'een 194 and 94 mm. Hg. Si.v patients 
received no h)'potensi^'e dnigs, 13 v'ere treated 
with ganglion blocking agents, and 3 were given 
hypotensive agents. None was treated bj' Kempner s 
rice diet alone, but one who did not respond to 
large doses of pentolinium compound showed a 
significant fall in blood pressure after being put 
on this diet for 14 days and then given small par¬ 
enteral doses of pentolinium. 

The results indicated that a combination of pen¬ 
tolinium compounds administered subcutaneously 
and Rauwolfia derivatives gi\'en orally, preceded 
by tv'o weeks of the rice diet, w'as the most effec¬ 
tive treatment, while oral administration of me- 
camylamine and Rauwolfia deri\'atives was the 
most convenient form of treatment. The use of 
ganglion blocking agents helped to prolong the 
life of patients Math malignant hypertension. Thus, 
v’hile onlj^ 1 of the 6 untreated patients survived, 
5 of the 13 treated with ganglion blocking agents 
were discharged with a marked reduction in both 
systolic and diastoh'c blood pressures and com¬ 
plete relief from distressing symptoms. 

The progress of two patients was followed for 
two years, and they were still normotensive when 
last seen. Of the patients treated with ganglion 
blocking agents seven shov'ed marked subjective 
and objective improvement, three showed a moder¬ 
ate improvement, and in three tliere was no im¬ 
provement. Complete relief of sjanptoms was 
obtained in those in whom the blood pressure 
showed a marked fall. The sj’mptoms were not 
relie\'ed in those who responded wth moderate 
or poor fall in blood pressure. The retinopathy 
impro\'ed in 3 of the 22 patients with improvement 
in vision. 

In the same issue M. J. Shah and co-workers re¬ 
ported a series of 14 patients wtli hj'pert^nsix'e en¬ 
cephalopathy, the incidence of which appears to 
be declining although that of hj'pertension is in¬ 
creasing. Therapy wth intravenously given sucrose 
was used as a dehydrating measure uith no ad¬ 


verse effects in five patients, and 50% dextrose 
solution was given to 7. Magnesium sulfate solu¬ 
tion was given to 11 patients per rechun. Lumbar 
puncture was performed on only one. Ganglion 
blocking agents were given to five and Rauwolfia 
alkaloids to four. Of the 14 patients 5 were treated 
with dehydrating measures alone, and of these 
4 died; 9 received antihj'pertensive drugs in addi¬ 
tion to dehydrating measures, and of these only 
one died. One patient showed a precipitous and 
uncontrollable fall of blood pressure, after a paren¬ 
teral dose of pentolinium tartrate, which proved 
fatal; one patient who was given he.xamethonium 
developed a residual permanent hemiplegia. 

Blood Sugar Levels and Glycosuria.—Sathe and 
Ajgaonkar (Journal of the Association of Physicians 
of India, vol. 7, March, 1959) tried to correlate 
blood sugar levels \vith renal threshold and the 
degree of glycosuria and assess the value of these 
findings in the interpretation of the status of dia¬ 
betes, in a series of 34 diabetics whose ages varied 
between 25 and 75 years. The 24-hour urinaij' 
volume gave no indication of the severity' of dia¬ 
betes; 24-hour urinary' sugar e.xcretion levels, al¬ 
though useful in assessing the progress of tlie 
disease, were not a reh'able guide because the 
renal tlmeshold varied during treatment. Estima¬ 
tion of the sugar level in fasting urine samples was 
also misleading. Urine passed two hours after a 
full meal was tlie only fairly reliable guide, pro¬ 
vided tlie renal threshold was not too high. The 
severity' of diabetes could not be assessed from tlie 
fasting blood sugar levels. The authors concluded 
that a glucose tolerance test should be made when¬ 
ever possible to assess the diabetic state and elicit 
the renal threshold. 

Diethylcarbamazine and Tropical Eosinophilia.—S. 
S. Misra and co-workers (Journal of the Indian 
Medical Association, vol. 32, March 16, 1959) 
treated 40 patients who had tropical eosinophilia 
with diethy'lcarbamazine. The absolute eosinophil 
counts were over 4,000 per cubic millimeter in 
these patients; stool and sputum specimens were 
negative for any parasitic infection; the night 
blood film was negative for Microfilaria bancrofti on 
tliree consecutive occasions; and radiologically' most 
of them showed the findings of eosinophilic lung 
disease. Dry' cough, dy'spnea, and wheezing were 
present in all. Sternal marrow smears were made 
from all patients. Tlie total and differential leuko¬ 
cyte coimts were repeated after four day's of oral 
therapy' with tlie drug. Subsequently leukocy'te 
counts were made as frequently' as necessary' until 
they' came doira to normal. An absolute eosinophil 
count and sternal marrow smear were repeated at 
tliis stage. For oral therapy' most adults received 12 
tablets of 50 mg. each per day in 3 or 4 diwded 
doses, while children were given S or 9 tablets in 
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divided do.ses, Of the eight patients treated par- 
enterally the fiist four patients v'ere given 800 mg. 
of the drug intramuscularly and the rest were given 
three or four injections of 400 mg. each at inter\’als 
of three to five days. 

Of the 32 jiatients receiving oral therapy 31 were 
cured. By the fourth day there was either complete 
or partial relief. Symptomatic relief w'as almost al¬ 
ways prompt. These 31 patients had a complete 
remission of physical signs at the end of therapy. 
The eosinophil counts showed a definite fall within 
four da>’s in 16 patients and in the rest the count 
came down gradually. The time taken for complete 
remission of eosinophilia x'aricd \\’idely. Sternal 
puncture was done before starting and after term¬ 
ination of therapy in 14 patients. In all it showed 
Inperplasia and predominance of immature and 
mature eosinophils at the start of the therapy, while 
sternal smears after therapy showed only a few 
eosinophils, most of which were mature. Tiie maxi¬ 
mum duration of therapy was 30 days. Most pa¬ 
tients required treatment for 10 to 16 days. There 
was an almost complete lack of to.xicitj', most of the 
patients tolerating the drug well. Some had ano¬ 
rexia and nausea. There was no correlation hehveen 
the duration of illness and the length of required 
therapy. 

Two patients who had earlier proved resistant 
to arsenic u’ere gi\'en this drug with gratifying re¬ 
sults. The quick stTuptomatic relief without the 
initial symptomatic aggra\'ation often produced by 
arsenic, absence of relapse, ease of administration, 
and shorter duration of therapy as compared with 
arsenical treatment were some of the advantages. 
The intramuscular therapy with this drug, however, 
proved disappointing. Nausea, v'omiting and drow¬ 
siness occurred in all patients. Some had giddiness, 
drjmess of the mouth, and itching all over the body. 
One developed such marked re.spiratory depression 
that he had to be kept in an iron lung for several 
days. The symptoms and signs u'ere aggravated, 
and there was an increase in the eosinophil count. 
Of the four patients receiving SOO mg. by injection 
only one was cured, while toxic reactions were 
seen in all. In those who received three or four in¬ 
jections of 400 mg. there was only symptomatic re¬ 
lief with a decrease in blood count, but the blood 
picture did not return to normal. Six of the eight 
patients who received parenteral therapy later re¬ 
sponded to oral doses of the drug, and one was 
cured with arsenic. 

Medical Teaching.—In his presidential address to 
the Association of Physicians of India Dr. Bhatia 
made a strong plea for raising the salaries of the 
teaching staffs of medical colleges. He said that 
medical colleges should have some full-time teach¬ 
ers, but the faculties should be supplemented by 
paid part-time and honorary teachers. He saw no 
reason why the top medical teachers should not be 


paid the same emoluments as are given to judges, 
civnl service secretaries, or professors of engineering. 
The union government has issued a circular to the 
state governments directing them to maintain non¬ 
practicing teaching posts on very low salaries. If 
the government’s directive is carried out, further 
deterioration in the standards of medical education 
will occur. It is essential that some of the teaching 
be given by teachers conversant with treatment in 
the home environment—the type of treatment most 
of the graduates will have to give when they start 
their practice. The speaker suggested that univer¬ 
sity e.xaminations be gradually dispensed with and 
students be given credit for day-to-day work. 

E.\perimental Tuberculosis.—M. Sirsi (Journal of 
the Indian Medical Association, vol. 32, March 16, 
1959) stated that the strain of the organism, the 
host species, and the physiological state of the host 
at the time of vaccination influenced the develop¬ 
ment of immunit^^ Thus certain physiological and 
nutritional disturbances ha\'e been shown to favor 
multiplication of BCG and cause progressive le¬ 
sions leading to the death of the animal. Nutrition 
plaj'S a prominent but varying role in the develop¬ 
ment of susceptibilit}' or resistance to infection in 
various diseases, influencing both multiplication of 
die organism and antibody production. Nutritional 
deficiencies are common in school childi'en who are 
given BCG vaccination in the mass campaign. The 
development of hypersensitivih' to tuberculin is 
taken as an index of the resistance to tuberculosis 
conferred by BCG. The tuberculin reaction can be 
modified by ^’arious environmental factors, includ¬ 
ing vitamin deficiency. 

The author studied the results of deficient nutil- 
tion on the immunological response to BCG vacci¬ 
nation by challenging immunized animals with 
virulent tubercle bacilli and noting the effect on 
the course of the disease. Albino mice known to be 
susceptible to tuberculosis were used. After a pre¬ 
conditioning period, when the animals were kept on 
a diet supplying only 30% of their nutritional re¬ 
quirements, they were immunized with 0.1 mg. of 
BCG vaccine given intraperitoneally. One month 
was allowed for the development of immunity, after 
which a virulent human strain of Mycobacterium 
tuberculosis was injected intravenously. For com¬ 
parison various control groups of animals, immu¬ 
nized and nonimmunized and on both adequate 
and insufEcient diets, were studied simultaneously. 
The degree of development of resistance to tuber¬ 
culosis was assessed from the survival period and 
weight loss noticed in these animals. It was con¬ 
cluded that vaccination with BCG alone had no 
adverse effect on the growth of the mice in both 
the well-fed and underfed groups, while the degree 
of protection offered by BCG vaccination in the 
underfed group was in no way inferior to that seen 
in well-fed group. 
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Experimental Hydrocephalus.—Nigam and Singhai 
{Indian Journal of Surgerij, vol. 21, February, 1959) 
injected intrathecally (1) 40 and 50% suspensions 
of India ink, (2) a 20% suspension of kaolin, and 
(3) a 12-weeks’ culture of a bovine sti-ain of Myco¬ 
bacterium tuberculosis to produce hydrocephalus 
in dogs and \vhite rats. Some animals died immedi¬ 
ately after the injection. The brain, meninges, and 
proximal part of the spinal cord'in those that died 
or were killed v'ere studied for gross and micro- 
scojiic changes. The Prussian blue test was used in 
some to demonstrate the site of obstruction to the 
flov' of spinal fluid. India ink was used in 24 adult 
rats and 5 dogs; 14 rats and 3 dogs received single 
injections and the rest had repeated injections up 
to a ma.ximum of three, the interval between injec¬ 
tions being three to six weeks. 

Three of the rats died immediately. Ten rats and 
five dogs showed signs of meningeal ii-ritation, look¬ 
ing ill and lethargic and showing apathy toward 
food two to three weeks after injection. All the rats 
had fever, head retraction, deviation of the eyeballs, 
and loss of weight. One dog developed quadri- 
plegia and another signs of cranial enlargement. 
The dye \\’as found distributed in the subarachnoid 
space mainly in the meninges, the maximum dep¬ 
osition being in the basal cisternae and. along the 
vessels in the sulci of the cerebral and cerebellar 
hemispheres. The duras were devoid of ink e.xcept 
at the site of injection. The pia-arachnoids were 
studded with ink. The dilated ventricles of the rats, 
in conti-ast to those of the dogs, contained ink. The 
meninges were thickened and adherent at the site 
of injections in half of the specimens from rats and 
all" from dogs. The brain proper was completely 
devoid of ink. Half of the rats showed dilatation of 
the cerebral ventricles. Three of the four dogs 
showed symmetrical dilatation of the ventricles. In 
both the anterior horns of the lateral ventricles 
were most affected. The third and fourth ventricles 
and cerebral aqueduct were also dilated. The intra¬ 
ventricular foramens were widely patent. One 
specimen showed only unilateral dilatation of the 
lateral venh'icle. The cerebral cortex was atrophic. 
Microscopically India ink was seen in the lining 
cells of the arachnoid with leukocytic infiltration 
and with peri\'ascular deposition of ink along the 
Virchow-Robin spaces. Hydrocephalic specimens 
showed atrophy of periventricular structures, 
especially the basal ganglions and corpus callosum, 
n’itli edema of the nerve cells. There was ependy¬ 
mal flattening but the choroid ple.xus was not in¬ 
volved. 

M. tuberculosis was injected into 18 rats, half 
without prior sensitization and half first sensitized 
by a subcutaneous injection of the dead bacilli 
followed by intrathecal injection of living bacilli 
three weeks later. There were no immediate deaths. 
All had repeated injections at intervals of four to 
eight weeks, up to a maximum of three. Only two of 


the unsensitized and one of the sensitized animals 
showed definite hydrocephalus. About 40% showed 
evidence of meningeal irritation, which was not so 
marked as with India ink. No bacilli were detected 
in the smears prepared from e.xudates at the site 
of injection. Kaolin suspension was injected into 13 
rats. Seven died immediately. Of the six sundving 
animals hvo showed meningeal irritation and 
hydrocephalic changes. Others showed no path¬ 
ological change. Of the three agents used India ink 
was thus most suitable, the immediate mortalih’ 
being only 13% and meningeal irritation and dilata¬ 
tion of ventricles being seen in 50%. 

The dogs showed a higher incidence of hydro¬ 
cephalus than the rats with the same agent. The 
most frequent site of dilatation was the anterior 
horn. Dilatation was not related to the time elaps¬ 
ing after the first injection or the number of in¬ 
jections. The hydrocephalus was found to be of a 
communicating variety as evidenced by the Prussian 
blue test. Tw'o specimens showed arachnoid cysts, 
irrobably a result of chi'onic meningeal irritation. 

Protein Content of Breast Milk.—Mukherji and 
Anwikar {Indian Journal of Paediatrics, vol. 26, 
January, 1959) stated that malnutrition is the gi'eat- 
est single problem in the care of children. Of 12,935 
children seen during a period of 11 months in an 
outpatient clinic 1,589 or 13.6% suffered from gross 
nutn’tional deficiency. Of the latter 7% showed 
evidence of protein deficiency, either in the form of 
nutritional edema or frank kwashiorkor. Of all the 
hospital admissions in the same period 5% showed 
nutritional edema or kwashiorkor. More than 33% 
of the children attending the hospitals for some 
other complaints suffered from varying degrees of 
deficiency of essential food factors. Many cases of 
nutritional edema were found in children who were 
breast fed for a prolonged period. Although most 
cases of kwashiorkor occurred when the child was 
being weaned, some were seen in children who 
were still breast fed, mostly after 9 to 12 months. 
This may have been because the quantity of the 
milk received by the baby was insufficient or be¬ 
cause the protein content of the breast milk of these 
mothers was significantly lower than normal. 

The mothers studied came from poor and mal¬ 
nourished families. Their protein intake was low 
during both pregnancy and lactation, all of them 
having had no milk and little animal protein in their 
diets. They were all overworked and anemic and 
had had a large number of pregnancies at short 
intervals. Miscarriages and/or early death of the 
child occurring soon after birth and due to malnu¬ 
trition or infection was frequent. Twenty such 
mothers whose children were admitted with nutri¬ 
tional edema or kwashiorkor and who were still 
nursing their babies had their breast milk analyzed 
for protein. Thirty-six lactating mothers served as 
controls. The duration of lactation in the protein- 
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deficient group was nine months to three years and 
ill the control group it was two months to five 
years. The results were classified according to the 
age of the child and age, diet, and parity' of the 
mother. 

The micro-Kjeldahl method was used to estimate 
the total nitrogen content of the sample of breast 
milk, and the protein content was calculated from 
this figure. The plasma protein levels were estimated 
in 10 of these children. In the control group the 
mean level of protein in the breast milk was 1.34 
Gm.% w’hile in the 20 mothers whose children 
showed signs of iirotein deficiency the mean protein 
content of the breast milk was 1.13 Gm.%. Both the 
upper and lower limits of the protein content of 
breast milk of control group were slightly higher 
than those of the group under study. The difference 
was, however, not marked, the malnourished group 
showing only a slight diminution in protein content. 
There was no relation between the parit)' or age of 
the mother and the protein content of the breast 
milk. The plasma protein levels in the children 
were uniformly low, ranging between 2.S and 5.3 
Gm.%. 

Syphilitic Survey.—Nagesh and Kutty (Indian Jour¬ 
nal of Dermatology and Venereology, vol. 25, Jan.- 
March, 1959) analyzed the results of 2,000 Venereal 
Disease Research Laboraton' (VDRL) and Kahn 
tests. Serums that showed strong positive reactions 
to botli tests u'ere regarded as truly positive, while 
those showing a positive reaction to the VDRL and 
a negative reaction to the Kahn test were regarded 
as false-positive, requiring further observation. 
Often they indicated an early stage of syphilis. Of 
the 2,000 specimens 310 reactions turned out to be 
truly positive and 232 were false-positives. Twent)’- 
five of the specimens were spinal fluid and the re¬ 
sults with these were uniformly negative. A speci¬ 
men showing a negative VDRL reaction to the test 
was not subjected to a Kahn test, since the former 
is the more sensitive test. Although the VDRL test 
is sensitive it is not highly specific for syphilis, and 
a positive result of the VDRL test was taken as a 
pointer to be confirmed later for the probable exist¬ 
ence of syjrhilitic infection. It is, however, a good 
test for screening out all definitely negative syphi¬ 
litic serums. 

Hydrocortisone and Osteoarthritis.—Tiwari and 
Bhargava (Indian Journal of Surgery, vol. 21, Febru¬ 
ary, 1959) treated 80 patients who had osteoarthri¬ 
tis witli intra-articular injections of hydrocortisone. 
In most patients the usual methods such as massage, 
radiant heat, compound mercurial ointment, and 
therapy witli salicylates had been tried with no 
significant relief. Of 16 patients with knee involve¬ 
ment who received deep x-ray therapy 13 obtained 
relief. The position of the needle inside the joint 


was confirmed before injection by aspirating a 
drop of sjmovial fluid. After injection the joint was 
moved through its full range and a firm bandage 
applied for 24 hours. The amount of hydrocortisone 
used for each joint was determined arbitrarily. The 
amount used for single injection was 50.0 mg. for 
the hip, 25.0 mg. for the knee and shoulder, 12.5 
mg. for the wrist and ankle, and 5.0 mg. for inter- 
phalangeal joints. The injections were repeated 
after the return of symptoms or after 48 hours, if 
no relief followed the first injection. 

As a rule relief was experienced 24 hours after 
injeetion, pain and a slight effusion developing in 
the first few hours. No relief was c.xpected if it did 
not appear within 48 hours. The period of relief 
varied from one week to more than a year and was 
three to six weeks in most patients. Early recur¬ 
rence was observed if the limbs u'ere abused or 
used e.xcessively. An optimum quantity of the drug 
was required to produce relief in each joint, but an 
increase beyond this amount did not influence the 
duration or amount of the relief. There was no 
relationship between the severity of the radiologic 
findings and the extent of relief produced by in¬ 
jection. 

After 3 months 32 patients, after 6 months IS, 
and after 12 months 3 showed no radiologic im¬ 
provement, while in 2 the condition was aggravated 
although the joint was free of symptoms. In most, 
however, the process seemed to have been arrested 
as shown by repeated roentgenograms. Of the 13 
patients with involvement of the knee joint who 
rcijponded to deep x-ray therapy 12 obtained good 
results with inti-a-articular hydrocortisone and one 
fair results. Of the three who did not respond to 
deep x-ray therapy one obtained a good result with 
hydrocortisone and two failed to respond. Thus 
the results obtained witli these two tj'pes of treat¬ 
ment are probably similar. Complications included 
increase in pain 8 to 10 hours after the injection in 
.52 patients accompanied by warmth and local 
tenderness in 34 and slight effusion in 9. In patients 
who responded to the therapy this pain subsided 
within 24 hours. There was no relationship between 
the severity of this pain and the possible success of 
the treatment. Successive injections usually caused 
less pain. Sepsis did not occur in any of the patients 
and there were no side-effects of the drug. The le- 
sults were gratifying in most of the patients treated. 


ISRAEL 

Tuberculosis.—S. Btesh of the Ministry of Health 
(Israel M. J. 17:241, 1958) stated that mass immi¬ 
gration to Israel after 1948 was associated with an 
increased incidence of tuberculosis. This disease 
was not prevalent in tlie settled Palestinian Jewish 
population during the period of the British Jllan- 
date (1918-1948). This was in part due to the high 
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ratio of j'oung people among the settlers, the rela¬ 
tively high standard of living and housing, and the 
satisfactor)' level of medical care. The tuberculosis 
death rate which in 1948 was 18 dropped to 5.1 per 
100,000 population in 1957. Between July, 1948, 
and the end of 1951 687,000 immigrants entered 
Israel under a policy of free and unselected immi¬ 
gration. The Yemenite and Iraqi Jewish communi¬ 
ties were transported to Israel in toto. Nearly half 
of these new arrivals were e.xamined. In 288,000 
persons e.xamined over 4,000 patients with active 
tuberculosis were found to have entered Israel dur¬ 
ing this period. The new arrivals had a prevalence 
ratio of about 0.6%, as against 0.1% for the settled 
population in 1947, but the prevalence of tubercu¬ 
losis among immigrants showed a steady decline 
from its peak of 0.92% in 1948 to 0.25% in 1951. 
The highest incidence (0.93%) was found in the 
immigrants from Turkey and the lowest (0.08%) in 
the Yemenites. 

More significant, perhaps, than the difference in 
prevalence ratios was the type of tuberculous lesion 
found. Among 2,090 patients of European origin 
0.6% had primary infections, 22% minimal lesions, 
68% moderately advanced lesions, and 9.4% ad¬ 
vanced lesions. Among 1,648 patients of Asian and 
African origin, the respective percentages were 5.8, 
28.2, 56, and 10. In addition to these differences in 
prevalence and type the further course of the dis¬ 
ease was modified by a number of important fac¬ 
tors. These included the degree of resistance of 
each group to the disease, the unsatisfactory food 
supply in the country from 1948 to 1953, poor 
housing and sanitary facilities, the mass case-find¬ 
ing and BCG inoculation campaigns after Novem¬ 
ber, 1948, the routine hospitalization of patients 
with active infection, and the introduction of 
modern chemotherapy and surgical treatment. 

Due to mass immigration the incidence of tuber¬ 
culosis among the Jewish population rose rapidly 
from 5.1 per 10,000 in 1947 to 21.3 per 10,000 in 
1950. Many of the immigrants from eastern Eu¬ 
rope had been in concentration camps, and about 
40,000 arriving in 1948 had also been interned on 
Cyprus after attempts at “illegal” entry into Pales¬ 
tine. This group e.vhibited a high morbidity and 
mortality from tuberculosis in the years after immi¬ 
gration and showed a high incidence of tuberculin 
reactors. Although most of the pre-1948 Jewish 
settlers also came from eastern Europe they were a 
selected group who had immigrated under more 
favorable conditions between the two world wars. 
Their morbidity and mortalit>' from tuberculosis 
were lower than those of the later immigrants from 
the same countries, and lower than the average 
for the u'hole Jeudsh population. The incidence 
among tliem of positive tuberculin reactors was 
also much lower tlian among the immigrants. Eu¬ 
ropean Jews are known to have a high tuberculosis 
infection rate, with relatively high resistance and 


low death rates. The adverse environmental factors 
of the war years in Europe produced an increased 
death rate from tuberculosis in this group. The 
high morbidity and mortality found among eastern 
European Jewish immigrants were due to the initial 
high infectivity plus a lower resistance resulting 
from the stresses of World War II and the period 
immediately preceding tlieir immigration to Israel. 

Immigrants from Yemen coming in 1949 and 1950 
had low prevalence rates (0.08%) but in the fol¬ 
lowing years they proved to be extremely suscep¬ 
tible to tuberculosis, and their morbidity and mor¬ 
tality rose rapidly. In 1952 the morbidity was 19 
per 10,000, and the mortahty 44.4 per 100,000, but 
by 1957 these figm-es had dropped to 14.6 and 19.1. 
The established Yemenite population of Israel com¬ 
prised about 16,500 Jews, who had immigrated in 
small groups between 1918 and 1948. Their tuber¬ 
culosis morbidity after 1952 was similar to that of 
the newer immigrants, with neither the infection 
rate nor the susceptibility differing significantly 
in the two groups. 

The Jewish communities of North Africa are 
scattered over Libya, Tunisia, Algeria, and Moroc¬ 
co. The North African immigration between 1948 
and 1950 consisted of about 100,000 unselected 
persons coming mainly from Tunisia and Morocco. 
The prevalence of active tuberculosis among this 
group was not high (0.23%). In 1954 the prevalence 
of tuberculosis in the Jewish ghettos of Morocco 
and Tunisia was about 0.17% and it was much low¬ 
er among the Jews from the Atlas Mountains 
region. The low infection rate among this group is 
further indicated by the relatively low incidence of 
the disease in the first few years after immigration, 
although it rose steadily to a peak in 1954 (13.2 
per 10,000 morbidity, 13.5 per 100,000 mortality). 
The Asian group included 120,000 immigrants from 
Iraq, 30,000 from Iran, and a few from Syria, Leba¬ 
non, Afghanistan, and Kurdistan. The prevalence 
of tuberculosis was similar in all groups, about 
0.2%, as was the progress of the disease in this pop¬ 
ulation after immigration. 

On the whole, the Jewish communities of the 
Arab countries and Iran (Yemen excepted) did not 
live in isolation nor were they segregated in ghet¬ 
tos. Many immigrated to Israel in 1950 and 1951, 
the Iraqi community being transplanted in toto 
while the immigration from Iran was free and 
voluntary. Prior to 1948 there was a large estab¬ 
lished community in Palestine oiiginating from the 
Arab countries and Iran. The morbidity and mor¬ 
tality studies of this settled group showed no sig¬ 
nificant difference from those of the new immi¬ 
grants from the same countries. Both groups had a 
fairly high resistance to tuberculosis: 0.2% morbid¬ 
ity and 5 per 100,000 mortality, in 1957. In 1935 the 
prevalence of tuberculosis among Palestinian Jews 
was 0.39% and 0.38% for urban and rural Jews 
respectivety. Corresponding figures for the Arab 
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population were 0.66% and 0.53%. The most striking 
finding was the high morbidity rate of the Bedouin 
nomadic tribes living in the southern desert of 
Israel. Their contact with other segments of the 
population had always been minimal, but in tlie 
past few years these tribes have tended to restrict 
their wanderings and have increased their ti'ade re¬ 
lations with the settled population. Their low resist¬ 
ance to tuberculosis is shoum by the high morbidity 
and by the acute form which the disease frequently 
takes. The morbiditv in Bedouins was 0.27% in 
1955. 

JAPAN 

Breast Cancer.—At the 15th quadrennial Medical 
Congress in Tokyo in April it was reported that the 
incidence of death from breast cancer in Japan is 
less than 16% of diat in United States. The rate is 
increasing, however. Dr. Hirayama made a study 
which led him to conclude that (1) the incidence of 
breast cancer was highest in women in the meno¬ 
pause and in the upper economic level, (2) with 
mothers who were pregnant only once or twice the 
incidence of breast cancer was about three times as 
great as in those who had had a greater number of 
pregnancies; (3) the incidence in those who mar¬ 
ried after reaching the age of 25 years was twice 
that of those who mamed earlier, (4) the incidence 
in those who had had mastitis was hvice tliat in 
those who had not, and (5) the incidence in women 
who smoked was significantly higher than that in 
nonsmokers and in those who ate meat than tliat in 
vegetarians. Among the \actims of breast cancer the 
incidence was far greater in those who stopped 
breast feeding early. In the rural areas the mothers 
nurse their babies for a year or longer while in the 
city they switch to bottle feeding much earlier. 
Among unmarried women, for whom the question 
of breast feeding does not arise, the incidence of 
breast cancer is low compared to that of unmarried 
women in the United States. 

Thermal Anesthesia.—At the same meeting Drs. 
Muto and Watanabe described a new type of 
anesthesia. Whereas heretofore the low limit of 
temperature for tliermal anesthesia had been con¬ 
sidered to be 30 C (86 F), die authors reduced the 
body temperature of dogs to 10 C (50 F) for diree 
hours, and to 15 C (58 F) for two hours. The circu¬ 
lation entirely ceased, giving an effect similar to 
that achieved by die mechanical heart. In human 
subjects the temperature was lowered to 25 C 
(77 F) with use of ice packs and cold air. This 
method of anesthesia was used in a series of 168 
patients ranging in age from 2 days to 76 years. To 
hasten recovery massage, electric shock, and stimu¬ 
lants were used. The odier advantages of thermal 
anesthesia were the simplicity and safety of tech¬ 
nique, minimal loss of blood, and rapid recovery. 


NORWAY 

Paranoid Incidents, Delirium, and Amphetamine.— 
F. Askevold {Acta pstjehiaf. et netirol. scandimv. 
34:145-164, 1959) reported a series of 14 patients 
who were admitted to Ullevaal Hospital because 
of amphetamine addiction. Of these patients seven 
either were hospitalized u'ith an acute paranoid 
psychosis or had undergone one or more such psy¬ 
chotic episodes prior to admission. These episodes 
were transitory' and disappeared in a few days. 
None of the patients suffered from a prolonged 
schizoid attack. In the other seven, all of whom had 
abused other drugs, no psychotic symptoms were 
apparent; but they showed sleeplessness, irrita¬ 
bility, or suspicion related directly to the use of 
amphetamine. The reactions might be interpreted as 
a continuum in which the individual disposition, 
the amount of amphetamine taken, and the admk- 
ture of other substances were the factors deciding 
the nature of the reaction. The psychotic reactions 
were regarded as to.vic psychoses, and it was sug¬ 
gested that they were connected with the effect of 
amphetamine on the mechanism of cerebral oxida¬ 
tion. Four patients developed delirium during the 
withdrawal of the drug. In these patients a common 
symptom comple.x was evident, different from tliat 
seen in the delirium associated ivith alcoholism, 
morphinism, and barbiturism. The characteristic 
difference was the lack of anxiety and the only 
slight vegetative symptoms, while activity and 
restlessness were greatly increased. There was also 
a lengthy latent period and the delirium lasted 
longer. 

SWEDEN 

Cytological Testing for Cancer of the Uterus.— 
Early in 1956 Dr. A. Pelzer organized a cytological 
laboratory at the gynecologic hospital of Malmo. 
By tlie end of September, 1957, he had personally 
e.xamined cell smears from 2,000 women about 
whom he reported in Svenska lakartidningen, 
March 26. Many of tliem had uterine bleeding but 
some had no synnptoms. The smears were usually 
taken from both the fomix and the os uteri and 
were stained according to the Papanicolaou method. 
In 1,623 cases two smears were examined. The 
smears were classified as positive, doubtful, or 
negative in terms of malignancy. Attached to the 
positive reports was an attempt to define the his¬ 
tological type of cancer cell identified. No such 
tentative diagnosis was ventured when cells were 
scarce or staining was imperfect. Whenever tlie 
verdict was “positive” or “doubtful” an exploratory 
excision or curettage was undertaken, no teeatment 
being given without such preliminary tests. Among 
the 69 women found to have cancer of the uterus 
the cytological test was reported as negative in 
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only 5. In 12 the tests resulted in an early diagnosis 
of malignancy. The author hopes that with im¬ 
proved technique in taking and treating smears, as 
well as wdth more e.xperience in their interpretation, 
these findings can be improved on. 

Hospital Beds for Mental Disease.—Tlie latest re¬ 
port (Svensko lakaiiidningen, April 17, 1959) of tlie 
Government commission appointed in 1955 to in¬ 
vestigate the care of the mentally ill is conceined 
only witli adults, and it shows how time and again 
the authorities have failed to supply the necessaiy 
number of beds. At the turn of the century it was 
calculated that 3.4 per 1,000 of the population 
required hospital beds for mental disease. This 
meant about 10,000 beds; but the 12 mental hos¬ 
pitals then available had only about 7,000 beds in 
all. In 1945 when 25,000 beds were needed only 
18,000 were available. An official report in 1950 
sounded a more hopeful note for, although about 
3,000 more beds were needed than were available, 
it was hoped that the gap between need and supply 
could largely be closed bj' speeding up the turn¬ 
over, In 1954, however, the gap between the two 
was about 5,000 beds. The problem of closing this 
gap is complicated by the upward shift in elderly 
persons in the community and by changes in the 
relative numbers of certain mental diseases, with 
schizophrenia and manic-depressive psychosis less 
frequent and reactive psychoses, alcoholism, and 
the psychopathies more frequent. The psychoses of 
old age have also become relatively more frequent. 
Meanu'hile about 40% of the appointments of medi¬ 
cal ofBcers in Sweden’s mental hospitals are vacant 
for want of applicants. 

Lung Cancer and Smoking in Twins.—The dogma 
tliat smoking causes limg cancer has been chal¬ 
lenged on the ground that persons of a certain 
temperament may be more likely to smoke tobacco 
than persons of a different temperament, irrespec¬ 
tive of e.xtraneous factors. A hereditary' factor, 
hitherto inadequately explored, and the develop¬ 
ment of lung cancer in persons who happen to 
smoke has been postulated. Following this line of 
drought Prof. L. Friberg and co-workers in Stock¬ 
holm made a study of twins. They believe that a 
common factor may predispose to disease as well 
as to e.xcessive smoking. If, they argue, it is found 
drat identical twins are more alike in smoking 
habits than nonidentical twins, then consdtutional 
factors may significandy influence these habits. A 
series of 59 monozygotic and 59 di 2 y'gotic pairs of 
twins were interviewed or sent a carefully worded 
questionnaire. The degree of concordance of smok¬ 
ing habits within the monozygotic and the dizygotic 
pairs was investigated (British Medical Journal, 
April 25,1959) and shou'n to be significandy greater 
wthin die monozygotic pairs. 


UNITED KINGDOM 

Ulcerative Colitis and Cancer of the Colon.—Rosen- 
qvist and co-workers (Lancet 1:906, 1959) studied a 
series of 500 patients widi ulcerative colitis and 
concluded that one such patient in three develops 
carcinoma if the disease is present for 10 to 20 
years. Since carcinoma of the colon is highly malig¬ 
nant and often difficult to diagnose, colectomy is 
indicated as a prophylactic measure. Much has been 
mitten about the psychosomatic origin of ulcer¬ 
ative colitis and the use of psychotherapy in its 
treatment. Rosenqvist pointed out that by the time 
these patients are hospitalized the condition may 
already be precancerous or even malignant and that 
jrsychotherapy and the removal of possible stress 
factors are no longer important. Relative freedom 
from the symptoms of ulcerative colitis does not 
insure that cancer will not develop. On the contrary 
26 of the patients were completely or almost free of 
sj'mptoms for sev'eral years before the lesions be¬ 
came malignant. One of the patients had been free 
of symptoms for 12 years. 

Minister Accused of Delay.—Mr. Walker-Smith, 
Minister of Health, was severely criticized by the 
House of Commons Select Committee on Estimates 
for delaying an inquiry into the possible misuse of 
die domiciliary consultation service, a delay that is 
contrary to the public interest. The service provides 
for a specialist to go to the home of a patient when 
requested by a family physician. The issue arose in 
the autumn of 1957 after e,xpert evidence that the 
number of house calls seemed inordinately high. It 
was claimed that family doctors frequently failed to 
attend with the consultant. There had been a rise in 
the number of house calls made by full-time spe¬ 
cialists since they became entitled to payment in 
1955. The z'eport called attention to the fact that it 
was originally stated that A'lr. Walker-Smith was 
taking steps to institute inquiries, but that he had 
gotten no further than to consider the form of an 
inquiry. 

Mr. Walker-Smith stated that, since the need for 
a domiciliary consultation is essentially a question 
of clinical judgment in individual circumstances at 
a particular time, it is difficult to devise methods of 
ascertaining whetlier misuse of the service exists. 
The committee recommended that if the previous 
evidence was not contradicted by information now 
sought, the inquiry should be made without further 
delay. 

Hospital Equipment Exhibition.—A reconstruction 
of the laboratory at St. Mary’s Hospital where Sir 
Alexander Fleming discovered penicillin was shown 
at the second International Hospital Equipment 
and Medical Services Exhibition in London, in May. 



Vol. 170, i\o. 12 


FOREIGN LETTERS 


177/1455 


Most of the material for this exhibit was collected 
by Lady Fleming, who continues to work in the 
laboratory. It is intended for a permanent museum 
which will later be housed in the Wright-Fleming 
Institute at St. Mary’s. The exhibit included an 
authentic reproduction of the dish in which Sir 
Alexander first observed the lifesaving mold, Sir 
Alexander’s microscope, and many manuscripts and 
awards never before seen by the public. Alongside 
the reconstructed laboratory there were examples 
of the latest equipment for producing penicillin. 

The development of surgery and its debt to sci¬ 
ence and engineering was illustrated by examples 
of modern surgical equipment and of instruments 
used in hospitals of the 17th and ISth centuries. 
Old prints of hospital scenes from the 16th to 18th 
centuries were lent by hospitals and museums. A 
section devoted to electi'omedical equipment 
showed how defects in or damage to the blood 
stream, brain, and heart can be accurately diagnosed 
before operation. A model of a 2,000,000-volt ma¬ 
chine used in the ti'eatment of cancer and now in 
use in sex’eral British hospitals was flown from Can¬ 
ada. An iron lung and apparatus which can replace 
vital organs, such as the lungs and heart, during 
operations were also shown. 

District Nurses.—Few towns and villages are with¬ 
out a district nurse. Patients who need treatment at 
home, including a large proportion of the old and 
the bedridden, are completely dependent on her. 
Tlie ser\'ice of which she is a member celebrates 
its centenary this year. It will tlierefore surprise 
many people to find that the Queen’s Institute of 
District Nursing is finding it necessary to launch an 
appeal for $700,000. The reason is that district nurs¬ 
ing has not been wholly integrated into the Na¬ 
tional Healdi Service (NHS). Its running costs are 
charged to the state, but the training of nurses is 
not. Local health authorities contribute to a certain 
extent, but most of tlie expenses of training must 
still be found by voluntary contribution. More than 
700 nurses are trained every year and tlie costs have 
risen steeply. The question arises whether the dis¬ 
trict nurses should be taken over entirely by the 
NHS. Some believe it is a salutary thing that the 
welfare state should still leave room for voluntary 
contributions and private charity. 

Kadiation Hazards in Hospital.—A committee was 
appointed by the government in 1956 to study the 
dangers of the diagnostic and therapeutic uses of 
radiology, inspired by a Medical Research Council 
report on the hazards to man of nuclear and allied 
radiations. The committee, consisting of one or 
more physiologists, radiologists, gynecologists, and 
authorities on the medical use of radioactive iso¬ 
topes, has made its report (Radiological Hazards to 


Patients, Her Majesty’s Stationery Office, 1959). It 
considers that mass radiography, if properly con¬ 
ducted, is safe, and that the benefits far outweigh 
the slight risk. Nearly 5,000,000 persons have chest 
films taken by mass radiography each year. These 
examinations bring to light 18,000 cases of tuber¬ 
culosis and 63,000 other abnormal conditions of the 
chest annually, including 2,362 cases of cancer of 
the lung and 12,000 cases of heart disease. Thus 
every year 80,000 cases of crippling or fatal disease 
are discovered in the early stages before the patient 
has symptoms. According to the committee the 
indefinite continuation of mass radiography at its 
present rate would not add more than 20 cases of 
leukemia to the annual incidence of 2,500 cases and 
might produce none at all. In any case this is a 
small price to pay for the benefits received. The 
committee stressed the possibility that patients 
might refuse the benefit of diagnostic and thera¬ 
peutic radiolog)' because of widespread misleading 
publicity on the hazards of irradiation. 

The committee laid down certain safeguards. 
The dose of radiation should be the minimum con¬ 
sistent with the taking of a good film. Scatter and 
extraneous radiation should be reduced as far as 
possible, and mass radiography should not be used 
in children or pregnant women. In making its 
report the committee surveyed the numbers and 
types of radiographic examinations being made, the 
number of films used, and the apparatus available 
in hospitals and clinics. Measurements were made 
of the dose of radiation received by patients under¬ 
going diflFerent types of radiographic e.vamination. 

New Radioactive Hazard.—New radioactive haz¬ 
ards to industrial workers are the “go-devils” used 
by oil, gas, water, and other industries for detecting 
whether newly laid mains are free from obstruction 
and for the routine maintenance of e.xisting pipe¬ 
lines. Go-devils are tightly fitted rubber washers, 
scraper vanes, or wire brushes mounted on a centi'al 
core. They are pushed through pipelines by means 
of water or compressed air, and they sometimes 
get jammed against an obstruction. Determination 
of their exact location can be time-consuming and 
costly, involving excavations over a long length of 
pipeline if this runs underground. The inclusion of 
a radioactive tracer in the central core, which is 
exposed on contact witli an ohstniction, overcomes 
the difficulty of detecting the position of tlie go- 
devil. Then it can be detected above ground by a 
Geiger counter. The handling of this radioactive 
material has become another industrial hazard, and 
a code of practice was recently laid down to pre¬ 
vent unnecessary e.xposure of personnel. 

Physicians and the Press.-At the Royal Society of 
Health congress in Harrogate the anonymity of the 
medical profession was criticized in a discussion of 
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the relationship between doctors and the press. 
Dr. W. S. Parker said that one of the most difiBcult 
problems to be overcome was the reticence of phy¬ 
sicians in discussing professional matters and in 
making any comment on topics of medical interest. 
More contact sliould be made between the medical 
profession and tlie public through the press, which 
at present is a neglected route. Mobile the reticence 
of indis'iduals should be maintained, contact with 
the public could be made intelligently and in 
language that could be understood. He advocated 
a grant from the National Health Service budget 
toward health education. As little as 1%, invested in 
such a program, would pay handsome dividends. 
These views were supported by Dr. Harvey Flack 
who urged that physicians who are governed by 
outmoded ethical rules cast aside their inhibitions 
and give journalists positive, forthright statements 
that could be quoted. There is a need for doctors 
who can e.xpress themselves accurately and respon¬ 
sibly to the ordinary layman. The editor of tlie 
News Chronicle said that it was the doctors’ dutj' 
to keep tire public informed. They tended to de¬ 
value their role in keeping the community healthy. 
The medical profession and the press must come to 
terms on the best methods oi informing the public 
about preventive medicine. Even with poliomyelitis 
the public had not been given a clear impression 
of the facts or it would liave cooperated better in 
the vaccination campaign. 

The medical correspondent of the Observer said 
that before the press could educate society it must 
enlist the help of the medical profession. Some 
physicians laid the blame on the press. Dr. J. Bum 
attacked the press for unhealthy publicity on legal¬ 
ized abortion, artificial insemination, and other mat¬ 
ters, but he believed the press could play a great 
part in health education. Other speakers blamed 
the press for distorting statements made to them by 
doctors. Some of the delegates stated that it was 
not the function of the press to educate its readers. 
In their opinion health education was better done 
through the schools and colleges and directly by 
tlie phj'sician. 

Poisoning from Marking Ink.—An outbreak of met- 
hemoglobinemic cyanosis in si.x newborn babies due 
to the absorption of aniline dye from their diapers 
was reported by Ramsay and Harvey {Lancet 1:910, 
1959). The first case occumed in an infant who be¬ 
came cyanotic on the 8th day of life and passed 
numerous loose green stools. Routine blood studies 
showed no abnormality but in view of the extreme 
cyanosis the blood was examined spectroscopically 
and intense absorption bands of methemoglobin 
were observed. Ascorbic acid (200 mg.) and methy¬ 
lene blue (5 mg.) were injected intravenously and 
within 15 minutes the infant’s skin became a nor¬ 


mal pink color. The cause of the cyanosis was not 
suspected until five other babies in the same hos¬ 
pital were found to be similarly infected. Inquiry 
revealed that new diapers were normally marked 
with colored cotton tliread but owing to a defect in 
the sewing machine they were marked on this 
occasion with an indelible ink made from an aniline 
dye. All the affected babies were given new diapers 
marked witli this dye. Aniline dyes in marking ink 
are known to be absorbed percutaneously and to 
cause methemoglobinemia. Once the cause was 
recognized and the source of poisoning removed the 
babies recovered without any specific treatment, 

Obstetric “Oil, Bath, and Enema.”—The administra¬ 
tion of castor oil, followed by a soap enema and a 
hot batli, is one of the oldest and most frequently 
attempted methods of inducing labor. Because of its 
unpleasant features many obstetricians have aban¬ 
doned the use of castor oil. Mathie and Dawson 
have assessed, with the aid of a tocograph, the 
possible effects of this procedure on uterine con- 
ti'actility in late pregnancy (Brit. M. J. 1:1162,1959). 
Sixty women who were between 38 and 41 weeks 
pregnant were divided into four groups, excluding 
those who appeared likely to have an abnormal 
labor and those showing any sign of the onset of 
labor. The first group had a complete OBE (castor 
oil, hot bath and enema); only castor oil was given 
to those in the second; only the enema to those in 
the third; and only a hot bath to those in tlie fourth 
group. The changes in uterine activity in each 
patient were assessed by the guard-ring tocodyna- 
mometer. This instrument is claimed to provide an 
absolute measurement of the changes in intra- 
amniotic pressure and thus of uterine contractions. 
The head of the instrument was applied to the 
anterior abdominal w'all over a fluid-filled part of 
the uterus and held in place with a stiff elastic belt 
passed around the abdomen. From a study of the 
tocographic tracings the amplitude in grams per 
square centimeter and the duration and frequency 
of each contraction were calculated. 

The tracings showed that a complete OBE pro¬ 
duces a marked increase of uterine activity, increas¬ 
ing the contractile work done by the uterus by an 
average of 264%. The administration of castor oil 
alone increased the contractile work by an average 
of 186%, and a soap enema alone increased it by 
95%. A hot bath alone had no significant effect. In 
the control group studied there was a spontaneous 
variation of uterine activity in the course of three 
hours with a mean of -4%. The authors therefore 
concluded that the marked increase in uterine activ¬ 
ity produced by an OBE justifies its retention in 
obstetrics. Only the castor oil and enema played a 
significant part, but the hot bath had other advan¬ 
tages. 
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MUSCLE \VORK AND BODY TEMPERATURE 

To ihc EdUor:—A few' year.s ago an article, by 
Karpovich, on the .subject of w'arming-up e,\-er- 
cises appeared in The JounN-AE (Nov. 17, 19.56, 
pp. 1117-1119). Tlic author recently referred to it 
in an international publication. The subject is of 
immense interest to athletes throughout the w'orkl 
and to all those engaged in research in this sphere. 
Since Karpovich’s w'ritings, as well as reports in 
the Bcscarch Qtiarlerhj, indicate that certain facts 
connected w’ith the problem may not be generally 
known, knowledge of procedures in previous re¬ 
search is of value in further study in this field. 

About 50 years ago Prof. j. Lindhard, founder 
of the Copenhagen University Gymnastic Theo¬ 
retical Laboratory, found that an athlete had a 
rectal temperature of 40.5 C (104.9 F) immedi- 
atclv after completing a run (Gyinnastikteori 
2sl35, 3:288, 1918). Since the “normal” body tem¬ 
perature is 37 C (98.6 F), what w'as the cause of 
this une.vpcctcd high temperature? 

This subject was inv'estigated by Dr. Marius 
Nielsen (Skandiiiav. Arch. f. Phtjsiol. 79:193-2.30, 
1938), w'hose study A\’as made on men who worked 
in the nude. As these men worked, their body 
temperatures (inside the trunk) and skin tem¬ 
peratures were measured by thermoelectric means. 
The W’ork, measured on a Krogh stationary 
cycle ergometer, with rates v'arying from 360 
to 1,440 kg.-m. per minute (in one case for a 
duration of 4’/i hours), w’as carried out at the 
Copeiiliagen Unis’crsit)' Zo-ophysiological Labora¬ 
tory. The rcrom temperature was varied from 5 to 
36 C, w'hich affects the body’s heat regulation by 
convection and radiation; the humidity of the air 
was increased from 50 to 80%, affecting the heat 
regulation by evaporation; and there w'cre fans to 
move the air, affecting the heat regulation by 
convection. 

It was found that the body temperature rises to 
a definite and constant level, the height of w'hich 
is determined by the intensity of w'ork. The body 
temperature, within a wide range, w'as unaffected 
by the room temperature, unaffected by the hu¬ 
midity of the air, and also unaffected b\' moving 
the air by fans. The rise of the body temperature 
W'as practically proportional to the o.vygen intake. 
At rest the body temperature w'as about 37.0 C 
(98.6 F); at work rates of 360, 720, 1,080, and 
1,260 kg.-m. per minute, the body temperature 
rose to 37.4 C (99.3 F), 37.8 C (100.0 F), 38.2 C 
(100.8 F), and 39.0 C (102.2 F), respectively. 


Therefore, w'hen we say that the normal body 
temperature is 37 C, we must add “when the body 
is at rest.” It is just as normal to have a body 
temperature of 39 C during a w'ork rate of 1,260 
kg.-m. per minute for some time. Another fact is 
that it takes 30 to 50 minutes to raise the body 
tcmirerature, depending on the work rate. From 
these facts w'e may conclude that the center for 
the regulation of the body temperature is not fail¬ 
ing to function accurateh' during intensive muscle 
w'ork; on the contrary, the body temperature seems 
to maintain its level more e.vactly during muscle 
w'ork than at rest. 

Another question arises; Wdiat is the organic 
“reason” for high temperature during muscle w'ork? 
Pavlov once said that nervous centers act and react 
in a most intelligent w'ay in relation to stimuli 
from the surroundings. It is w'orthy to note that 
athletes know from e.vperience that it is unpleasant 
to perform, and especially to compete, in an event 
if they feel cold, and so they instinctively jump 
and sAving their arms or do other vigorous exer¬ 
cises before the athletic event. Ballet dancers also 
w'ork vigorously before going on stage. 

Dr. Marius Nielsen points out that chemical 
processes accelerate in higher temperature. It is 
also know'n to athletes and ballet dancers that it 
is more pleasant to perform w'hen the body is 
w'arm than when it is cold. This brings us to the 
articles by Karpovich (FIEP, bull. 2, 1958; Spring- 
field Coll. Bull. [Feb.] 1957) in w'hich he fails to 
find advantages in preliminary w'arming-up exer¬ 
cises. 

Asmussen and Bpje’s study (Asmussen; Tidsskr. 
f. hegens0v. no. 3, 1939; Asmussen and Bpje; ibid., 
no. 2, 1945; Ada Phtjsiol. Scandinav. 10:1, 1945) 
indicates that high body temperature as a result of 
W’arming-up exercises is advantageous and that the 
more vigorous the warming-up exercises the better 
the athletic results (of certain tjqDes). This, of 
course, demands that the athlete be in a good con¬ 
dition and able to stand prolonged and vigorous 
W'arming-up exercises as well as the following event, 
and he must do his w'arming-up e.xercises and per¬ 
form in the event w'ithout any pause for rest. 

It might seem strange that Hale and Karpovich 
fail to find w'arming-up effective while Asmussen 
and Bpje found distinct improvement as a result 
of W'arming-uj3 exercises. The reason for such con¬ 
flicting results probably is to be found in their 
different methods of study. The fact that a runner 
broke a record w'ithout w'arming-up, as Karpovich 
points out, can hardly be accepted as convincing 
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proof. Records were broken in years past when 
the problem of warming-up was unknown. Fur¬ 
thermore, records are broken not during training 
but at sports meetings and presumably partly as a 
result of the stimulating effect of the e.scitement, 
i. e., the additional concentration of epinephrine. 

IWien Asmussen and Bp/e, at Copenhagen Uni- 
versitj’’, studied the effect of warming-up on physi¬ 
cal performance, consisting of a sprint of 35 pedal 
revolutions on a Krogh stationary cycle ergometer, 
which in physical output is more or less equal to 
a running sprint of 100 m., they used the following 
procedure. All experiments for a period of about 
five weeks were made in the mornings. The sub¬ 
jects were between 21 and 39 years of age. Some 
of them were well-trained sportsmen, some were 
nonsportsmen, and others were professional cyclists. 
Some were of the leptosome type, and others were 
of the athletic and pyknic types. Arriving at the 
laboratoiy in the mornings, the subjects had a 
30-minute resting period of lying down before the 
e.xperiment began, whether they did warming-up 
exercises or not. \Varming-up exercises consisted 
of 30 minutes of cycling on a Krogh stationary 
cycle ergometer and were done at a work rate of 
about 600 kg.-m. per minute. On alternating days 
the sprint (35 pedal revolutions) was performed 
without preliminary warming-up, immediately after 
the 30-minute resting period. 

They found that the times for the sprint in all 
subjects were better with preliminary warming-up 
exercises. A typical graph shows that a subjects 
average time was 13.7 seconds without warming- 
up but 12.6 seconds with preliminary warming-up, 
which is an improvement of 1.1 seconds (or 8%), 

Asmussen and Bpje made a similar study but on 
450 pedal revolutions, which in physical output is 
about equal to a 1,500-meter run. Here again was 
found a noticeable effect of preliminary warming- 
up exercises. A typical graph from this study 
shows that a subject had an average time of 4 min¬ 
utes and 39.7 seconds without preliminary warm¬ 
ing-up but 4 minutes and 25.2 seconds with pre¬ 
liminary warming-up, which is an improvement 
of 13.5 seconds (or 5%). There should be no rest¬ 
ing period between the warming-up period and 
the follov/ing event. More recent studies show that 
the effect of warming-up diminishes by an inter¬ 
mediate period of rest, i. e., the longer the period 
of rest the less effective is the preliminary warm¬ 
ing-up. Best results are achieved after a warming- 
up period of 30 to 50 minutes, but 10 to 15 minutes 
of warming-up exercises also result in some im¬ 
provement in the following event. Warming-up 
exercises should preferably be performed with the 
muscles which are to be used in the event. The 
athlete’s training condition must be such that he 
can endure vigorous and prolonged warming-up 


exercises as well as the event without an inter¬ 
mediate period of rest. IVarming-up exercises may 
not be beneficial to athletes in preparation for 
activities of very long duration, such as marathon 
running. 

The above reports may be of interest to athletes 
and, perhaps, to investigators who might use them 
as bases for further research. 

SvEND Holtze, Principal 

Fredensborg College of Physical Education 

Fredensborg, Denmark. 


DISCUSSIONS AT BEDSIDE 

To the Editor:—As one of a small group of Fellows 
of the American College of Physicians, I had the 
privilege last April of attending lectures at El In¬ 
stitute Nacional de Cardiologia, in Mexico City, 
and meeting its renowned director. Dr. Ignacio 
Chavez. I was impressed by this unique, modem 
center of cardiology, not only by the buildings and 
the newer devices for detection and treatment of 
heart ailments but also by the down-to-earth aware¬ 
ness that all this was for the treatment of ordinary 
human beings who were in distress. Dr. Chavez, 
whose scientific achievements are equaled by his 
charm as a host and his dedication to his patients, 
was justifiably proud ^vhen he shotved us through 
this great institution. One of his greatest satisfac¬ 
tions came from a room at the end of each ward in 
which were only a table, a few chairs, and some 
reference books. He said: 

TJii.s is our talking room. Let me make myself clear b)’ 
telling you a . . . story. Once, while making rounds in the 
children’s section, J overheard two youngsters . . . not more 
than six years old. One said; “I’ve got a rheumatic heart 
murmur in my mitral valve.’’ The other, not to be outdone, 
answered: “Oh, that’s not so much. I’ve got a double aortic 
murmur. It’s more serious than yours.” It was then that . . . 
it became hospital policy never to discuss a patient at his 
bedside. If tots could become “little doctors” just by listening 
to our bedside discussions, tliink how much iatrogenic 
disease we spread when in earshot of grownups. Now we 
take necessary notes at the bedside, and after rounds we all 
. . . [go] to our talking room where we can discuss treat¬ 
ment and prognosis without fear of adding unnecessary 
burdens of an.\iety to an already sick patient. 

While many American institutions have adopted 
a similar policy, from personal observation I know 
that there are still too many doctors who “think- 
out loud,’’ not only at their patient’s bedside but 
also during office management. The art of medicine 
has lagged behind its sister, science. We must keep 
reminding ourselves that we treat human beings, 
not case histories. That’s all there is to the art of 
medicine. 

Peter J. Sxeincrohn, M.D. 

1430 Ancona Ave. 

Coral Gables, Fla. 
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Augmentation: A Third Stage of Digitalis Therapy. 
E. H. Blackard and T. R. Harrison. A. M. A. Arch. 
Int. Med. 103:543-550 (April) 1959 [Chicago], 

The authors studied the effects of administering 
gitalin, a short-acting digitalis preparation, to the 
point of minor toxic manifestations in 33 patients 
with congesti\’e heart failure. Of these, 18 had been 
treated by other physicians according to the ac¬ 
cepted method of initial digitalization followed by 
administration of the standard maintenance dosage 
with various preparations. All IS were supposedly 
optimally digit;dized and were referred to the au¬ 
thors because of refractory heart failure. It was 
found that these patients were actually under¬ 
digitalized, and most of them were able to take 
within a few days one-half to 2 of the usual full 
digitalization doses before minor toxic symptoms 
de\'eloped. All of them showed subjective improve¬ 
ment, and 11 showed undoubted objective exndence 
of improved cardiac function. In 7 of the 11 the 
improvement was apparently due to digitalis alone. 

These observations indicated that the current 
standard metliods of administering digitalis are in¬ 
adequate and that periodic augmentation is desir¬ 
able in patients who are having symptoms despite 
receiving the drug in the usual accepted mainte¬ 
nance dose. For such augmentation a short-acting 
digitalis is to be preferred because of the brief 
duration of such minor toxic effects as anorexia, 
nausea, and weakness. For the most desirable re¬ 
sults of improved cardiac function, precautions 
should be observed during periods of augmentation 
as follows: 1. The patient should take the drug 
. himself and only after meals and provided the ap¬ 
petite shows no sudden decrease. 2. During the 
period of increased dosage the patient should be 
seen at least once daily by a physician. 3. Potassium 
chloride should be administered with each dose of 
digitalis during the supplementary period. 4. A 
clear distinction should be made between anorexia 
and nausea due to digitalis and symptoms resulting 
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either from abdominal congestion (whicli is usually 
an indication for more digitalis) or from concurrent 
disease, such as uremia, or from such drugs as am¬ 
monium chloride, morphine, or aminophyliine. 5. It 
should be recalled tliat premature beats are fre¬ 
quently due to the underlying cardiac disorder as 
such, and that under such circumstances they may 
be abolished by digitalis. Rarely, this is true for 
bigeminal rhythm. 

Of the 33 patients to whom gitalin was given to 
the point of minimal untoward effects, 25 (75%) 
showed gastrointestinal symptoms without evidence 
of cardiotoxicity. In only 3 was the reverse ob¬ 
served. No serious toxic effects were seen. It is 
suggested that periodic augmentation of the dosage 
of digitalis should be employed, with the previously 
listed safeguards, in patients who are failing to 
show satisfactory control of congestive heart failure, 

Asian Influenza A in Boston, 1957-1958:1. Observa¬ 
tions in Thirty-Two Influenza-Associated Fatal 
Cases. C. M. Martin, C. M. Kunin, L. S. Gottlieb 
and others. A. M. A. Arch. Int. Med. 103:515-531 
(April) 1959 [Chicago]. 

The authors report on 14 female and 18 male 
patients, behveen the ages of 11 and 71 years, with 
Asian influenza A who died in the Boston area be¬ 
tween August, 1957, and March, 1958, The clinical 
courses, laboratory findings, and autopsy findings 
in these patients were similar to those associated 
witli fatal cases during earlier influenza epidemics. 
Of the 32 patients, 12 had advanced heart disease, 
and 10 had eitlier chronic intrinsic pulmonary dis¬ 
ease or chronic respiratory insufficiency secondary 
to neurological or neoplastic disease. Four women 
died during pregnancy. Fifteen patients had influ¬ 
enza without bacterial complication, 11 had postin¬ 
fluenzal staphylococcic pneumonia, and 6 had post¬ 
influenzal nonstaphylococcic bacterial pneumonia. 
Influenzal and postinfluenzal pneumonias thus were 
the commonest and severest complications. Bac¬ 
terial, and particularly staphylococcic, pneumonia, 
when it occurs in adults after influenza, is generally 
severer and more rapidly progressive than it is 
under other circumstances. The frequent occur¬ 
rence of hemoptysis, tachypnea, and cyanosis in 
the patients suggests that these symptoms, xvith or 
without prominent pulmonary findings, are highly 
indicative of potentially fatal disease. The interval 
between the time when severe disease was first 
recognized and the time when death occurred was 
48 hours or less in 25 patients (81%). In a consider- 
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able proportion of the patients with severe influ¬ 
enza, the bacteriological, roentgenographic, and 
other laboratory techniques used were not eflFective 
in distinguishing behveen pure influenza and post¬ 
influenzal bacterial pneumonia rapidly enough to 
be useful for specific treatment. 

Strains of Asian influenza A virus were isolated 
from antemortem throat washings or postmortem 
tissues in 14 (44%) of the 32 patients, and, by means 
of fluorescein-labeled antibody techniques, influ¬ 
enza A viral antigen was shown in interstitial 
macrophages of respiratory tract tissues in 9 pa¬ 
tients (31%). Except when Gram-stain studies of 
sputum rev'ealed specific pathogens or when roent¬ 
genographic studies revealed pulmonary cavitation, 
it was not possible to make a prompt diagnostic 
differentiation between pure influenzal pneumonia 
and postinfluenzal bacterial pneumonia. It is sug¬ 
gested that in times of epidemic influenza, and in 
areas in which staphylococcic infections are highly 
prevalent, patients presenting with the signs usual¬ 
ly associated with fatal influenza should be treated 
promptly as having bacterial pneumonias, unless or 
until that diagnosis is disproved. The need for a 
practical “artificial lung” to support patients in the 
acute respiratory insufficiency of severe influenza 
is emphasized. 

Asian Influenza A in Boston, 1957-1958: 11. Severe 
Staphylococcal Pneumonia Complicating Influenza. 
C. M. Martin, C. M. Kunin, L. S. Gottlieb and 
M. Finland. A. M. A. Arch. Int. xMed. 103:532-542 
(April) 1959 [Chicago]. 

The authors compared the findings, clinical 
course, and management in 11 patients with Asian 
influenza A who had fatal postinfluenzal staphy¬ 
lococcic pneumonia, and were reported on in the 
preceding paper, with those in 9 patients with 
nonfatal staphylococcic pneumonia following Asian 
influenza A, who were observed and studied in 
Boston and environs dining the pandemic of that 
disease in 1957-1958. The fatal cases were generally 
marked by severer and more rapidly progressing 
illness, less accurate diagnosis, and relatively in¬ 
effective antibiotic therapy. Although most of the 
20 cases of staphylococcic pneumonia arose in the 
communih' raflier than in hospitals, the strains of 
staphylococci responsible for the occurrence of 
pneumonia were commonly resistant to multiple 
antibiotics and were of bacteriophage types most 
often associated with hospital-acquired infections. 

Disk sensitivity tests performed directly on 
sputum or body fluids containing staphylococci 
afforded a rapid, relatively accurate guide for the 
selection of effective antibiotics. Although the anti¬ 
biotic combination of erythromycin and chloram¬ 
phenicol, with or without novobiocin, was most 
often associated with sundval of tlie patients, the 
number of patients was too small and the treatment 


schedules too varied to state with certainty the 
superiority of any one effective regimen over an¬ 
other. It is suggested that during epidemic influ¬ 
enza, in areas in which major staphylococcic in¬ 
fections are common, all patients with the signs of 
potentially fatal influenza be diagnosed and treated 
promptly as having staphylococcic pneumonia 
caused by the prevalent types of antibiotic-resistant 
staphylococci until the diagnosis can be disproved. 

Serum Aldolase in Muscle Disease. R. A. Thompson 
and P. J. Vignos Jr. A. M. A. Arch. Int. Med. 
103:551-564 (April) 1959 [Chicago]. 

The authors determined the serum aldolase level 
in a series of patients, children and adults, with, 
neuromuscular diseases manifested primarily by 
skeletal muscle weakness. The serum concentration 
of aldolase was elevated in patients with primary 
myopathy including degenerative and inflammatory 
muscle disease, such as polymyositis, muscular 
dystrophy, and dystrophia myotonica. The highest 
serum aldolase levels were determined in patients 
with polymyositis and in patients, between the 
ages of 3 and 15 years, with muscular dystrophy. 
The level of serum aldolase in patients witli mus¬ 
cular dystrophy decreased with increasing age, 
diminished muscle mass, and reduced functional 
ability. Serum enyzme levels appear to have prog¬ 
nostic value in patients with muscular dystrophy, 
since tliere is a positive correlation between net 
loss of muscle mass and serum enzyme concen¬ 
tration. 

Patients with muscle weakness due to neuro¬ 
genic atrophy or impairment of conduction at the 
neuromuscular junction had a normal serum aldo¬ 
lase level. This finding is a helpful differential diag¬ 
nostic aid in separating these patients from those 
with primary myopathies. Determinations of serum 
aldolase level may give valuable assistance in reg¬ 
ulating steroid therapy in patients with polymyo¬ 
sitis. Biochemical changes in muscle as reflected 
by a decrease in aldolase serum levels precede 
clinically demonstrable improvement in muscle 
strength. 

An Assessment of Long-Term Anticoagulant Ad¬ 
ministration After Cardiac Infarction: Report of 
the Working Party on Anticoagulant Therapy in 
Coronary Thrombosis to the Medical Research 
Council. G. Pickering, W. M. Arnott, R. Biggs and 
others. Brit. M, J. 1:803-810 (March 28) 1959 
[London]. 

There has been little agreement on the efficacy 
of anticoagulant therapy in lowering the risk of 
death or recurrent infarction. The main aim of the 
clinical trial here reported was to establish whether, 
in patients who had siurvived at least one month 
after tlieir most recent infarction, the continuous 
administration of an anticoagulant drug (phenin- 
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dione), in doses siiffident to double the one-stage 
“piotlirombin" time, would appreciably reduce the 
risk of recurrence and death below the levels con¬ 
currently obscr\'ed in a series of patients with ill¬ 
nesses of comparable severity, given tablets con¬ 
taining only 1 mg. of phenindione. The 3S3 iiatients 
who had reco\'ercd from the acute phase of a 
cardiac infarction of defined severity were classified 
according to their pre\’ious infarct history and 
allocated at random within each hospital center to 
these high-dosage and low-dosage series. Both 
gi'oups of patients were seen at regular inten'als 
every 2 or 3 weeks and were clinically assessed 
more fullj' by roentgenologic and electrocardio- 
giaphic methods every 3 months. Laboratory con¬ 
trol was maintained by Quick’s test of the one-stage 
“prothrombin” time, and in the high-dosage series 
the amount of the drug administered u'as adjusted 
to ensure a level 2 or 2 V 2 times the control value. 
Three indexes of the effectiveness of the regimens 
were used: (1) death from all causes, from cardio¬ 
vascular disease in general, and from recurrent 
myocardial infarction in particular; (2) frequency 
of myocardial reinfarction of varying degrees of 
severity; and (3) subsidiary data on return to work 
and the presence of anginal pain or dyspnea at the 
time of the last examination. A note was made of 
all incidents, such as embolism and hemorrhage, 
which might be affected b>’ the anticoagulant 
therapy. 

Comparisons were made betw’een the outcome 
in different subgroups of patients and at different 
stages of the follow-up period which ranged up to 
a maximum of 3 years. The analysis was as follows: 

1. Although the death rate was higher in the low- 
dosage series, there is just the possibility that the 
difference could have occurred by chance. No dif¬ 
ference was apparent in women, but the num¬ 
bers were too small to exclude such a difference. 

2. When infarcts serious enough to cause permanent 
withdrawal from the trial were added to deaths as 
a combined index of prophylactic failure, there was 
a significant reduction in their frequency among 
men receiving the high doses; and there was a 
suggestion of a better result in men under the age 
of 55 years. 3. The same trends appeared even 
more clearly when the total reinfarction rate was 
used as the basis of comparison. Under the age of 
55, men on high doses suffered recurrent infarctions 
at only one-fifth the rate of those on low dosage, 
and over that age the rate was halved by high 
dosage. These differences are statistically signifi¬ 
cant. 4. The proportionate reduction in the risk of 
reinfarction achieved by the high-dosage regimen 
was slightly greater among patients with a previous 
history of one or more infarcts, but the difference 
is not statistically significant. 5. The difference in 
the death rate was most evident in the first 6 months 
of the follow-up period, but the disparity in the 
reinfarction rate was maintained for at least 2 


years of the follow-up period. 6. More men given 
the higher doses retinned to work during the pe¬ 
riod, and they were more often free from angina. 
7. There were 15 withdrawals from the high-dosage 
series because of the onset of conditions actively 
or potentially associated with hemorrhage. 

Four major cerebrovascular accidents—3 causing 
withdrawal and 1 death—were reported in the high- 
dosage series. Only 1 patient on low dosage suf¬ 
fered a cerebral hemon'hage, but embolism was a 
major complicating feature in the terminal illness 
of 3 patients. There were 48 minor hemorrhagic 
incidents in the high-dosage group compared with 
S among those on low dosage. The authors com¬ 
pared these results with those in 2 similar studies 
and found close agreement in many respects with 
one of these clinical trials. It appears that phenin¬ 
dione administered continuously in the conditions 
of this trial can make a useful, if limited, con¬ 
tribution in the after-care of patients who have 
recovered from the acute phase of myocardial in- 
, farction. 

Subacute Pulmonary Hypertension Due to Cho- 
rionepithclioma. K. D. Bagshawe and W. D. W. 
Bi'ooks. Lancet 1:653-658 (March 28) 1959 [Lon¬ 
don]. 

The term “subacute pulmonary hypertension” has 
been applied to the condition produced by carci¬ 
nomatous metastases in the lungs. Three forms have 
been described: (1) carcinomatous lymphangitis 
in which the lymphatics are e.xtensively invaded by 
cancer cells causing compression of alveoli and 
capillaries without invasion of the blood vessels; 
(2) carcinomatous lymphangitis in which cancer 
cells from the perh'ascular lymphatics compress 
and invade the small arteries and arterioles produc¬ 
ing a pulmonary endarteritis which may be fol¬ 
lowed by intravascidar thrombosis; and (3) a pure 
embolic form in which the pulmonaiy arteries and 
arterioles are occluded by cancer-cell emboli and 
secondary thrombosis. 

The purely embolic form seems to be rare. One 
of the few reported cases of this form was men¬ 
tioned by McMichael in 1948 in a review of pul¬ 
monary heart disease, and the authors describe 
this case here together with 2 others. The patient 
reported in 1948 and one of the 2 other iratients 
died. These 2 women presented with dyspnea, 
cyanosis, pulmonary hypertension, and low cardiac 
output. They were found at autopsy to hav'e cho- 
rionej)ithelioma confined to the pelvic veins and 
pulmonary arteries. The third patient has similar 
clinical features and a high gonadotropin titer and 
is thought to have a similar pathological process, 
though neither diagnostic curettage nor cai-eful 
histological examination of the uterus showed the 
presence of chorionepithelioma. 



JIS4/1462 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., July IS, 1959 


The diagnosis is difficult. Only 1 of the 3 cases 
presented was diagnosed while the patient was 
still alive, but after considerable delay. In one of 
the fatal cases thyrotoxicosis was suspected, and 
pulmonary embolism was suspected as the cause 
of die chest pain. In the second case a right-to-left 
inti-acardiac shunt was considered. While distinc¬ 
tion from simple emphysema is not difficult, tuber¬ 
culosis has been mimicked in some cases. Differ¬ 
entiation from subacute diromboembolism will be 
difficult, since the basic mechanisms in the 2 condi¬ 
tions are similar. Distinction in the absence of a 
pelvic tumor will be possible only by means of 
biological tests for gonadotropic activity. It there¬ 
fore seems desirable to perform such a test in all 
cases of thromboembolism in women of men¬ 
strual age. 

The p»resentation u'ith subacute f)ulmonary hy¬ 
pertension of 2 patients with latent chorionepithe- 
lioma within a period of 14 months under the care 
of one physician suggests that die condition may 
be less rare than the literature indicates. Such cases 
may have been diagnosed as thromboembolism or 
as idiopathic pulmonary hypertension. Interest in 
chorionepithelioma, which is usually rapidly pro¬ 
gressive, has been heightened by reports of new 
methods of treatment. Prolongation of life has 
probably resulted from the use of nitrogen mustard. 
Because chorionic tumors are fetal in origin and 
therefore of different genetic structure from the 
maternal tissues, it has been suggested to transfer 
tissue from the husband to the patient with the 
object of increasing her antigenic response to the 
tumor cells. The one surviving patient of the 3 
presented here showed a good response to treat¬ 
ment wth anti-folic-acid and antipurine drugs in 
high intermittent dosage. This treatment had been 
suggested by Hertz and others in 1958 and had 
effected remissions in a number of patients. 

Botulism in Arctic Alaska: Report of 13 Cases with 
5 Fatalities. E. S. Rabeau. Alaska Med. 1:6-9 
(March) 1959 [Anchorage]. 

Five outbreaks of botulism in Arctic Alaska are 
reported. At Kotzebue in 1947, 3 persons developed 
clinically typical botulism, and 2 died; and in 1948 
there were 2 cases, with one fatality. In 1950 at 
Point Hope, 5 cases of nonfatal botulism occurred, 
and the organism, Clostridium botulinum, type E, 
was isolated in some of the remaining food. In 
1952, near Selawick, one case occurred with death. 
At Kotzebue in 1956, 2 cases, with one fatality, 
occurred. In both the last 2 outbreaks. Cl. botuli¬ 
num, tj’pe E, was identified. The same foodstuff, 
beluga (v'hite whale), uncooked and preserved in 
seal oil, was responsible for all 5 outbreaks. In 3 
outbreaks Cl. botulinum, type E, v'as isolated, and 
it seems logical to assume that it was probably the 
factor in the otlier 2. 


SURGERY 

Treatment of Myocardial Infarction with Anticoag¬ 
ulants. B. V. Konyaev. Klin. med. 37:81-90 (March) 
1959 (In Russian) [Moscow]. 

The author reports on 611 patients noth myo¬ 
cardial infarction, 221 of whom were treated with 
anticoagulants and 390 without anticoagulants. 
Anticoagulants were given to patients with more 
extensive infarction frequently complicated with 
myocardial aneury'-sm and circulatory insufficiency. 
Mortality in the group treated with anticoagulants 
amounted to 7.2%; it was 11% in the control group. 
The incidence of thromboembolic complications 
was 10.8% in the first group and 13% in the second 
group. Treatment with anticoagulants was most 
effective in patients with recurring and extensive 
myocardial infarction complicated by circulatory 
insufficiency. However, the anticoagulant therapy 
does not prevent the development of extensive 
myocardial necrosis or of recurring infarction, 
especially in the presence of arteriosclerotic coro¬ 
nary vessels; nor does it prevent further extension 
of the existing infarction. Tliere svas not a more 
frequent formation of cardiac aneurysms and their 
rupture in the anticoagulant-treated group, despite 
the fact that the patients in this group were afflicted 
with a more severe pathological state. 

The anticoagulants should be given at the earliest 
possible time so as to accomplish the lowering of 
protlirombin to 40-60% level as early as possible. 
Sudden termination of the anticoagulant treatment 
leads to thromboembolic complications, and for 
that reason it should be terminated gradually. 
Hemorrhagic complications in the group treated 
with anticoagulants amounted .to 16.6%. These 
hemorrhages were chiefly renal and were obsen'ed 
as mild hematuria. 

The Coexistence of Primary Lung Cancer and 
Other Primary Malignant Neoplasms. C. G. Moer- 
tel, H. A. Andersen and A. H. Baggenstoss. Dis. 
Chest 35:343-347 (April) 1959 [Chicago]. 

Of 1,588 patients in whom a histological diag¬ 
nosis of cancer of the lung was confirmed at the 
Mayo Clinic between 1944 and 1953, 65 (4.1%) had 
one or more other primary malignant neoplasms. 
Of the 65 patients, 59 were men and 6 were u'omen. 
In 27 patients tlie lesions were diagnosed simultane¬ 
ously; in 8 patients diagnosis of tlie pulmonary 
lesion preceded diagnosis of the other neoplasm 
by periods of 1 to 5 y^ears; and in 30 patients diag¬ 
nosis of the pulmonary lesion followed that of the 
other neoplasm by periods of 1 to 29 years (average 
9.6 y'ears). In 24 patients botli lesions were diag¬ 
nosed at operation only; in 8 patients both lesions 
were diagnosed at autopsy only; and in 33 patients 
one or more lesions were diagnosed both at opera¬ 
tion and at autopsy. The distribution of the specific 
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types of associated primary malignant neoplasms 
did not differ significantly from that expected in a 
comparable group of patients with single malignant 
neoplasms. 

The reported data seem to establish definitely 
that the occurrence of an independent primary 
cancer of the lung in a patient with known malig¬ 
nant neoplastic disease at another site is not un¬ 
common. Therefore, no solitary iiulmonary lesion 
in a patient with a previously diagnosed cancer 
may be assumed to be metastatic without positive 
laboratory confirmation. In patients affording rea¬ 
sonable evidence that a primary malignancy else¬ 
where has been controlled, the presence of a dis¬ 
crete pulmonary lesion is an absolute indication 
for thoracotomy. 

Ulcer of the Oesophagus. P. Rudstrom and B. Drett- 
ner. Acta chir. scandinav. 116:186-195 (no. 3) 1958- 
1959 (In English) [Stockholm]. 

The authors report on clinical pathophysiological 
and surgical observations made on 4 men and 4 
women with solitary callous ulcer of the intra- 
thoracic portion of the alimentary tract. The ages 
of the patients ranged between 37 and 75 years. 
The patients exhibited recurrent, severe retrosternal 
pain at the level of the lesion combined with a 
burning sensation and a feeling of obstruction to 
the passage of food. Dysphagia predominated, and 
the patients lost much weight. More than half of 
the 8 patients had a diaphragmatic herniation mak¬ 
ing possible reflux of the gastric contents. In 4 pa¬ 
tients there was gasti'ic or duodenal ulcer with 
marked symptoms, for which 2 of the patients had 
undergone an operation. In 2 patients gastric ulcer 
was combined with hiatus hernia. Contact between 
the mucous membrane of the esophagus and hydro¬ 
chloric acid and pepsin from the stomach is be¬ 
lieved to be a factor of great importance to the 
development of ulcerations. Therefore, surgical 
treatment was directed not only to removing the 
involved portion of the esophagus but also to re¬ 
secting so large a portion of the stomach that the 
production of hydrochloric acid was almost entirely 
inhibited. Thoracotomy with resection of the 8tli 
rib on the left side was performed. The cardial 
region and the lower esophagus were dissected 
free, and the fundus and body of the stomach as 
well as the lower poi'tion of the esophagus were 
resected. The gastric stump was left as small as 
possible by means of resection of the lesser curva¬ 
ture in a distal direction. The proximal gastric in¬ 
cision was closed, and the esophagus anastomosed 
to the anterior wall of the stomach via a stoma. 
The anastomosis was secured with 2 layers of inter¬ 
rupted silk sutures. The suture line was covered 
posteriorly by the stomach and anteriorly by a flap 
of omentum. Despite the radical resection of the 
stomach, no obstruction to the passage of food was 


noted, nor were any nubitional difficulties recorded 
during the postoperative period. The majority of 
the patients gained weight rapidly. No serious 
postoperative complications occurred, and no deaths 
were recorded. The patients became immediately 
free of dysphagia, and their general condition 
showed rapid improvement. The results were found 
to be favorable on follow-up examination after an 
interval ranging from 1 to 7 years. 

Pyloric Stenosis. J. A. Balint and M. P. Spence. 
Brit. M. J. 1:890-894 (April 4) 1959 [London], 

The authors report on 86 men and 32 women 
with pyloric stenosis, defined as a condition in 
which obstruction to the emptying of the stomach 
is due to an organic lesion in the region of the 
pylorus. Of these 118 patients, the cause of the 
pyloric stenosis was established by laparotomy in 
115, at autopsy in 2, and by roentgenographic ex¬ 
amination in 1. A duodenal ulcer was tlie cause of 
stenosis in 95 patients. A gastric ulcer remote from 
the pylorus was the cause of obstruction in 7 pa¬ 
tients. In 13 patients iryloric obstruction was due 
to ciU'cinoma of the pyloric antrum; in 2 it was 
due to kinking of the duodenum which had become 
adherent to a chronically inflamed gallbladder; and 
in 1 it was due to a congenital diaplungmatic con¬ 
striction at the pylorus. Vomiting attributable to 
pyloric stenosis occurred in all but 3 patients, being 
a xrresenting symptom in 105. A predominant pat¬ 
tern was discernible in 85 patients, with daily vomit¬ 
ing in 29, more frequent than daily in 35, and 
occasional in 21, Pain of ulcer type had occurred 
in 105 patients. Anorexia was present in 73 pa¬ 
tients. Seventy-seven patients had lost 5 lb. (2.3 kg.) 
or more in weight. Diarrhea occui'red in 23 pa¬ 
tients (20%). It was usually slight, but in 6 it was 
severe enough to be a presenting symptom. The 
high incidence of offensive eructation in the pa¬ 
tients with diarrhea suggests that stale food in the 
stomach leads to the production of some substance 
irritant to the intestine. The duration of obshmetive 
symptoms before admission to hospital varied from 
one month in 37 patients to more than one year in 
only 14. Confirmatory physical signs associated 
with pyloric stenosis consisted of a gastric succus- 
sion splash in 66, of visible gastric peristalsis in 33, 
and of dehydration in 29. A barium-meal examina¬ 
tion was performed on 93 patients and showed 
evidence of delayed emptying in 79. Anemia was 
common, and a raised hemoglobin level was rare. 
The blood urea level was raised to 50 mg. per 100 
cc. or more in 50% of the patients. 

The diagnosis of pyloric stenosis was reasonably 
certain when the following stringent major criteria 
were satisfied: a classic history of persistent vomit¬ 
ing of large amounts at times when the stomach 
should be empty, containing recognizable residues 
of food eaten some hours previously or accom- 
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panied Iji' offensive eructation; tlie presence of 
\’isible gastric peristalsis; tlie main daily volume 
of the gastric residue exceeding 1,000 cc. on the 
first or last 3 days on which aspiration was per¬ 
formed; the stomach emptying by less than one- 
third in 2 hours, less than a half in 3 hours, or less 
than two-thirds in 4 hours, as estimated by the 
radiologist v'ho performed the barium-meal ex¬ 
amination. The definitive treatment w'as surgical 
in nearly all patients. There were only 2 deaths 
among the 92 patients operated on for pylorie 
stenosis due to a benign ulcer. By contrast, only 4 
of the 13 patients with carcinoma left the hospital 
after a potential curative operation. Medical treat¬ 
ment, u'ith repeated gastric aspiration or lavage, 
rejilacement of fluid and electrolyte loss, bed rest, 
and frequent milk feedings, although an essential 
23reliminary to surgical ti'eatment, u'as rarely tried 
as definitive thera]))' and ne\'er I3ro^'ed of lasting 
value. 

Gastric Resection and Alcoholism. VV. Dick, 
R. Fischer and G. Sautter. Deutsche med. 
IVchnschr. 84:311-316 (Feb. 20) 1959 (In German) 
[Stuttgart, Germany]. 

The authors point out that sex'eral years ago 2 
Austi'ian investigators had found that every 5th in¬ 
mate of a home for dipsomaniacs had undergone 
gash'ic resection, and thereafter others found even 
higher percentages. They then present the histoiies 
of patients from their ow'ii practice w'hich had 
induced them to investigate the relationship be- 
tu'een gastric resection and alcoholism. The au¬ 
thors gained the impression that from 2 to 3% of 
the jjatients \vho have undergone gastric resection 
are likely to become alcoholics to an extent that 
they require institutional treatment. They discuss 
alcohol addiction before operations on the stomach 
and studies on tolerance for alcohol and on alcohol 
resoiption in ^latients u'ho ha\'e undergone gastric 
resection. 

If disease of the stomach and alcoholism have 
no connection, then the percentage of persons who 
ha\'e undergone gastric resection should be no 
higher in homes for alcoholics than in the general 
population. Exact information about this point is 
difficult to obtain. The investigators who first called 
attention to the high incidence of alcoholism in 
persons who had undergone gasti'ic resection con¬ 
sidered peptic ulcer and alcoholism as patho- 
genetically coordinated disturbances, pointing out 
tliat tlie same emotional conflict situations are 
found in ulcer patients and alcoholics. The 2 con¬ 
ditions are regarded as “equivalents,” so that some¬ 
times the ulcer patient will exchange the freedom 
from S 3 'mptoms after the operation for alcoholism. 

There is no doubt that gastric resection changes 
die mode of reaction to the consumption of alcohol. 
Improved “gastric” tolerance is accompanied by a 


“worsening” of “brain” tolerance, for alcohol. This 
lack of tolerance may be responsible for the fact 
that some patients who have undergone gastric 
resection may be institutionalized for alcoholism, 
because, although they really are not drunkards, 
they had become intoxicated to a degree which 
would not have occurred if they still had an intact 
stomach. This factor of “reduced alcohol tolerance” 
should be impressed on jratients who undergo re¬ 
section and who drive motor vehicles, so as to pre¬ 
vent accidents. Commenting on the question wheth¬ 
er alcoholism may lead to gastric resection, the 
authors say that this possibility is not remote. Alco¬ 
holism does lead to gastritis, but rarely to ulcer. 
Surgeons should be aware of an increased inci¬ 
dence of the sequels of alcoholism after gastric 
resection. 

Chronic Fibrous Mediastinitis and Superior Vetta 
Caval Obstruction Due to Histoiplasmosis. J. M. 
Salyer, H. N. Harrison, D. F. Winn and R. R. 
Taylor. Dis. Chest 35:364-377 (April) 1959 [Chi¬ 
cago]. 

The authors rejrort on 3 men, between the ages 
of 25 and 30 years, and on a 30-)'ear-old woman 
with bronchial or mediastinal venous obsti'uction 
due to chronic fibrous mediastinitis who u’ere ad¬ 
mitted to the Fitzsimons Army Hospital in Denver. 
The 4 patients underwent exploratory thoracotomy 
which revealed fibrous mediastinal lesions from 
which biopsy material was obtained. The lesions 
showed various degrees of calcification and were so 
extensive, obliterating anatomic planes, that pul¬ 
monary resections u'ere technically impossible or 
considered unwise. In one patient the azygos vein 
and superior vena cava were excised, and the vena 
cava was replaced from the right innominate vein 
to the auricle by an aortic homograft. Clinical and 
laboratory findings with unifoim gross and micro- 
scoj^ic api^earance of these intrathoracic lesions 
gave a sufficient basis to make a diagnosis of 
chronic fibrous mediastinitis due to histo 2 )lasmosis. 
Morphologically typical organisms of Histoplasma 
capsulatum were observed in the caseous material 
from a granulomatous Ij'mjjh node in one patient, 
and organisms highly suggestive of such a fungus 
disease were found in the thick fibrous tissue ob¬ 
tained by biopsy from another yratient. Proliferative 
collagenous replacement of lymph nodes renders 
histological and cultural confirmation of H. cap¬ 
sulatum difficult unless Ijmphoid tissue is obtained 
at thoracotomy before comjplete replacement of 
the granulomatous process with dense fibrous tissue. 
Buried within such lesions there may be found 
caseating granulomas which contain organisms 
typical of H. capsulatum. Multiple mediastinal 
biopsies from the other 2 patients were not con¬ 
clusively diagnostic in that no lymirh node showing 
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such early collagenous replacement of neerotic foci 
was observed, although the typical hyalinized 
fibrous and calcific tissue was in abundance. 

Other workers including clinicians, surgeons, and 
pathologists, who have reviewed the literature and 
their clinical c-Kpericnces with chronic fibrous 
inediastinitis or obstruction of the superior ^'ena 
cava, stated that from 15 to 50% of such lesions 
were secondary to chronic inflammatory diseases. 
Of the specific varieties, tuberculosis and syphilis 
always ha\'c been included or implicated. The au¬ 
thors suggest that a significant percentage of such 
lesions, considered in the past to be tuberculous, 
syphilitic, thrombotic, traumatic, rheumatic, cica¬ 
tricial (keloid), or idiopathic in nature, were ac¬ 
tually due to the rather uniform response of the 
mediastinal lymph nodes and related anatomic 
structures to infection with H. capsulalum. 

Wound Irrigation to Prevent Local Recurrence of 
Cancer. R. G. Collier, R. C. Ev, G. O. McDonald 
and IV. H. Cole. A. M. A. Arch. Surg. 78:528-534 
(April) 1959 [Chicago]. 

The authors devised a biological animal screen¬ 
ing procedure to assay the effectis'cness of agents 
which could be used as wound irrigants to kill im¬ 
planted cancer cells. Tweh'c such agents were 
tested in albino rats in which surgical wounds had 
been produced and inoculated with a cell suspen¬ 
sion of the 256 Walker tumor. Among these agents 
was mechlorethamine, but it was tested only for 
comparison. The primary purpose of these e.xpcri- 
ments was to find a wound irrigant which was not 
a bone-marrow depressant. Such an irrigant could 
be used to irrigate the wound of a patient who 
also received mechlorethamine or a similar anti- 
cancer agent at the time of surgical intervention 
in the prophylactic or adjuvant program. A form 
of mono.xychlorosene, Clorpactin XCB, was found 
to be the most effective non-bone-marrow depress¬ 
ing agent in preventing growth of tumors in the 
e.\perimental animal screening procedure. 

As a result of this study a clinical trial was 
started, a 1% solution of Clorpactin XCB being 
used to irrigate surgical wounds after radical 
mastectomies, radical neck dissections, and the 
perineal wounds of combined abdominoperineal 
resections. The wound is irrigated every 45 min¬ 
utes during the operation with 250 cc. of a 1% 
solution of Clorpactin XCB made up in cool iso¬ 
tonic sodium chloride solution. The solution is 
allowed to remain in contact with the tissues for 
3 minutes at each irrigation period. At the conclu¬ 
sion of the operation, just before the skin flaps are 
sutured, the wound again is irrigated with 500 cc. 
of the solution. The use of this wound irrigant 
should accompany adequate cancer surgery, and 
should not be construed as a replacement or a 
substitute for well-established and proved surgical 
procedures. 


Hyperparathyroidism and Gastroduodenal Ulcer. 
J. Hellstrom. Acta chir. scandinav. 116:207-221 
(no. 3) 1958-1959 (In English) [Stockholm]. 

The author evaluated the relation beUveen hyper¬ 
parathyroidism and peptic ulcer on the basis of 
data gathered from the literature as well as from 
personal observations on 121 patients with hjqier- 
parathyroidism. In 14 of the 121 patients (10 men 
and 4 women), a gastroduodenal ulcer was definite¬ 
ly present. The incidence of peptic ulcer was 28.6% 
in the men and 4.6% in the women. The age at 
which ulcer symptoms first appeared varied be¬ 
tween 20 and 51 years. In most cases the ulcer 
symptoms started long before hyperparathyroidism 
was diagnosed. In all the 14 patients e.xcept one, 
the primary ulcer was in the duodenum. The 
pathoanatomic changes in the parathyroids con¬ 
sisted of a single adenoma in 13 patients and of 
primary hyperplasia of all the glands in 1 patient. 
Parathyroidectomy was performed on all 14 pa¬ 
tients. In 10 patients the ulcer healed postoperative- 
ly; the condition of 3 patients improved and tliat 
of 1 remained unchanged. 

Analysis of the data gathered from the literature 
and from the series of 121 patients revealed that 
the incidence of gastroduodenal peptic ulcer was 
greatly raised in patients with hyperparathyroidism. 
In some patients the relation between hyperpara- 
th)Toidisin and peptic ulcer was a coincidence. In 
otlier patients there was some relation between 
hyperparathyroidism and peptic ulcer, probably 
chiefly in the form of an unfavorable influence on 
healing of the ulcer. Finally, in some patients other 
endocrine factors, particularly in the form of ulcero¬ 
genic tumors of tlie pancreas, affect the develop¬ 
ment of peptic ulcer in patients with hyperpara¬ 
thyroidism. 

Cancer of the Terminal Portion of the Large In¬ 
testine: Diagnostic and Therapeutic Aspects. 
J. Bastien, J. Boy and-S. Segal. Strasbourg med. 
10:1-20 (Jan.) 1959 (In French) [Strasbourg, France]. 

The authors distinguish 3 types of cancer: small 
cancers whose dimensions do not e.vceed 2,5 cm., 
polypoid sessile tumor, and the most frequent tj'pe, 
infiltrating or.stenosing ulcerated cancer for which 
radical treatment is indicated. Three aspects from 
cytological study of cells forming the neoplasm are 
the abundance of mitoses, the differences of densih’ 
in chromatin from one cell to another, and finally 
the search for modifications of volume or number 
of nucleoli. These signs are absent in tumors of the 
villous type and in doubtful pol)q5s. The following 
rules of conduct in treatment of cancer of the 
terminal portion of the large intestine were based 
on 121 cancers which the authors had treated: 
1. For cancer beyond the possibility of surgical 
cure, only colostomy can be considered, completed 
by coagulation when it is possible. 2, A small tumor 
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whose diameter does not exceed 2.5 cm. should be 
treated according to its high or low location by an 
abdominal resection alone or by radiotherapy with 
“contact doses.” 3. Ulcerative cancer will have dif¬ 
ferent therapy according to whether its seat per¬ 
mits conservation of the sphincter ani. All cancers 
below 12 cm. call for an abdominoperineal resec¬ 
tion. 

The authors paid particular attention to fast- 
developing cancer, and it is in order to lessen it 
that they employed definitive ileostomy and one or 
several sessions of contact radiotherapy. In more 
favorable cases contact radiotherapy alone was 
used in order to arrest progressing cancer. When 
the tumor is at the rectosigmoid angle or a little 
above it, it is removed by a resection performed 
by the abdominal route; tiiis is preceded, when it 
is accepted, by a temporary colostomy. 

The Experimental Development of Pseudomem¬ 
branous Enterocolitis. T. L. Tan, C. T. Drake, M. J. 
Jacobson and J. van Prohaska. Surg. Gynec. & 
Obst. 108:415-420 (April) 1959 [Chicago]. 

Even though Staphylococcus pyogenes var. aure¬ 
us has been isolated in most reported cases of pseu¬ 
domembranous enterocolitis, there is still doubt 
about the cause of the disease, because obviously 
unrelating derangements of colonic flora have been 
reported in patients with the disease. The authors 
therefore reproduced enterocolitis in animals by a 
pure culture of Staph, aureus isolated from a patient 
with pseudomembranous enterocolitis. Chinchillas 
were used for the experimental studies, because 
they have been known to contract enterocolitis 
spontaneously after prolonged ingestion of certain 
antibiotics, particularly Aureomycin. When the in- 
oeulated chinchilla died, the same micro-organism 
was reisolated in pure culture from its intestine. 
In addition, the reisolated staphylococcus yielded 
enteroto.xin poisonous to another animal. Thus, the 
experiment fulfills the 4 postulates of Koch. Strains 
of Staph, aureus isolated from patients with food 
poisoning or from those with pseudomembranous 
enterocolitis were tested. All these sti'ains were 
capable of producing enterotoxin and were tested 
repeatedly for the content of enterotoxin. 

The experiments were carried out on 12 chin¬ 
chillas, which received their standard diet of cab¬ 
bage, lettuce, and carrots. Cultures of their normal 
stools were obtained and sensitivity reactions to 
various antibiotics were determined. Guided by the 
sensitivity tests, the animals were given 50 mg. of 
oxytetraeycline Uvice daily or mixtures containing 
12.5 mg. of Aureomycin, 12.5 mg. of oxytetraeycline, 
and 25 mg. of Gantilsin, or 12.5 mg. of oxytetracy- 
cline and 25 mg. of Gantrisin. The oral administi'a- 
tion of this antibiotic mixture was maintained for 
5 or more days. Beginning on the 6th day, the ani¬ 
mals received a suspension of pure culture of Staph. 


aureus in 2 daily doses by mouth. In the first group 
of 3 animals the antibiotic mixture was continued 
along with the oral administration of the suspension 
of the micro-organism. In the second group of 2 
animals the antibiotic was withdrawn on the 6th 
day, and from then on the animals received only 
the suspension of pure culture of staphylococcus. 
All experimental animals became sick. The untreat¬ 
ed animals remained well. The principal symptoms 
were anorexia, lethargy, and occasional diarrhea. 
Particularly interesting observations were made on 
a third group of 3 chinchillas. They improved, hut 
when they were retested after an interval, they died 
apparently as the result of the administi'ation of the 
antibiotic, before the staphylococcus suspension 
was given. Explanations for this phenomenon are 
discussed. 

The significant gross findings at autopsy were 
marked distention of the stomach, duodenum, and 
the entire small intestine. The principal microscopic 
changes observed were edema of the gastrointes¬ 
tinal tract, leukocytic infiltration of the mucosa, 
submucosa, and muscularis, superficial ulcerations, 
and passive congestion; in numerous segments the 
mucosa was completely sloughed off. In particular, 
the stomach showed leukocytic infiltration, thin¬ 
ning of the mucosa, and loss of the normal villous 
structures. The duodenum showed marked loss of 
mucosa with ulcerations, heavy leukocytic infiltra¬ 
tions, and fibrinomucous exudate or pseudomem¬ 
brane in the lumen. The colon showed minimal 
microscopic changes, but even here one could dis¬ 
cern changes compatible with inflammatory colitis. 
The authors conclude that the etiological agent of 
pseudomembranous enterocolitis is the enterotoxin- 
producing Staphylococcus organism. 

Fractures of the Femoral Shaft in Children with 
Special Reference to Subsequent Overgrowth. 
B. Barfod and J. Christensen. Acta chir. scandinav. 
116:235-250 (no. 3) 1958-1959 (In English) [Stock¬ 
holm]. 

The authors report the results of a follow-up 
study on fractures of the femoral shaft in 126 chil¬ 
dren, under 15 years of age, treated at the Kom- 
munehospital and the Amtssygehus in Aarhus, 
Denmark, between 1945 and 1954. Follow-up ex¬ 
aminations were performed on 114 of the 126 
patients, and the observation periods ranged from 
2 to 12 years. Osteosynthesis was used for 23 pa¬ 
tients and conservative treatment for 91. The dura¬ 
tion of treatment was longer for those subjected 
to osteosynthesis than for those undergoing con¬ 
servative treatment. Moreover, the patients who 
were treated conservatively had a better end-result 
in the form of a smaller inequality in the lengtli 
of the fractured limb and an earlier return to 
normal gait than was seen in those treated with 
osteosynthesis. 
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Observations have sliown that fracture of the 
femoral sliaft in children is followed by a lengthen¬ 
ing, which amounts to as much as 3 cm. after con¬ 
servative treatment and often no more than 3 cm. 
after osteosynthesis. The lengthening occurring 
after conser\'ative h'eatment seems to be compensa¬ 
tory in nature. Of the 91 patients in this series 
whose fractures were treated conservatively, about 
80% showed normal length, with variations not e.x- 
ceeding plus or minus 1 cm., at the follow-up 
e.vamination. After osteosynthesis, however, over¬ 
growth always occurred as compared with the un¬ 
injured limb, and follow-up e.vamination revealed 
lengthening in e.vcess of 1 cm. in 20 of the 23 pa¬ 
tients. A shortening of the fractured limb amount¬ 
ing to 2 cm. at the most, angulation of less than 
25 degrees, and absence of rotation should be the 
aims of therapeutic measures which are carried 
out conser\'atively. Thus, osteosynthesis is not in¬ 
dicated in fractures of the femoral shaft in children. 

New Points of View Coneerning Pathogenesis of 
Dupuytren’s Contracture. H. Millesi. Beitr. klin. 
Chir. 198:1-25 (no. 1) 1959 (In German) [Munich, 
Germany]. 

Obser\'ations on 231 patients with Dupuytren’s 
contracture, who were operated on in the depart¬ 
ment of plastic surgery of the first surgical ch'nic 
of die Unir'ersity in Vienna, showed that the onset 
of tlie disease occurs frequently at an advanced 
age. Men are more often affected tlian women. The 
4tli and 5th fingers are involved most frequently. 
The contracture begins with a circumscribed thick¬ 
ening in the palm of tlie hand to which the skin is 
fixed. The course of the disease is characterized by 
bouts until prolonged spontaneous intervals of 
arrest. Histological e.vamination of 11 embryonal 
and fetal pairs of hands in various stages, of 31 
hands from cadavers, and of 41 surgical specimens 
obtained from patients operated on for Dupuytren’s 
contracture showed that the connective tissue sys¬ 
tem of the palm is a functionally uniform body built 
up by a spatial connective-tissue netsvork with de¬ 
posits of fatty tissue and interspersed collagen fiber 
bundles in various directions. The contracture col¬ 
umns correspond to the course of the fiber systems. 
They represent, therefore, no new formations, but 
thickening of previously formed fiber bundles. Nor¬ 
mally the individual fiber bundles possess micro¬ 
scopically a wave-like structure and contain elastic 
fibers. 

The operative specimens obtained from 2 patients 
in whom die contracture was still in an early stage 
showed that, at the onset of die condition, a degen¬ 
eration of the elastic fibers occurs and also thicken¬ 
ing and hyalinization of die collagen fiber bundles. 
Only within the thickened fiber bundle proliferation 


of cells develops. An autogenous sensitization to 
degeneratively altered collagen is to be considered 
the cause of this proliferation. This concept was 
supported by the fact that the intracutaneous injec¬ 
tion of a suspension of autogenous conti-acture 
tissue which was given to 14 patients caused a red 
papule in 10 patients; the subcutaneous injection of 
a suspension of homogenous contracture tissue 
which was given to 15 patients caused a similar 
reaction in 12. In contrast to that, this intracuta¬ 
neous test gave negative results in control persons 
without Dupuytren’s contracture. The proposed 
concept of pathogenesis of the contracture explains 
the occurrence of the contracture in the fiber bun¬ 
dles which are exposed to a pulling effect, and it 
also explains the fact that finger contracture, which 
has become established, becomes worse if mechan¬ 
ical extension exercises are carried out for thera¬ 
peutic purposes. 

Synthetic Materials as Vascular Prostheses: III. Long 
Term Studies on Grafts of Nylon, Dacron, Orion, 
and Teflon Replacing Large Blood Vessels. J. H. 
Harrison. Surg. Gynec. &: Obst. 108:433-438 (April) 
1959 [Chicago]. 

In a comparative study of synthetic materials as 
vascular prostheses under various conditions, grafts 
of nylon. Dacron, Orion, Teflon, and Ivalon Sponge 
were inserted into defects created in the thoracic 
aortas of 84 dogs. The results with these after 1 or 
2 years have been previously reported. There was 
rapid breakdown of the Ivalon Sponge, leading to 
aneurysms and rupture of the grafts. Nylon lost 80% 
of its original strength by 6 months and up to 95% 
after 2 years. No complications were encountered 
with grafts of Orion, Dacron, or Teflon after one 
year, and tlie materials lost little of their original 
strength. In this paper the author presents observa¬ 
tions on 10 of the original group of 84 dogs obserx'ed 
for periods up to 3 years. 

Maintenance of patency was no problem, as only 
one graft became occluded and this secondary to 
a hematoma. There was delayed bleeding through 
the interstices of grafts of nylon, Dacron, and Orion 
resulting in encapsulated hematomas. Nylon con¬ 
tinued to lose strength. Complete breakdown re¬ 
sulted with rupture in 2 grafts. Dacron, Orion, and 
Teflon maintained most of their strength during the 
period of observation. Grafts made of Teflon were 
the only ones in which complications did not occur 
when observed for 2 years. In addition. Teflon 
should, due to its greater chemical inertness, be 
expected to maintain its strength over a longer 
period of time. It is considered tlie synthetic mate¬ 
rial of choice as a vascular prostliesis and superior 
to homografts for replacing vessels larger tlian 9 
mm. in diameter. 
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Left-sided Pneumatosis Coli. C. A. Neumeister. 
Minnesota Med. 42:407-408 (April) 1959 [St. Paul]. 

Tlie author reports tlie case of a 49-year-oId 
woman with intestinal pneumatosis, a rare condi¬ 
tion of unknou'n causation wliich is now becoming 
more generally recognized. The patient complained 
of abdominal distress of an aching tj^pe. Sigmoido- 
scopic examination revealed what appeared to be 
multiple polypoid lesions beginning at the 8-cm. 
level. Barium-enema studies revealed multiple 
polyps throughout the descending and tlie sigmoid 
colon. At laparotomy and colotomy no polyps were 
found, and the diagnosis of left-sided pneumatosis 
v’as definitely established. Two months after the 
surgical inten'ention sigmoidoscopic examination 
revealed almost complete disappearance of the 
intramural cysts. The patient was asymptomatic. 

The pathological picture is best explained by 
the theory that gas distending the lymphatics with 
blockage of the lymphatics causes the C 3 'stic dis¬ 
tention in the submucous and subserous layers of 
the intestine. The composition of the gas in the 
cj'sts has apparently never been determined. The 
inflammatory reaction surrounding the cj'sts varies 
from the acute type with leukocytic infiltration to 
granulomatous changes with epithelioid cells and 
giant cells of the multinucleated type. Of the con¬ 
cepts proposed as to the causation of pneumatosis, 
the nutritional deficiency theory is the only one 
supported by experimental evidence. The syndrome 
is self-limited and does not require any specific 
treatment unless complications supen^ene. Once 
tlie diagnosis of pneumatosis is made, the treat¬ 
ment is e.xpectant, and one can e.xpect spontaneous 
remission. 


NEUROLOGY & PSYCHIATRY 

Course of Spinal Amyotrophy of Childhood. D. Fur- 
tado. Arq. pat. 30:522-532 (Nov.) 1958 (In Portu¬ 
guese) [Palhava, Lisbon]. 

According to the classical conception, spinal 
amyotrophy of the Werding-Hoffmann type begins 
in early life and ends fatally in from a few months 
to 4 years. It is a t}'pe of familial and progressive 
disease. A case of the disease compatible with life 
of tlie patient and witli regression of paralysis is 
reported. The patient was normal up to the age of 
one year, when he already walked by himself. 
Paralysis appeared at that age and became acute. 
The child was observed for the first time at the age 
of 2 years u'ith complete paralysis, amyotonia, and 
amyotrophy. Cephaloplegia was complete, although 
the facial muscles were normal and talking and 
swallowdng were normal. Respiration was of the ab¬ 
dominal type. Biopsy and electromyograms showed 
changes of progressive spinal amyotrophy. The pa¬ 
tient was able to move only the hands and feet. 


The patient’s parents were first cousins. Some 
members of the family had neuropathic disorders 
but an older sister was normal. The patient was 
obsen^ed for 12 years, up to the age of 14. Earlv 
diseases of cliildhood and infections were controlled 
widi antibiotics and sulfanilamides. The treatment 
for the muscular disease consisted of mild physical 
therapy, with passive movements and stimulation of 
active movements. A slow but constant regression 
of paralysis of certain muscles became evident be¬ 
tween the ages of 5 and 12 y^ears; this became a 
frank regression betvv'een the ages of 12 and 14 
years. The patient is now able to sw'im the span of 
a pond unaided. He can be seated in a chair and is 
able to write and to feed himself. Somatic and se.x- 
ual dev'elopment is normal. The intelligence quo¬ 
tient is normal, and the patient today is an advanced 
student in higli school. 

The author points out that the prognosis of pro- 
gressiv'e spinal amyotrophy depends on the form, 
either typical (severe) or benign. A frank regression 
of paralysis and indefinite prolongation of the life 
span correspond to the benign form of the disease. 
This was the form in the case reported. 

Circumscribed Cerebral Thrombophlebitis. G. Dalle 
Ore and R. Da Pian. Minerv'a med. 50:519-526 (Feb. 
21) 1959 (In Italian) [Turin, Italj’]- 

The authors discuss the clinical picture of acute 
circumscribed cerebral thrombophlebitis terminat¬ 
ing in a complete remission in 2 boys, 9 and 10 years 
of age. The disease was attributed to the exacerba¬ 
tion of a mild, chronic otitis. A pain more intense than 
usual developed in the affected ear of each boy 20 
and 15 days, respectively, before admission. An 
episode of intense headache, accompanied bj^ un¬ 
manageable vomiting and followed by fev'er, con- 
vTilsive seizures, motor and speech deficiency, and 
coma, took place in both patients 2 and 3 days, 
respectively, before admission. This state persisted 
for 2 or 3 days. The disease resolved gradually and 
slovv'ly in one patient, and rapidly in the otlier, after 
the patients had receiv'ed a high-dosage treatment 
of specific antibiotics and systemic drugs. Tlie re¬ 
covery was complete in both patients, vvnthout any 
neurological sequelae, and they' were discharged 
on tlie 40tli hospital day'. 

The electroencephalograms of both patients vv'ere 
obtained vv’hile the neurological sy'mptoms vv'ere 
subsiding. The pathological changes recorded by 
electroencephalography involv'ed both hemispheres 
in one boy and the affected hemisphere only' in the 
other. These changes, although in less degree, vv'ere 
also observable on the 30th hospital day. Arterio- 
graphic findings vv'ere negativ'e except for a slight 
displacement of the anterior cerebral artery on the 
frontal plane in one patient and the enlargement of 
venous v'essels in the other. Spinal canal puncture 
revealed no abnormality in one boy and only a 
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slight increase nl white blood cells in the other. 
E.\amination of the fundus oculi was negative in 
both patients e.scept for enlargement of the veins. 
Desi>ite the absence of any neurological lesion, the 
correct diagnosis was made in the patient who was 
first hospitalized during resolution of the di.scase. 
The correct diagnosis in the patient who was sub¬ 
sequently hospitalized was easier and was made 
more promptly, because the neurological symptoms 
were subsiding at the time of admission and in view 
of the acquired experience with the first patient. 

Poliomyelitis in the Sudan, M. A. Haseeb. J. Trop. 
Med. 62:45-46 (Feb.) 1959 [London], 

The author believes that the immunological status 
of a population should be assessed before decisions 
are made as to whether vaccination against polio¬ 
myelitis should be carried out or not, and if so to 
what extent. In the absence of reliable statistics, 
useful data may in certain circumstances be ob¬ 
tained from serologic surveys. This communication 
is concerned with the results of serologic tests per¬ 
formed on 2 groups of Sudanese children. One 
group consisted of 48 children from the rural region 
of Kassala, and the other group consisted of 46 
children from the urban area of Khartoum. The 
children ranged in age from 18 months to 14 years. 
All serums neutralized 1, 2, or all .3 types of polio¬ 
myelitis virus. The pattern of poliomyelitis in the 
Sudan conforms with that prevailing in the coun¬ 
tries of Africa previously studied. Tiie incidence is 
high early in life, but the morbidity is low, and the 
disease seldom ends fatally. The author conclude.s 
that mass vaccination against poliomyelitis is not 
indicated at present in the Sudan, 

Investigation of Families with Two or More Men¬ 
tally Defective Siblings: Clinical Observations. 
S. W. Wright, G. Tarjan, and L. Eyer. A. M. A. 
J. Dis. Child. 97:445-463 (April) 1959 [Chicago], 

Several genetically determined biochemical ab¬ 
normalities, such as phenylketonuria and amino¬ 
aciduria, associated with mental defect have been 
described by other authors in siblings. These ob- 
serr^ations suggest that among members of families 
with 2 or more defective siblings the likelihood is 
high that there are some persons with an inherited 
biochemical defect. In an attempt to prove this 
concept, the authors carried out a study at the Pa¬ 
cific State Hospital, an institution for the mentally 
defective in Pomona, Calif., in which 61 families 
with 2 or more mentally defective siblings were 
identified. Clinical observations on the siblings and 
their parents are reported; special biochemical ob¬ 
servations will be the subject of a later report. 
There were 319 siblings in the 61 families. Of the 
319 siblings, 107 were of normal mentality; the in¬ 
tellectual status was unknown in 23, and in 28 the 
mental status was subnormal; 13 siblings were 


known to be mentally defective but had not been 
institutionalized; and the remaining 148 siblings 
had a mental defect for which they had been in¬ 
stitutionalized. The groups of defective siblings 
ranged from one in which the defective siblings 
had intelligence quotients of 87 and 71, respectively, 
to one with 3 siblings with a heredodegenerative 
disorder and intelligence quotients below 5. In 14 
families there were defective twins; 13 sets were 
of the same sex, and 1 set was mixed. 

Of the 319 siblings, 185 were males, of whom 
108 (57%) were defective, and 134 were females, of 
whom 53 (47%) were defective. The 2:1 ratio of 
males to females in this group is significantly higher 
than the 3:2 male to female ratio in the over-all 
hospital population. There were 26 families with 
only mules affected; 15 of these had normal female 
siblings. In 6 families only females were defective, 
and in the remaining 29 families there were both 
male and female defective patients. Over 50% of 
the fathers and mothers had evidence of inadequate 
intellectual status or disturbed social behavior with 
or without institutionalization. 

Disorders with a known biochemical abnormality 
were found in 5 families. These included 4 defec¬ 
tive sibling groups with phenylketonuria and 1 
with lipochondrodystrophy (gargoylism). Among 
the remaining 56 groups, significant somatic, neuro- 
pathological, and psychopathological findings were 
noted in 7 families. It is possible that a simple type 
of inheritance may account for the mental defect 
in some of these groups. They included individual 
groups w'itli ectodermal dysplasia (liypotrichosis), 
true microcephaly, congenital cataracts, Roussy- 
Levy syndrome (a variant of Friedreich’s disease), 
heredodegenerative disorder, schizophrenic sjumpto- 
matology, and a possible sex-linked disorder wifli 
severe mental defect. A definite clinical diagnosis 
was made in 5 additional groups. They included 2 
groups with Mongolism and 2 with prematurity 
and reb'olental fibroplasia; in the 6th group one 
sibling svas defective as a result of postnatal infec¬ 
tion and the other as a result of severe trauma. This 
“defective sibling” method appears to be of value 
in isolating for further study a group of patients 
with an increased likelihood of a genetically de¬ 
termined biochemical disorder. 

Serological Studies of the Poliomyelitis Epidemic in 
Huskerville, Neb. W. E. Engelhard and P. M. Ban¬ 
croft. A. M. A. J. Dis. Child, 97:409-417 (April) 
1959 [Chicago], 

An abrupt, severe outbreak of poliomyelitis, which 
occurred in Huskerville, Neb., in 1952, was reported 
by the authors in a previous paper in The Journal, 
June 22,1957, page 836, This epidemic of poliomye¬ 
litis was explosive, running its course in 5 weeks 
with 20 confirmed clinical paralytic cases and 31 
nonparalytic cases among a population of 1,142 
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persons. Tlie present report describes tlie distribu¬ 
tion of types 1, 2, and 3 poliomyelitis neutralizing 
antibodies in the serums of Huskervdlle residents, 
^vho had had paralytic and nonparalytic symptoms 
in the course of the 1952 epidemic, and in the 
serums of 270 children in Huskei ville, u'ho did not 
ha\'e clinical poliomyelitis in 1952 and served as 
controls. The serologic findings showed the causa¬ 
tive agent to be type 1 virus. Type 1 ^'irus was not 
restricted in its distribution to the high-incidence 
area but was disseminated throughout the commu¬ 
nity. The incidence of involvement was greater in 
the area of high incidence of clinical disease. 

Distribution of poliomyelitis viruses in the post¬ 
epidemic control group, consisting of children, be¬ 
tween the ages of 6 months and 13 years, who 
moved into Huskerville 12 to 18 months after the 
epidemic, followed the usual pattern. Neutralizing 
antibodies were absent in the younger age group, 
u'hile they appeared with increasing frequency in 
succeeding age groups. Observations, \vhen com¬ 
pared with the control group of epidemic e.vposure 
on antibody levels, showed marked increase of type 
1, moderate increase of tyjre 2, and little change of 
type 3 antibodies. High-titer poliomyelitis neutral¬ 
izing antibodies were shown 2 years after the epi¬ 
demic. No differences in immune response were 
observed among iraralytic and non23aralytic cases. 
However, type 1 virus proved to be the most anti¬ 
genic. Very limited findings suggest the absence of 
cross immunity with the 3 types of poliomyelitis, 
and ability to produce neuti'alizing viral antibodies 
seems to develop with age. 

GYNECOLOGY & OBSTETRICS 

Abdominal Cesarean Section for Previous Tumor 
Constituted by Malformation of Uterus. M. R. 
Giron. Rev. espan. obst. y ginec. 15:342-344 (Nov.- 
Dee.) 1958 (In Spanish) [Valencia, Spain]. 

A 33-year-old woman was hospitalized at full 
term of her third pregnancy. She had previously 
had 2 children, now 7 and 4 years old, respectively, 
u'ho w'ere delivered normally. On hospitalization 
the jratient had regular contractions every 2 min¬ 
utes, lasting for 20 or 30 seconds. The fetal heart 
beat u’as normal, and palpation revealed that the 
fetus jrresented normally. The neck of the uterus 
was dilated 2 cm., but it was pushed toward , the 
back of the imbis by a tumor located in the Douglas 
cul-de-sac. The tumor could not be mobilized, and 
it prevented engagement of the fetal head. Cesarean 
section was accordingly performed, after which it 
was observed that the tumor could be moved out 
from the cul-de-sac. The supposed tumor proved 
to be the part of a double uterus which during 
pregnancy folded behind the pregnant part, oc¬ 
cupied the Douglas cul-de-sac, and acted as if it 
were a growth, causing dystocia. Both parts of the 


uterus were left undisturbed in the belief fliat, 
when their anatomic relationship would have been 
reestablished, the uterus would appear as made up 
of 2 symmetrical horns, divided by a slight parti¬ 
tion and having a common neck. Both halves of tlie 
uterus were of the same size and capacity. Whicli 
one had been occupied by the fetuses in the 2 pre¬ 
vious deliveries was unknown. 

Smears, Colposcopy, Biopsies in the Early Diag¬ 
nosis of Cancer of the Uterine Cervix on the Basis 
of 892 Cases. J. Mathieu and P. Villedieu. Lyon 
chir. 55:25-35 (Jan.) 1959 (In French) [Paris]. 

The results obtained by colposcopy and vaginal 
cytological studies in 892 patients between Septem¬ 
ber, 1955, and November, 1957, have been analyzed 
in an attempt to determine the value of these pro¬ 
cedures in the early diagnosis of cervical cancer. 
The clinical course of the patient, which is the 
only absolute criterion of accuracy, was used in 
evaluating the findings. Study of 638 vaginal smears 
yielded 18 false-positive or false-negative readings, 
or a percentage of error of 2.8%. Only 10 errors 
were recorded in 1,178 colposcopies, making a 
much smaller percentage of error. The simultane¬ 
ous use of both methods, which the authors advo¬ 
cate, has proved accurate as judged by the clinical 
course in every case but one, that of a patient with 
an endocervical neoplasm who had previously been 
given radium treatment in an unknown dosage. 
The patient refused further radium therapy, which 
was advised because of a suggestive smear, and 
was later found to have a neoplasm of the isthmus. 

The biopsy findings were never inconsistent with 
the later course. The comparatively small number 
of biopsies (171) in this series reflects the authors’ 
increasing confidence in the reliability of the find¬ 
ings obtained by simultaneous study of the vaginal 
cytology and colposcopy. Biopsy is resorted to 
without delay, however, when the colposcopic find¬ 
ings are doubtful or when tire clinical picture is at 
variance with the results of the investigative pro¬ 
cedures. 

Another aspect of the question of early diagnosis 
of cervical cancer is the problem posed by epithe¬ 
lioma in situ and its treatment. The authors have 
been much more impressed by the risk of true in¬ 
vasive cancer at some distance from the area from 
which the biopsy specimens are obtained and by 
the frequency of secondary degeneration in the 
cervix after local treatment than by certain figures 
published in the literature that seem favorable to 
the regression and propitious course of neoplasms 
in situ treated locally. They, therefore, believe that 
hysterectomy is advisable in patients in the neigh¬ 
borhood of the menopause. Greater circumspection 
and a more conservative attitude seem, however, 
to be warranted at present in regard to the findings 
in younger women. 
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Hazards of Abdominal Roentgenograms in Preg¬ 
nant Women: How to Reduce the Risk of Irradia¬ 
tion to the Fetus During Radiopelvimchy? 
P. Magnin. Presse mod. 67:254-256 (Feb. 7) 1959 
(In French) [Paris]. 

A study carried out by Miss Stewart and ^co- 
u’orkers in Great Britain between 1953 and 1955 
.showed that of 1,500 children, aged less than 10 
years, who died of leukemia and of malignant 
tumors, a large number had been subjected to 
irradiation in utero during radiopelvimetiy of the 
mother. The proportion of children thus irradiated 
was nearly twice as great as that found in a rigidly 
selected control group. Tlie hazard seemed to be 3 
times as great when the abdominal.roentgenograms 
were made in the first half of pregnancy as it was 
when they were made later, and the risk seemed to 
increase in proportion to the number of e.xposures. 

The legitimate use of radiopelvimetry is not 
questioned because, among 1,000 pregnant women 
on whom abdominal roentgenography was per¬ 
formed in France, not one case of leukemia or of 
malignant disease occurred which could be at¬ 
tributed to radiation. The author believes that the 
risk of not recognizing a peh'ic narrowing has much 
graver consequences than radiopelviinetry. Precau¬ 
tions should be taken to reduce to a minimum the 
radiation hazards to the fetus while performing 
radiopelvimetry on the mother. Abdominal roent¬ 
genography should not be performed at the begin¬ 
ning, but only during the last weeks of pregnancy 
when the relationship of the fetal head to the 
maternal pelvis can be demonstrated. The author 
shows by diagrams that the amount of exposure of 
the fetus depends greatly on the position of the 
mother during radiopelvimetry, a fact which is 
borne out by previously published measurements 
by other investigators. 


PEDIATRICS 

Electroencephalograpbic Study of Tuberculous 
Meningitis in Children, Particularly of Those 
Treated Only with Isoniazid. A. Colarizi and 
G. Canova. Helvet. paediat. acta 13:204-217 (Aug.) 
1958 (In French) [Basel, Switzerland], 

The authors report clinical and electroencephalo- 
graphie studies on 17 children with tuberculous 
meningitis, who were treated only with isoniazid 
in doses ranging from 15 to 30 mg. per kilogram of 
body weight daily. The drug was usually given by 
mouth. In only 3 of the children was it also given 
during the first few weeks by the intraspinal route. 
Three of the 17 children died during the first few 
days, but the otlier 14 survived without neuropsy¬ 
chiatric sequels. Clinical cure and normalization 
of the electroencephalogram were more rapid and 
more complete in children treated only with iso¬ 


niazid than in a comparable group treated earlier 
with streptomycin, which was usually given by 
intraspinal injection, alone or with other drugs. 
Only 2 of the 14 surviving children treated with 
isoniazid still showed slight electroencephalo- 
graphic clianges from 2 to 4 years after the onset 
of the tuberculous meningitis, whereas follow-up 
studies on 18 children who before 1953 were 
treated with streptomycin plus aminosalicylic acid 
revealed that 5 still had neuropsychiatric and 15 
still had electroencephalographic disturbances. 

Psychological and Somatological Examinations on 
Children After Tuberculous Meningitis. E. G. 
Huber. Helvet. paediat. acta 13:218-227 (Aug.) 1958 
(In German) [Basel, Switzerland]. 

The autlior reports the results of psychological 
and physiological examinations on 33 children who 
had survived after tuberculous meningitis. Twenty- 
six of the children were the sundvors of the 37 
children treated for tuberculous meningitis at the 
authors clinic between 1950 and 1956; the other 7 
had been treated elsewhere. The majority of the 
children had had tuberculous meningitis more than 
5 years before, and a minimum period of IS months 
had elapsed for all of them. The results of the 
physical examinations with regard to changes in 
the eyegroimds, to lesions of the cochlear and 
vestibular nerves, to hemiplegia, etc., corresponded 
largely to those reported in similar cases by other 
investigators. Intracranial calcifications were found 
not only in the severely damaged children but also 
in 2 children who showed no residual defects. Like¬ 
wise, there was no correlation between the electro- 
cncephalographic findings and the severity of the 
meningitis process. All the children with somatic 
lesions also showed psychological deviations and 
derangements. 

Even the 24 children who apparently had com¬ 
pletely recovered from tuberculous meningitis had 
more or less severe disturbances of the autonomic 
nervous system and of affectivity and had some 
intellectual defects, as well as neuropathic and 
neurotic symptoms. Behavioral disturbances ranged 
from pronounced instability to complete lack of 
self-control and destruction of personality. Despite 
normal intelligence, many children showed a di¬ 
minished power of concentration and association; 
some of them showed hereditary traits in the form 
of an exaggerated caricatme. Because tliere seems 
to be a correlation between the degree of psy¬ 
chological disturbance and the loss of consciousness 
during the acute phase of the disease, the organic 
origin of the psychological disturbances is demon¬ 
strated, and it is possible to make a prognosis dur¬ 
ing the acute phase. It is proposed that, in order to 
avert the severe disturbances after tuberculous 
meningitis, the patient should receive mental 
hygiene guidance. 
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Problem of Enuresis; Psychopathological and Uro- 
logic Studies on a Fairly Large Series of Patients 
■with Enuresis. A. Weber and N. Genton. Helvet. 
paediat. acta 13:275-291 (Oct.) 1958 (In German, 
w'ith tlie Urologic Study in French) [Basel, Switzer¬ 
land]. 

The autliors define the term “enuresis” as uncon¬ 
trolled passage of urine occurring during day and 
night in children over 4 years of age, most of w'hom 
also are able of normal micturition and can manage 
to sta}' dry for shorter or longer periods. Of 73 boys 
and 27 girls with enuresis who attended the pedi¬ 
atric clinic of the Unh'ersity in Zurich, Switzerland, 
50 were subjected to a combined psychological and 
somatic study, and the other 50 were studied so- 
maticallv only. Psychopathologically, these chil¬ 
dren v'ith enuresis ^vere subdi^'ided into 4 groups 
as follow’s: 27 children w'ith psychoreactive disturb¬ 
ances, 9 children w'ho had remained infantile men¬ 
tally, 4 children with organic cerebral impairment, 
and S children who were mentally normal. Tw’o 
children w'ere doubtful borderline cases. The so¬ 
matic study included cystometry and urethrography 
in the course of micturition, in addition to general- 
clinical and neuiological examinations. From the 
somatic point of \iew' these patients w'ere subdi- 
^’ided into 3 groups as follow's; 17 children who 
W'ere phj’sically normal, 18 children W'ith a func¬ 
tional disturbance of the bladder, and 15 children 
with organic changes in the genitourinary tract. 

Three conclusions were draw'ii from these obser- 
\’ations: 1. Enuresis may be organically conditioned 
in 33% of the children, w'hich is a higher incidence 
than has generally been assumed, 2. Of the 27 
children w'itli a psychoreactive disturbance, 15 w'ere 
somatically normal, 6 had functional disturbances, 
and 6 had organic impairment; these data suggest 
that, if the psychological examination of a patient 
with enuresis reveals a psychic disturbance, the 
enuresis must not necessarily be a symptom of this 
disturbance. 3. A somatic cause of the enuresis may 
be considered w’ith a high degree of probability in 
those patients W'ith enuresis w'ho w'ere found to be 
mentally normal. Of 8 mentally normal children 
W’ith enuresis, 6 had organic impairment, and 2 had 
a functional disturbance. Concerning treatment, 
psj’chotherapy, in the w’idest sense of the term, is 
recommended for patients with a j)sychoreactive 
disturbance. Causal treatment is not available for 
children W’ith constitutional infantilism, but sympto¬ 
matic ti-eatment w’ith parasympathicolytic agents 
may be effecti\’e in some of these patients. Teach¬ 
ing of rh\’thmics in order to increase the capability 
for the formation of conditioned reflexes is recom¬ 
mended as a “method of neurological training” for 
children w’ith enuresis due to organic cerebral im- 
jjairment; in older children this may be combined 
W’ith education aimed at calling the children’s par¬ 
ticular attention to the motor control of tlie bladder. 


Therapy must, therefore, be differentiated depend¬ 
ing on the causation of the enuresis as revealed by 
combined psj'chological and somatic studies. 

Attitude Study of Parents w’ith Mentally Retarded 
Children: I. Evaluation of Parental Satisfaction witli 
the Medical Care of a Retarded Child. R. Koch, 
B. V. Graliker, R. Sands and A. H. Parmelee Sr. 
Pediatrics 23:582-584 (March) 1959 [Springfield, Ill.]. 

Data about the attitudes of tlie parents of re¬ 
tarded children to\i’ard the pediatrician and the 
general practitioner, related specifically to diag¬ 
nosis, care, and counseling concerning mental re¬ 
tardation, were obtained from 105 families by the 
clinic for the study of mental retardation at the Los 
Angeles Ghildrens Hospital. Eighty of 105 families 
W’ere seen by either a pediatrician or a general 
practitioner; 14 w’ere seen by a pediatrician and a 
general practitioner; and the retarded children of 
the remaining 11 families w’ere cared for in well- 
baby clinics or in the outpatient department of the 
Childrens Hospital. Only retarded children less 
than one year of age at the time of referral w’erc 
accepted for study. 

Forty-seven per cent of the parents w’ere satisfied 
with the care of the pediatn'cian as compared w'ith 
55% of the parents satisfied W’ith the care of the 
general practitioner. The parents of 8 of the 14 
cliildren seen by a pediatilcian and a general prac¬ 
titioner W’ere dissatisfied with both. Five other 
parents in the gi'oup seen by both physicians w'ere 
critical of the pediatrician but satisfied w’ith the 
general practitioner, and only one parent w'as 
critical of the general practitioner but satisfied w’ith 
the pediatrician. Complaints most frequently voiced 
regarding the pediatrician w'ere: “He w'as too 
rushed”; “The examination w’as not thorough”; “Not 
interested in the child”; “We w’eren’t told any¬ 
thing”; and “Seemed hesitant to make the diag¬ 
nosis.” In other cases, w’lien a diagnosis w’as made, 
the parents felt that the pediatrician w'as “too 
blunt,” “rushed us into placement,” ‘Svas unfair in 
predicting the future,” or “emphasized the effect 
on our other childien.” Criticisms expressed tow’ard 
the general practitioner w’ere essentially the same. 
The criticisms of medical care can thus be divided 
into 2 gi'oups, namely, criticisms of w'hat the par¬ 
ents W'ere told and criticisms of how they w'ere told. 

The recorded data show’ that parents of retarded 
children frequently take their child to various phy¬ 
sicians w’ithout satisfaction. This is probably, in 
large measure, due to the fact that many physicians 
are not w'ell trained to cope w’ith the problem of 
retardation in early infancy. The findings in this 
study may be related to the general practitioner’s 
better understanding of the family, which enables 
him to deal more efl^ectively w’ith parents. Failure 
of the pediatrician may be due to a lack of ade¬ 
quate teaining in the field of mental retardation. 
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As a result of these studies, the cuniculum of the 
department of pediatrics of the University of South¬ 
ern California school of medicine has been changed 
to include 4 3-hour sessions concerning the prob¬ 
lems of mental retardation. Didactic lectures have 
also been organized for the nursing and resident 
staff at the Los Angeles Childrens Hospital. Mental 
retardation is a subject which needs serious con¬ 
sideration by pediatric educators. 

Familial Lymphopenia Associated with Agamma¬ 
globulinemia and Severe Moniliasis: The “Essential 
L>’mphocytophthisis” as a Particular Form of Agam¬ 
maglobulinemia of Early Infancy. R. Tobler and 
H. Cottier. Helvet. paediat. acta 13:313-338 (Oct.) 
1958 (In German) [Basel, Switzerland]. 

In 1950 Glanzmann and Riniker described for 
the first time in 2 nursing infants, a 4-month-old 
girl and a 5-month-old boy, each from a different 
family, tlie aspect of a disease w-hich is character¬ 
ized by a frequent familial occurrence of an e.\- 
treme lymphocyte deficiency in the peripheral 
blood and in the lymphatic organs, and for which 
the term “essential lymphocytophthisis” was pro¬ 
posed. The authors studied 2 siblings of the infants 
reported on by Glanzmann and Riniker, a 6-month- 
old boy (the brother of the first reported girl) and 
a 2 V 2 -month-old boy (the brother of tlie first re¬ 
ported boy). The absolute number of lymphocytes 
in all 4 children w'as below 1,000 in contrast to 
numbers varying from 5,000 to 6,000 normally ob¬ 
served in infants of these ages. At birth all 4 infants 
appeared to be healthy and strong nurslings, and 
the onset of the disease occurred after a few 
months w’ith a mild but refractory thrush infection 
in the oral cavity. Later, more or less severe gastro¬ 
intestinal disturbances and acute suppurative dis¬ 
orders, such as subcutaneous abscess, otitis media, 
dacryocystitis, suppurative rhinitis, and pyoderma, 
occurred. At the age of 2 to 6 months the disease 
aspect became more severe, and up to the patients’ 
deaths, at tlie ages of 3’A to 7 months, a severe 
moniliasis w'ith septie temperature curr'es and signs 
of bronchopneumonia predominated. In 3 of the 4 
infants a generalized morbilliform rash occurred at 
the height of the disease. The erythrocyte sedimen¬ 
tation rate was only moderately increased in all the 
patients. 

In the 2y2-month-boy, the infant who was ex¬ 
amined last, laboratory tests revealed a syndrome 
of lack of antibody formation with agammaglob¬ 
ulinemia; it seems probable that the same defect 
W'as present in the other infants. The autliors do not 
consider the extreme lymphocyte deficiency as 
“phthisis,” i. e., a secondary atrophy of a previously 
normally developed lymphatic tissue, but they tend 
to consider it as a primary disturbance of formation 
and function of the lymphoreticular apparatus. 
Consequently, they prefer the term “familial lym- 


jihopenia” to that of “essential Ijanphocytophthisis.” 
The familial lymphopenia wdth agammaglobuli¬ 
nemia represents a particular form of agammaglob¬ 
ulinemia of early infancy, w'hich differs from the 
previously know'n familial agammaglobulinemia 
(Bruton) by the fact that girls may also be affected 
and by the simultaneous occurrence of extreme 
lymphocyte deficiency. It could be due to a more 
pronounced defect of formation and function of tlie 
lymphatic tissue than that occurring in patients w'ith 
common familial agammaglobulinemia. The lym¬ 
phocytic as w'ell as the plasmocytic series are deeply 
affected. The severe mycotic infection is the result 
of the disturbed defense power against infection. 

Transitory Agammaglobulinemia of Early Infancy: 
Delayed Occurrence of Gamma Globulins and Spe¬ 
cific Beta-2 Globulins. R. Tobler. Helvet. paediat. 
acta 13:339-346 (Oct.) 1958 (In German) [Basel, 
Switzerland]. 

The author reports on a 12-month-old infant w'ho 
was hospitalized for several attacks of pharyngitis 
W’ith high fever, morbilliform rash, swelling of 
cervical lymph nodes, enlargement of liver and 
spleen, and edema of face, hands, and feet. After 
2 months of hospitalization the infant w'as dis¬ 
charged, and at the age of 18 months he again had 
2 attacks of fever w’ith erj'throderma and edema of 
feet and hands. Serologic studies w’ere done shortly 
after the patient’s admission to hospital w’ith the 
aid of paper electrophoresis which revealed com¬ 
plete absence of gamma globulins; the antiglobulin 
inhibition test show’ed that the gamma globulins 
were reduced to about 60 mg. per 100 cc., a value 
W’hich W’as considerably low'er than that to be ex¬ 
pected normally (450 mg. per 100 cc.) at this age. 
Isoagglutinins could not be detected. Up to the age 
of 14 months, the infant thus presented the clinical 
picture of agammaglobulinemia w’itlr lack of anti¬ 
bodies. While in the hospital, he w’as treated for a 
short period w’ith tetracycline (Achromycin), and on 
the day of discharge he w’as given an intramuscular 
injection of 10 cc. of gamma globulin. 

The patient w'as follow'ed up for 7 months after 
his discharge. Serologic studies repeated at 3-montli 
and 7-month intervals revealed a delayed appear¬ 
ance of gamma globulins and beta-2A and beta-2M 
globulins. The patient w’as given 2 additional 
gamma globulin injections 1 month and 7 months 
after his discharge. The reported observations 
proved again that the diagnosis “agammaglobuli¬ 
nemia with lack of antibodies” in nursing infants 
can only be made when the child has been ob¬ 
served for a sufficient length of time, since tins 
condition can easily be mistaken for the physiolog¬ 
ical hypogammaglobulinemia present at this age, 
and particularly for the transitory agammaglob¬ 
ulinemia of early infancy. 
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Chronic Lead Poisoning: A Re^’iew of Seven Years’ 
Experience at the Children’s Hospital, District of 
Columbia. G. J. Cohen and W. E. Ahrens. J. Pediat. 
54:271-284 (March) 1959 [St. Louis], 

The authors report on 43 children with chronic 
lead poisoning, who were admitted to the Children s 
Hospital in Washington, D. C., during the period 
from 1950 through 1956. Most of the children were 
beUveen the ages of 1 and 3 years. Of the 43 pa¬ 
tients, the cases of 38 were diagnosed during the 
months of May through October. No cases of acute 
lead poisoning, such as are caused by inhalation of 
lead fumes, have been observed. Twelve of the 43 
children were asymptomatic, 14 presented clinical 
symptoms without encephalitis, while 8 demon¬ 
strated mild and 9 severe encephalitis. The asymp¬ 
tomatic patients were children who had no appar¬ 
ent sign or symptom of lead intoxication, but, during 
study of families of patients with plumbism or dur¬ 
ing study for other symptoms, these children were 
discovered to have a significant accumulation of 
lead within their bodies. The patients with simple 
lead intoxication had anemia and gastrointestinal 
complaints, such as cramps or constipation. The 
patients with severe encephalitis had prolonged 
convulsions or coma for as long as 24 to 48 hours, 
while the patients with mild encephalitis had cen¬ 
tral nervous symptoms and signs not including those 
of severe encephalitis. Six of the 43 patients had 
marked pallor on admission, which focused atten¬ 
tion on the hematopoietic system. An observation 
tliat deser\'es particular emphasis was the absence 
of lead lines on the gums in all the patients. 

When a history of pica is sought in children witli 
chronic lead poisoning, it is almost always found. 
Forty of the 43 patients had a positive history of 
pica. Siblings of 18 children and mothers of 4 chil¬ 
dren also demonstrated pica. Pica in these children 
resembled an addiction and was usually selective 
for a particular substance. In contrast, indiscrimi¬ 
nate pica was seen in this series only in children 
severe brain damage. The 2 most helpful diag¬ 
nostic procedures, other than lead determinations, 
were hematological and roentgenologic studies. 
Hematological studies on admission were abnormal 
in 37 of the 43 patients. Thirty-five children pre¬ 
sented anemia, 29 basophilic stippling, and 23 
eosinophiha. It is interesting to note that not all the 
children with lead poisoning showed stippled red 
blood cells; of those who did, one-tliird showed 
stippled red blood cells only after repeated smears 
were e.xamined. Roentgenologic studies revealed 
increased metaphysial densities suggestive of lead 
poisoning in 34 of 37 long bone roentgenograms, in 
1 chest roentgenogram, in 1 pehfic roentgenogram, 
and in 4 skull roentgenograms. 

This group of 43 patients was treated with 
ethylenediaminetetraacetic acid (EDTA) adminis¬ 
tered either intravenously or subcutaneously in the 


standard dose of 30 mg. per kilogram. It is believed 
that EDTA combines with lead only in body fluids 
and soft tissues; a rest period between courses of 
treatment has, therefore, been suggested to allow 
the lead in tlie bone to reestablish equilibrium with 
the lead-depleted soft tissues. Thus, EDTA was 
given for 5 days, withdrawn for 3 days, and then 
repeated for 5 days. No evidence of local or systemic 
to.xicity from EDTA has been noted. In general, 
treatment has been dictated by the clinical status 
of the individual, since the results of the chemical 
studies for lead were usually not reported for 1 or 2 
weeks and then frequently did not correlate well 
with the severity of the symptoms. Intensive sup¬ 
portive nursing care, parenterally administered anti¬ 
convulsants, restricted fluids, and EDTA have been 
the mainstays of therapy. 

Three of the 43 children died (all with severe 
encephalopathy) after an average of 2 'A days of 
hospitalization. Eleven of the jpatients have been 
lost to follow-up. Of the remaining 29 patients, 16 
are considered well, 5 present moderate residuals, 
and 8 have severe residuals. The high incidence of 
residuals (45%) of neurological and psychiatric na¬ 
ture deserves serious consideration. It is suggested 
that counseling directed at cessation of pica seems 
to be an effective tool in prevention of continued 
lead poisoning. Perhaps even more important are 
the roles of private physicians and public health 
authorities in preventing the occurrence of this dan¬ 
gerous disease through education of the public, in¬ 
spection and proper repair of substandard housing, 
and more stringent laws regarding lead-containing 
paints. 

Infantile Spasms and Hypsarrhythmia. B. D. Bower 
and P. M. Jeavons. Lancet 1:605-609 (March 21) 
1959 [London]. 

The authors report on 22 infants, between the 
ages of 1 and 17 months, with spasms, who attended 
the Children’s Hospital in Birmingham, England, 
between January, 1955, and December, 1957. All 
the patients except one had had the first spasm 
before the age of 10 months, and in 14 it occurred 
between 4 and 8 months. There were 15 patients 
witli flexor spasms and 7 witli extensor spasms as 
the presenting feature. The spasms were general¬ 
ized, rapid, and brief. In some patients the spasm 
was followed by a 01 - 5 % and it was often repeated to 
form a series. Definite mental retardation, often 
severe, was almost invariably associated with the 
spasms. In 11 patients there was a history of pre¬ 
natal or perinatal cerebral damage, and the mental 
development was usually retarded from bird); 
physical abnormalities were found in 8 of these 
patients. In the remaining H patients the causation 
of the spasms was unknown, and in diese children 
mental development was usually normal up to the 
time of the first spasm. Routine anticonvulsant 
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therapy was disappointing. Chlortetracycline pro¬ 
duced a temporary remission or reduetion in the 
number of spasms in 5 patients, and in 1 other 
patient the remission was permanent; the latter 
was the only patient who showed mental improve¬ 
ment after the drugs administration. One patient 
died at home at the early age of 2 years and 9 
months. Most of the survivors remained pathetically 
unchanged as idiots or imbeciles. 

The electi'oencephalographic recordings of the 
patients with infantile spasms were almost always 
abnormal, but definite hypsarrhythmia (a term 
coined by Gibbs and Gibbs in 1952 for a grossly 
abnormal encephalographic pattern marked by very 
high-voltage, random, slow waves and spikes in all 
cortical areas, giving the impression of a nearly 
total disorganization of cortical voltage regulation) 
was found in only 507o of the first records; the 
others showed an epileirtic abnormalit)' which was 
often severe. By contrast, more than 50% of the 
patients with epilepsy (not infantile spasms) in the 
same age-group lia\'e a normal electroencephalo¬ 
gram, and a hypsarrhythmic record is rare. Al- 
tliough a nonhypsarrhytbmic, epileptic record may 
be found in patients with infantile spasms, electro- 
encephalographic examination of suspected pa¬ 
tients is useful, for a normal record is strongly 
against the diagnosis, while a hypsarrhythmic one 
is very much in favor of it. 

Essential Hypertension in Childhood; A Clinical 
Contribution. B. Fantuzzi and N. Svilokos. Minerva 
pediat. ll;69-77 (Feb. 4) 1959 (In Italian) [Turin, 
Italy], 

Tire authors discuss a case of benign essential 
hypertension in a 6-year-old girl with a family 
history of hypertension. Arterial hypertension, as¬ 
sociated witlr sudden pallor, headache, and vertigo, 
developed a month after an adenotonsillectomy at 
the age of 4. The episodes, which subsequently 
included vomiting, were repeated once a week, and 
they soon took place daily. The maximum arterial 
blood pressure oscillated between 160 and 200 
mm. Hg. Although there was no evidence of a 
lesion in the urinary tract, the patient had been 
treated for renal hypertension before admission. 
During a 54-day hospitalization she received 
Hydergine, a hypotensive compound consisting of 
dihydroergocornine, dihydroergocryptine, and dihy- 
droergocristine. Hypertension persisted during and 
after hospitalization, with maximum basal values 
from 155 to 160 mm. Hg and minimum basal values 
from 95 to 115 mm. Hg. Laboratory findings ex¬ 
cluded the presence of a renal lesion, pheocliromo- 
cytoma, aortic coarctation or other cardiovascular 
malformations, and intracranial tumor. 

In differentiating between benign and malignant 
arterial hypertension, the authors are more inclined 
toward the diagnosis of the benign form in this 


patient for the following reasons: 1. The arterial 
pressure never exceeded, except under emotional 
stress, the values of 160/115 mm. Hg. 2. A marked 
cardiac hypertrophy was absent on clinical, roent¬ 
genologic, and electrocardiographic examinations. 
3. The level of azotemia persisted within the normal 
values. 4. There was no evidence of angiospastic 
retinitis. 5. Maximum arterial hypertension from 
150 to 160 mm. Hg persisted for 6 years after dis¬ 
charge. 6. A slight daily headache was present, but 
there was no recurrence of vomiting and vertigo. 
7. There was partial but durable response to the 
hypotensive medicament, which was administered 
for a short time. 

The Family Physician and the Mentally Retarded 
Child. E. H. Watson. Postgrad. Med. 25:301-309 
(March) 1959 [Minneapolis]. 

The family physician must summon all his skill 
as a counselor when he delivers a deformed or 
mentally defective child or is consulted about 
mental retardation. In tlie case of Mongolism or 
extreme microcephalia, it is rather evident from 
the beginning that the child’s future, so far as 
mental development is concerned, can never be 
normal. However, so long as the presence of one 
of these abnormalities is only suspected, the best 
course is to put a carefully worded note on the 
infant’s chart, with an outline of a definite plan to 
continue obserx'ations and to get consultation as 
needed to make a definite diagnosis, before ac¬ 
quainting the parents with the strong probability 
of mental defectiveness. It often requires all the 
art of the practice of medicine to avoid the appear¬ 
ance of inconclusiveness or evasiveness, on the one 
hand, and the unwarranted arousing of parental 
fears for the future development of their child, on 
the other hand. Failure of the infant to cry, suck, 
and feed normally shortly after birth may serv'e as 
a warning to the physician. The appearance of 
abnormal signs, such as cyanosis, twitching, or 
frank convulsive seizures, is ominous, but does not 
necessarily indicate that the central nervous system 
is abnormal or tliat it has been damaged beyond 
complete recovery. 

Growth and development during the first few 
weeks and months proceed rapidly, and the experi¬ 
enced physician should be able to recognize signs 
of delay of development by the time tire child is 
3 or 4 months old. The monthly checkup should 
include observations and a notation on the chart of 
the child’s approximate developmental stage. There 
is more than one reason for failure of mental 
growth and development to proceed in a normal 
fashion. In order that a correct and complete diag¬ 
nosis may be made, the physician should keep in 
mind the various causes of mental deficiency (such 
as hereditary and prenatal causes, metabolic dis¬ 
orders, cranial maldevelopment, cerebral injury. 
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and degenerative disorders) and of pseudomental 
deficiency, a term used to designate the condition 
of a child who is not behaving in a normal manner, 
due to sensory defects, cerebral palsy, chronic ill¬ 
ness, emotional disturbance, psychosis, and enxdron- 
mental retardation, but who subsequently is not 
found to be mentally retarded. The author has 
found the experienced psychologist of the greatest 
aid in helping distinguish the mentally retarded 
child from the pseudomentally retarded one, and 
also to distinguish a child with a brain injury from 
the simple, genetically mentally inferior child. 
Often the serxdces of an otologist or ophthalmolo¬ 
gist may be needed in order that the child’s hear¬ 
ing or sight may be accurately evaluated. There 
are state and national agencies on which the phy¬ 
sician can call for help and advice to the parents 
of the deaf or blind preschool child. 

It appears to be a conservative estimate that 60% 
or more of mentally defective children are so be¬ 
cause of heredity. It is necessary to tell any parents 
of a defective child that the fact that they have 
produced a defective child, whether it be on the 
basis of genetics, isoimmunization, or unfavorable 
placental implantation, has statistically reduced 
their chances of producing normal children in the 
future. Answers to questions commonly asked 
by parents of mentally retarded children are re¬ 
viewed. 

Acute Leukemia in Childhood and Its Treatment. 
L. Tuuteri, M. Donner and R. Wegelius. Ann. 
paediat. Fenniae 5:39-45 (no. 1) 1959 (In English) 
[Helsinki]. 

The histories of 180 children with acute leukemia, 
ranging in age from birth to 15 years, who were 
treated at the Children’s Hospital in Helsinki dur¬ 
ing 1950-1957, were reviewed in order to evaluate 
the results of specific therapy in leukemia. The 
patients were divided according to their treatment 
into 3 groups. The first group consisted of 100 
children, most of whom were hospitalized during 
the earlier years of the study. These children were 
subjected to transfusions and other supportive 
therapy; antibiotics and sulfonamides were given 
to some patients, but none received specific drugs. 
The average duration of life in this group was 3.7 
months. The second group of 33 children received 
chiefly folic acid antagonists, and steroids were 
given to only a few patients. The treatment in most 
patients was of short duration, and maintenance 
therapy was not consistently given. The average 
survival in tliis group was 4.7 months. The third 
group of 47 children, tlie majority of whom were 
treated during the last 2 years of this study, re¬ 
ceived a combined treatment with steroids and 
antimetabolites. The survival of this group was 6 
months for 50% and more than 17 months for 10%. 
This study shows that the antileukemic drugs can 


prolong the survival time in tire majority of children 
with leukemia. An important fact to be taken into 
consideration is that prolonging the life of an 
individual child may give him the opportunit}’ to 
benefit from a new and perhaps more effective 
drug. 

Periarteritis Nodosa: Report of Three Cases Suc¬ 
cessfully Treated by Cortisone and A. C. T. H. I. Z. 
Yonis. Ann. paediat. 192:6.5-80 (Feb.) 1959 (In 
English) [Basel, Switzerland]. 

The author cites previous reports indicating that 
periarteritis nodosa is recognized during life in a 
relatively small percentage of patients, and that the 
number of patients who recover either spontane¬ 
ously or after treatment is limited. In recent reports 
on successful treatment, recovery was said to de¬ 
pend on whetlier the treatment had been started 
before vital organs were affected. This report is 
concerned with 3 children in whom periarteritis 
nodosa was diagnosed and successfully treated. 
There were 2 boys and 1 girl, ranging in age from 
6 to 9 years. All had pain in the abdomen and in 
the lower extremities, cachexia, brownish-gray or 
bluish-gray color of the skin, profuse sweating, 
tachycardia, septic fever, leukocytosis, increased 
sedimentation rate, absence of reaction to anti¬ 
biotics, appearance of nodules in the skin (in the 
first patient 66 days, in tlie second 16, and in the 
third 11 days after admission). Two patients had 
melena; one had characteristic roentgenologic 
findings in the ureters. The migrating pain, the 
septic fever, the nodules in the skin, and the 
roentgenologic findings in the ureters were of par¬ 
ticular diagnostic importance. The diagnosis of 
periarteritis nodosa was corroborated in all 3 
children by biopsy of subcutaneous nodules. Such 
nodules are transitory, and, as observed in the cases 
presented, they may disappear after a few days or 
even after a few hours. Therefore, one must look 
for them repeatedly. The biopsy of nodules offers 
the best chance of a positive histological diagnosis. 
In patients in whom periarteritis nodosa is sus¬ 
pected, histological examination should be repeated 
several times before a negative biopsy report is 
accepted as definite. 

Steroid treatment should be started in every 
case suspected of periarteritis nodosa even before • 
the clinical diagnosis is confirmed by histological 
examination. Tire influence of treatment with corti¬ 
sone or corticotropin (ACTH) is manifested by a 
fall in tire temperature within the first 24 to 36 
hoiu-s. If no immediate change occurs, another 
steroid or ACTH should be given. Fall in tempera¬ 
ture, improvement in the patient’s general condi¬ 
tion, and a more active attitude serve as indications 
of a favorable reaction to steroids. The sedimen¬ 
tation rate does not reflect the clinical course. The 
dosage of cortisone or ACTH must be individual- 
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ized; treatment must be given up to the tolerance 
limit of the patient and continued witliout inter¬ 
ruption until its discontinuance is not followed by 
exacerbation. Of the patients presented, one re¬ 
sponded to treatment with cortisone. The condi¬ 
tion of the second patient deteriorated during the 
administration of cortisone but iinpror’cd after 
treatment with ACTH. The third patient im¬ 
proved after receiving ACTH only. 

Absence of Intestinal Viral Flora in Infants During 
Epidemic of Escherichia coli Gastroenteritis. V. M. 
Young, J. Warren and R. B. Lindberg. Proc. Soc. 
Exper. Biol. & Med. 100:579-581 (March) 1959 
[Utica, N, Y.]. 

The authors point out that many instances have 
been recorded in which specific strains of Escheri¬ 
chia coli have been isolated from most, or all, cases 
in outbreaks of infant diarrhea. Ses’eral ins’estigators 
suggested the possibility that such diarrheas are the 
result of interaction between the pathogenic bac¬ 
terium and a virus. The studies described in this 
paper investigated this possibilitj’. Numerous Esch. 
coli 0-lll:B^ organisms were present in fecal sam¬ 
ples obtained from all but 2 of 25 patients and were 
also isolated from one specimen of %’omitus in an 
outbreak of diarrhea in infants. No Salmonella or 
Shigella organisms or pathogenic protozoa were 
found. Treated stool samples collected from 25 in¬ 
fants were inoculated into monkey-kidney and 
HeLa-cell tissue cultures, embr)'onated eggs, and a 
variety of young animals by various routes. No Mral 
agent could be detected. It is concluded that this 
outbreak of gastroenteritis was caused by Esch. 
coli 0-lll:Bj, uncomplicated by other microbial 
agents. 

Exchange Transfusions by Catheterization of the 
Abdominal Aorta in Newborn Infants. E. Saling. 
Geburtsh. u. Frauenh. 19:2.30-235 (March) 1959 (In 
German) [Stuttgart, Germany]. 

The author performed successfully 3 exchange 
transfusions in newborn infants by introducing im¬ 
mediately after birth 2 catheters into the abdominal 
aorta of the infants. With the umbilical cord still 
pulsating, one catheter was introduced tlmough an 
incision about 3 cm. above tlie umbilical ring into 
one of the umbilical arteries, and a second catheter 
was introduced into tlie otlier umbilical artery’; 
bodi catheters were passed by way of tire corre¬ 
sponding internal iliac and common iliac arteries 
into the abdominal aorta. Passing of the catheter 
through the pelvic loop in the vascular track at tire 
transition of the umbilical cord from the anterior 
abdominal wall to the small pelvis was carried out 
without difficulty, since a fle.xible plastic tube of 
poly'X'inyl chloride (1.5 mm. in diameter) was used. 
The catheter entering the aorta distal from the 


heart was used for the drip infusion of the donor 
blood, and the catheter entering the aorta proximal 
to the heart was used for the withdrawal of the 
infant’s blood. This resulted in a highly improved 
technique of blood exchange. The injection of die 
donor blood and the simultaneous withdrawal of 
the infant’s blood were accomplished in the simplest 
manner. The procedure is sparing and without 
danger for the infant. 

For infants in whom one succeeds in introducing 
only one catheter into the abdominal aorta or in 
whom the second catheter becomes obstructed, the 
author recommends a modified technique in which 
one umbilical artery and the umbilical vein are 
used for catheterization; the donor blood should be 
injected by way of the artery, and the infant’s blood 
withdrawn with the aid of the venous catheter 
which has a larger diameter (2.1 mm.). Three addi¬ 
tional exchange transfusions u'ere performed by 
this technique in infants witli good results. For 
infants in whom erythroblastosis may be recognized 
only after birth, an improved exchange transfusion 
technique is recommended in which 2 catheters are 
introduced into the umbilical vein. 

The blood oxygen saturation was studied in the 
course of the exchange transfusions. The degree of 
oxygen saturation was gradually reduced by 20% 
after the institution of the transfusion in several of 
the infants, and that despite well-funetioning respi¬ 
ration and satisfactory’ cardiac performance. The 
saturation values increased rapidly when oxy’gen 
was administered by means of a tracheal tube. 
Routine administration of o.xygen seems, therefore, 
to be justified in the course of every exchange 
transfusion in infants. 

Effects of Season and Temperature on Childhood 
Plumbism. A. M. Baetjer. Indust. Med. 28:137-143 
(March) 1959 [Chicago]. 

A review of the literature on lead poisoning in 
children revealed a marked seasonal distribution 
with almost all the cases occirring between the 
montlis of May and October. This seasonal distri¬ 
bution has been attributed to various factors, such 
as e.xposure to the ultraviolet radiation from the 
sun in summer and the resulting increase in vitamin 
D which increases the absorption of lead from the 
intestines and tlie deposition of lead in the bones. 
The increase in environmental temperature during 
the summer montlis also has been suggested as a 
factor responsible for tlie seasonal distribution of 
acute lead poisoning cases in children. 

A series of e.xperiments was carried out in the 
laboratory’ of Johns Hopkins University’ in Baltimore 
to study’ the effects of environmental temperature 
and humidity on the susceptibility of mice to lead 
poisoning. The animals were injected either intra- 
peritoneally or intravenously’ with a single dose of 
lead acetate or lead nitrate sufficient to cause death 
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in about 20 to 40% of tlie mice at a temperature of 
72 F witli about 50% relative humidity. E.vposure 
to a high temperature of 95 F increased the mor¬ 
tality significantly, hastened die onset of deadis 
and accelerated the rate of dying. Because children 
sweat in high temperatures and may become 
dehydrated, it seemed possible that the‘ seasonal 
distribution of lead poisoning in children might be 
attributed to deh 3 'dration rather than to the high 
temperature. Dehydration was produced in mice 
by restricting water intake. Dehydration signifi¬ 
cantly increased the mortality at temperatoes of 
72 and 95 F and hastened the onset of deaths at 
die high temperature. 

In additional e.xperiments the effect of high tem¬ 
perature on chronic lead poisoning was studied 
in mice. In these e.vperiments die mice were in¬ 
jected intraperitoneally 6 days per week widi 
smaller doses of lead nitrate than diose used in 
the acute e.vperiments. The mortality was signifi¬ 
cantly higher and the latent time significantly 
shorter in the lead-injected mice exposed to a 
temperature of 95 F than in those kept continuously 
at a temperature of 72 F. The physical mechanism 
responsible for the higher mortality and die more 
rapid onset of illness and death in the animals at 
the higher temperature is not clear. The excretion 
of lead in the urine and feces of the mice was com¬ 
pared at 72 F and 95 F temperatures. The deter¬ 
minations showed that at die higher temperature 
the animals excreted significantly less lead in their 
urine over a period of 14 days after the intravenous 
injections of lead than did the animals kept at 72 F. 
The total fecal output of lead was also somewhat 
less at the high temperature. 

Ataxia Teleangiectatica. C. E. van der Hoog. 
Maandschr. kindergeneesk. 27:26-33 (Jan.) 1959 (In 
Dutch) [Leiden, Nedierlands]. 

The author calls attention to a report by Boder 
and Sedgwick (abstracted, J. A. M. A. 167:1435 
[July 12] 1958), which cited 8 children widi pro¬ 
gressive cerebellar ata.xia, all of whom had tel¬ 
angiectasia of die bulbar conjunctiva and a butter- 
fly-shaped area of die face. The patients also were 
subject to recurrent respiratory infection, which 
gave rise to bronchiectasis. Van der Hoog presents 
the case of a l5-year-old girl who had progessive 
cerebellar ata.\ia and typical telangiectasia of die 
bulbar conjunctiva. The patient was hospitalized 7 
times for recurrent pulmonary infections. When 
she was 7 years old, lobectomy and lingulectomy 
of the left lung had been performed on account of 
extensive bronchiectasis, but diere was no improve¬ 
ment; respiratory infections continued to occur. 
Neurological examination revealed grimacing, 
athetotic movements of arms and legs, a peculiar 
speech defect, convergent strabismus, and an 
ataxic walk. 


The syndrome presented by diis patient had a 
striking resemblance to that described by Boder 
and Sedgwick under the term “ataxia telangiec¬ 
tasia.” The author feels that “familial” could be 
added to this term, since the syndrome has at times 
been observed in several members of a family. The 
recurrent infections of the respiratory tract should 
be treated in order to avoid bronchiectasis. These 
infections are about the only aspects of the syn¬ 
drome that can be treated; tlie ataxia is progressive 
and eventually leads to complete invalidism. Chil¬ 
dren witli this syndrome have average intelligence, 
although their facial e.xpression may suggest mental 
deficiency. 

DERMATOLOGY 

The Treatment of Dermatomycoses with Orally 
Administered Griseofulvin. H. Blank and F. J. Rofli 
Jr. A. M. A. Arch. Dermat. 79:259-266 (March) 
1959 [Chicago]. 

Griseofulvin, a colorless, neutral, thermostable 
antibiotic isolated from Penicillium griseofulvum, 
was used in treating 22 male and 9 female patients, 
between the ages of 5 and 71 years, with mycoses 
caused by various species of dermatophytes. Eight¬ 
een of tlie 31 patients received orally 1 Gm. of the 
antibiotic daily, while the other patients were given 
daily doses varying from 1.5 to 5 Gm. The duration 
of treatment varied from 10 days to 15 weeks. The 
organisms causing tlie mycoses included Trichophy¬ 
ton rubrum (27 patients), Candida albicans, T. 
mentagrophytes, T. tonsurans, Microsporum au- 
douini, M. canis, Malassezia furfur, Epidermophy- 
ton floccosum, and Blastomyces dermatitidis. 

The patients showed a uniformly favorable re¬ 
sponse to oral therapy with griseofulvin. Those with 
infections of long duration, up to 60 years, seemed 
to respond as readily as those with infections pre¬ 
sent for a few weeks or montlis. Infections caused 
by C. albican's, M. furfur, and B. dermatitidis did 
not seem to respond to this therapy. Tinea corporis 
usually cleared in 1 or 2 weeks; itching usually 
ceased in 3 to 5 days. Tinea pedis improved within 
1 or 2 weeks but sometimes required 3 or 4 weeks 
or longer to clear. Tinea capitis improved within 2 
or 3 weeks but occasionally required more pro¬ 
longed treatment. Onychomycosis required 3 or 4 
months to clear, but new normal nail growtli was 
seen earlier. Cultures of epithelial lesions often be¬ 
came negative in one week. Direct potassium 
hydro.xide preparations became negative in about 2 
weeks. Infected hair and nails appeared to contain 
viable fungi until tlie involved portions were re¬ 
placed by healthy new growth. 

Although toxic reactions appear to be minimal 
ivith therapeutic doses in man, animal experiments 
indicate that repeated peripheral blood cell counts 
at least should be performed during a course of 
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IM'olonged therapy. An nrticaria-like drug eruption 
oceurrcd after 6 weeks of continuous therapy in 
one patient, and otliers had mild self-limited com¬ 
plaints of gastrointestinal distress and headache. A 
daily dose of 1 Gm. of the antibiotic seems to be 
adequate, although the minimum effective dose and 
the optimum dose have not been established for all 
types of infection. The duration of treatment re¬ 
quired probably will \'ary, apparently depending 
on the time required for normal replacement of the 
infected tissues. Likelihood of relapse or recurrence 
of infection is as yet not known. 

Some Practical Aspects of the Diagnosis and Man¬ 
agement of Shoe Dermatitis. A. A. Fisher. A. M. A. 
Arch. Dennat. 79:267-274 (March) 1959 [Chicago]. 

The diagnosis of shoe dermatitis depends on the 
history, the clinical picture, positive patch-test re¬ 
actions to shoe material, and the patient’s ability 
to wear proper substitute shoes without dermatitis. 
In the author’s patients with shoe dermatitis, rubber 
—either in the rubber thermoplastic box toe or in the 
rubber cements—was the commonest cause of al¬ 
lergic contact dermatitis. This rubber sensitivity 
was apparently most often due to additives, such as 
antio.xidants and accelerators. Chromates, dyes, and 
nickel also occasionally caused allergic contact shoe 
dermatitis. 

The materials used by the author for a “screen¬ 
ing” patch-testing shoe tray included thermoplastic 
rubber box-toe material, 1% monobenzyl ether of 
bydroquinone in petrolatum, 1% 2-mercaptobenzo-- 
thiazole in petrolatum, 1% tetramethylthiuram 
monosulfide in petrolatum, 0.25% aqueous potas¬ 
sium dichromate, 2% paraphenylenediamine in pe¬ 
trolatum, and 5% aqueous nickel sulfate solution. 
Details are given as to how to obtain these materials 
and how to prepare them for patch testing. Use of 
such a shoe tray may facilitate the diagnosis of 
allergic contact dermatitis and obviate the necessity 
for the dissection of shoes to obtain materials for 
patch testing. However, negative reactions to the 
substances in the patch-testing tray do not rreces- 
sarily exclude shoe dermatitis. It may be necessary 
to test with materials from the suspected shoe. The 
names and addresses of shoe manufacturers and 
retailers are given from whom shoes may be ob¬ 
tained which are free from certain known specific 
sensitizers. 

Nonspecific factors also may play their part in 
shoe dermatitis. Perspiration can leach out chro¬ 
mates, rubber additives, and dyes from shoes and 
thus cause contact of these potential sensitizers with 
the skin. Ill-fitting shoes and certain foot abnormal¬ 
ities may cause e.xcessive friction and wearing away 
of protective inner shoe linings and allow more 
intimate contact of shoe sensitizers with the skin. 
The use of a noncaking dusting powder (fluffy 
tannic acid, boric acid, bentonite, and purified talc 


dispensed in a sifter box) may occasionally prevent 
dermatitis by reducing perspiration. Also, ortho¬ 
pedic correction of various deformities or the wear¬ 
ing of special orthopedic shoes may be necessary to 
correct certain types of shoe dermatitis not neces¬ 
sarily of the allergic contact type. 

A Contrast of Cutaneous Cancer as Observed in 
Texas and in Minnesota. F. W. Lynch, C. F. Leh¬ 
mann and J. L. Pipkin. A. M. A. Arch. Dermat. 
79:275-283 (March) 1959 [Chicago]. 

Comparison of 2 series of patients with cutaneous 
cancer from 2 practices in the northernmost (Minne¬ 
sota) and southernmost (Texas) areas of the United 
States, in which there is great difference in tempera¬ 
ture and total hours of clear sunlight, revealed that 
cancer of the skin is much more frequently ob¬ 
served in Texas than in Minnesota. Both the basal¬ 
cell lesions and the squamous-cell lesions occurred 
at earlier ages in Texans than in Minnesotans. Basal¬ 
cell lesions occurred more frequently in women. 
They occurred at earlier ages than did squamous¬ 
cell lesions other than those of the neck and the 
lower lip, which were seen almost exclusively in 
men and more frequently in Texans. Actinic e.x- 
posures appear to explain these differences, but 
they do not explain completely the behavior of 
basal-cell epitheliomas. If basal-cell epitheliomas 
relate with actinic exposm-e, then why do they 
occur earlier in women than in men? Greater actinic 
e.xposure is not likely to be great enough for tlie 
complete explanation. However, difference nr ac¬ 
tinic exposure may be at least part of the explana¬ 
tion for greater absolute, not relative, incidence of 
basal-cell epitheliomas among Texans, the occur¬ 
rence in that state at an earlier age, and the rela¬ 
tively greater incidence of such lesions on the fore¬ 
head, as compared with patients in Minnesota. 

Beharior of Glutamic Pyruvic Transaminase in 
Blood Serum and in the Serum of Blisters in Patients 
with Eczema and Bullous Dermatoses. G. Weber 
and H. Theisen. Arch. klin. u. exper. Dermat. 
208:93-97 (no. 2) 1959 (In German) [Berlin]. 

The investigation of the behavior of glutamic 
pyruvic transaminase (GP-T) in patients with skin 
diseases seemed important after it had been demon¬ 
strated that another aminopherase, glutamic oxal- 
acetic transaminase (GO-T), e.xhibited a much 
greater activity in the inriaepidermal space of the 
cantharides blister and of the spontaneous blister 
than in the blood serum of the same patient. The 
authors compared the GP-T activity in the serums of 
blood and of skin blisters in 20 patients with skin 
lesions of the eczema-dermatitis group (weeping 
eczema, eczema rhagadiforme, interriiginous ecze¬ 
ma, lichenoid eczema, dermatitis, and diffuse neuro¬ 
dermatitis), and in 9 patients with bullous derma¬ 
toses (erythema exudativum multiforme, pemphigus 
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vulgaris, bullous serum exanthem, bullous photo¬ 
dermatoses, and dyshidrosis). In preliminarj^ studies 
on persons w'ithout skin or metabolic disorders, the 
authors had found that the activity of GP-T in 1 ml. 
of blood serum v'as in the range of 5 to 35 units. 
These values corresponded to those obtained by 
^Vroble\\'ski of New York. 

The values obtained in the 2 groups of patients 
are tabulated. In the patients until lesions of tlie 
eczema-dermatitis group, tlie activity of the GP-T 
was within the normal range in the blood serum as 
well as in the blister fluid. The only exception was a 
diabetic patient u'ith intertriginous eczema, in 
whom the activity was much higher in the blisters 
than in the blood serum. The values in the blisters 
and in the blood serum in the indiindual patients 
shou'ed no great differences, and the differences 
that e.xisted showed no regularity or any relation¬ 
ship to the e.visting skin lesion. The same lack of 
relationship between GP-T activity and skin process 
was eiadent in the group of patients with bullous 
dermatoses. Thus, the results of these studies speak 
against, rather than for, the development of this 
aminopherase in the human skin. 

The Hypereosinophilic Syndiome with Specific 
Cutaneous Changes (Eosinophilic Leukemoid). 
L. Pfleger and J. Tappeiner. Arch. klin. u. exper. 
Dermat. 208:98-115 (no. 2) 1959 (In German) 
[Berlin]. 

Cutaneous eosinophilic granulomas have been 
observed in many dermatoses. Eosinophilia of the 
tissues, “liistoeosinophilia,” is widely regarded as 
the manifestation of an allergic phenomenon, but 
it is still a question whether the liistoeosinophilia 
of disorders designated by some investigators as 
“symptomatic eosinophilia” and by others as “cu¬ 
taneous eosinophilic pseudogranulomas” is likewise 
an allergic reaction elicited by local tissue break¬ 
down!. The allergic origin of the eosinophilia of tlie 
blood and bone marrow^ has been experimentally 
demonstrated. It is generally accepted as a mani¬ 
festation of a hypersensitivity reaction in serum 
disease, anaphylaxis, bronchial asthma, allergic 
rhinitis, allergic enteritis, angioneurotic edema, 
urticaria, purpura, helminthiasis, drug intoxications, 
and so on. Even the so-called familial eosinopliilias 
are related to allergic diseases. Symptomatic 
eosinopliilias differ from another group of allergic 
diseases, in wdiich the blood picture is leukemoid. 

The autliors describe die symptom complex of 
eosinophilic leukemoid on the basis of the history 
of a w'oman (born in 1913), in wfliom an eosinophilia 
ranging from 13 to 70% had been demonstrated re¬ 
peatedly between 1948 and 1958. The leukocyte 
count ranged at times up to 23,000 per cubic milli¬ 
meter, and this w'as accompanied by generalized 
sw’elling of the lymph nodes and peculiar cutaneous 
lesions. The skin lesions began wdien the patient 


rvas 24 years old, and took the form of itching papu¬ 
lar eruptions on die extremities, which became in¬ 
tensified by e.xposure to dusts (threshing) and by 
certain foods. At the age of 39 (in 1952) the woman 
for the first time show'ed erythematous swelling of 
the orbital, palpebral, and perioral regions with in¬ 
flammatory infiltration at the angle of the mouth 
and w'ith generalizadon of the papular exanthem. 
Various diagnoses w^ere considered. The severe and 
persisting blood eosinophilia in die presence of leu¬ 
kocytosis and skin lesions even suggested a myeloid, 
eosinophilic leukemia, but this was rejected because 
of the long duration of die disease and on the basis 
of the myelogram. 

Eosinophilic leukemoid was considered because 
the w'oman had the following signs characteristic of 
this disorder; persisting eosinophilia in the presence 
of leukocytosis; generalized swelling of lymph 
nodes; enlargement of liver and spleen; long dura¬ 
tion of the disease with survival; and histological 
findings in lymph nodes and liver. The cutaneous 
changes had not been described in earlier reports on 
this syndrome. The liistological aspects of die skin 
lesions, hoivever, particularly the inflammatory reti- 
culogranulomatous proliferation and the excessive 
number of eosinophils, corresponded to the allergic- 
hyperergic reaction of the tissues. In this w’oman 
not only the shock organs of first rank (bone marrow, 
blood, and liver) but also those of second rank (skin) 
were involved. 

Various factors, such as helminths, bacteria, pol¬ 
len, and foods, may play a part in die etiology of 
eosinophilic leukemoid, which is known also as the 
liypereosinophilia syndrome, but its padiogenesis 
is uniform in that it represents an allergic reaction 
in an hyperergic organism which, as a result of con¬ 
stitutional factors, is predisposed to hypereosino- 
philia. The lack of the histaminopexic capacity of 
the serum, demonstrated by Parrot’s histaminopexic 
test, provided additional proof of the existence of 
an allergic reaction in a sensitized organism. 

UROLOGY 

Mortality Following Prostatectomy. P. G. Fox, Jr. 
and A. I. Dodson, Sr. North Carolina M. J. 20:67-69 
(Feb.) 1959 [Winston-Salem]. 

A total of 362 prostatectomies w'ere performed 
at the Medical College of Virginia in Richmond 
during the years from 1941 through 1946 (1945 
e.xcluded). Of those procedures, 291 were trans¬ 
urethral resections, while 71 were open procedures 
through either die suprapubic or the perineal ap¬ 
proach. Thirteen deaths followed the transurethral 
resections, wdiile 7 deaths follow'ed the open pro¬ 
cedures. From 1952 through 1956, 983 prostatec¬ 
tomies w'ere performed, of which 798 were trans¬ 
urethral resections and 185 w'ere open procedures 
by the suprapubic, retropubic, and perineal ap- 
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proachcs. Seven deaths followed the transurethral 
resections, while 6 deaths followed open operations. 
The mortalitj' following transurethral resections in 
the earlier period was 4.4%, with a decrease to 
0.87% in the later period. There was also a similar 
drop in mortality after open prostatectomy from 
9.9 to 3.2%, making an o\'er-all decrease from 5.5 
to 1.3%. 

Comparing these figures with those reported in 
the literature, the authors found that there were 
160 deaths among 7,910 patients undergoing trans¬ 
urethral resections during 1940-1945. Mortality 
varied among reports from 0.8 to 14%. One thou¬ 
sand tw'o open-prostatectomy procedures, with 67 
deaths, were reported during the same years. Mor¬ 
tality again \'aricd greatly among reporting au¬ 
thors, ranging from 1 to 16.7%!. During the years 
from 1950 through 1955, 5,715 transurethral resec¬ 
tions were reported, with 81 deaths; and 2,123 
open-prostatectomy procedures, with 38 deaths. 
The average mortality following transurethral re¬ 
section was 2.1%> in the earlier period, with a de¬ 
crease to 1.4% in the later period. A similar drop 
in mortality was noted following open prostatec¬ 
tomy, from 6.7 to 1.8%!. The authors feel that the 
slight difference in mortality after transurethral 
resection and after open prostatectomy during the 
recent period is probabl)' due to the fact that more 
transurethral resections are carried out on poor- 
risk patients. 

The over-all decrease in mortality from prosta¬ 
tectomy has been from 2.6 to 1.5%i. An analysis of 
the causes of death after prostatectomy revealed 
that cardiopulmonary complications ranked first in 
both periods. It is suggested that electrocardio¬ 
graphic studies be added to the other routine ex¬ 
aminations in evaluating the patient preparatory 
to prostatectomy. This will at least make it pos¬ 
sible to identify the patients most likely to have 
cardiovascular complications and to plan the treat¬ 
ment accordingly. Only by careful preoperative 
evaluation and postoperative care will it be pos¬ 
sible to reduce the mortality from prostatectomy 
in the future. 

Combination of a New Synthetic Estrogen with 
Cytostatic Action and Prednisone in the Treatment 
of Prostatic Cancer. A. Toffol and L. Cattani. Arch, 
ital. urol. 31:439-458 (Jan. 20) 1959 (In Italian) 
[Bologna, Italy]. 

Seven patients with prostatic cancer received 
one or more courses of an Italian preparation of 
hexestrol diphosphate (Citostasina) combined with 
prednisone and supplemented by the administration 
of corticotropin (ACTH). A course of treatment 
consisted of a daily dose of 500 mg. of Citostasina 
administered intravenously twice a day for a week; 
half of this dose was subsequently administered 
for from 2 to 5 weeks. Prednisone was given orally 


in gradually diminishing daily doses, consisting of 
15 mg. for each of the first 3 days, of 10 mg. for 
each of the succeeding 20 days, and of 5 mg. a 
day for the remaining period. ACTH was admin¬ 
istered in doses of 10 units once every 5 days dur¬ 
ing this treatment. 

This chemotherapeutic treatment proved to have 
an effective, but limited, cytostatic action. It was 
well tolerated, it produced almost no side-effects, 
and it had no feminization effects. The general 
state of health improved in all patients, pain de¬ 
creased or disappeared, and the disturbances of 
urination, where present, subsided. The e.xtent of 
the tumors and of metastatic lesions remained un¬ 
changed on roentgenologic or rectal e.xamination. 
The authors believe that this combined chemo¬ 
therapeutic management in patients vuth prostatic 
cancer, but without metastatic lesions, can comple¬ 
ment the surgical therapy. It still seems to be the 
best choice even in those instances in which metas- 
tases are present, because it provides pharmaco¬ 
logical adrenalectomy and orchiectomy by sole 
medical means. 


OPHTHALMOLOGY 

On Non-Penetrating Corneal Transplantation, G, de 
Ocampo and R. B. Espiritu. J. Philippine M. A. 
35:1-10 (Jan.) 1959 [Manila]. 

Although many penetrating keratoplasties have 
been performed in the Philippines during the last 9 
years, nonpenetrating or lamellar keratoplasty has 
been done rare!)'. In fact, lamellar keratoplasty is 
the least known of the developments in corneal 
transplantation. Central penetrating keratoplasty is 
not the ideal method for many of the Philippine 
patients requiring keratoplasty because of the ex¬ 
tent, nature, and position of the leukoma or the 
\'ascularization, unevenness, thinning, or thickening 
of some areas. Some opacities do not involve the 
posterior layers of the cornea, and in these cases, if 
the vision is 20/100, 20/200, or slightly poorer, the 
risk of penetrating keratoplasty worsening the pre¬ 
operative vision is disturbing to the surgeon, espe¬ 
cially so if the other eye is completely blind. In 
these instances nonpenetrating is preferable to per¬ 
forating keratoplasty. 

Although many corneal surgeons consider non¬ 
penetrating lamellar keratoplasty technically more, 
difficult, the authors found that the corneal dissector 
recently designed by one of them (de Ocampo) 
greatly lessened the technical difficulties of lamellar 
keratoplasty and keratectomy. The de Ocampo dis¬ 
sector is designed to split stromal lamellae at their 
cleavage planes and also to cut the many minute 
interconnections between lamellae of different lay¬ 
ers. With this dissector it is sufficient to cut only 
about one-fourth or less of the circumference of the 
cornea to dissect the xvhole corneal lamella up to 
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and e\'en bej'ond tlie limbus. The authors report 
obser\mtions on a series of 49 patients, whom they 
recently subjected to lamellar keratoplasties witli 
the aid of tlie new corneal dissector at the Philippine 
General Hosjrital and at the de Ocampo Eye Hos¬ 
pital, in Manila. The series included patients with 
superficial corneal opacities, ocular pemjrhigus, e.x- 
tensive or recurrent pterygium, e.vtensii’e leukomas, 
corneal ulcer, and corneal burn. Mechanical and 
biological problems of lamellar corneal grafting are 
discussed. Different methods are brief!}' revieu’ed, 
and the new' technique is described. Representative 
cases are showm in illush-ations. \\diile tlie problems 
of infection, inflammation, and clouding, also via- 
bilit)' of the donor cornea and diseases of the host, 
iu-e the same witli nonpeneti'ating as with penetrat¬ 
ing keratoplast}', tlie nonpeneti'ating method, never¬ 
theless, has sei'eral advantages. Since the endothel¬ 
ium and Descemet’s membrane of the host are not 
replaced, tlie graft has better chances of nourish¬ 
ment, is less liable to be complicated by glaucoma 
and vascularization, and invoK'es practically no 
danger of nev' anterior S}'nechiae. The audiors em¬ 
phasize the e.vpanding usefulness of lamellar kera¬ 
toplasty. 

E.vophthalmos of Exophthalmic Goiter: ACTH and 
Cortisone Treatment. P. de Paula e Silva and W. da 
Silva Prado. Rev. paulista med. 34:101-106 (Feb.) 
1959 (In Portuguese) [Sao Paulo, Brazil]. 

Two men, 54 and 30 years old, M'ere hospitalized 
for treatment of exophthalmos of toxic goiter, which 
had lasted for years. The patients lost weight 
(20 and 12 kg. [44 and 27 lb.], respectively) during 
the last few months. The goiter w'as small and dif¬ 
fuse. Exophtlialmos was marked, and the s}'mptoms 
of h}'perth}Toidism were severe. The patients com¬ 
plained of extreme fatigability, viu'ious ocular symp¬ 
toms of exophtlialmos, pain in the eyes, and visual 
disorders. The treatment consisted of corticotropin 
(ACTH) and corrisone. ACTH was given intraven¬ 
ously in daily dosage of 40 units for 32 days to one 
patient and 35 dai's to the other. Cortisone was 
given by mouth in daily dosage of 200 mg. for 32 
and 105 days respectii'ely. The hormonal treatment 
caused a marked low'ering of h}'perth}'roidism, di¬ 
minution of the size of the goiter, disappearance of 
ocular s}'mptoms and of ocular pain, and improve¬ 
ment of vision. The satisfactory results remained 
unchanged for 3 months, when a subtotal th}TOid- 
ectomy was performed. The first patient was dis¬ 
charged after the operation in satisfactory condition 
M'itli good immediate and late results. In the second 
patient the immediate results of subtotal tliyroid- 
ectom}' were e.xcellent. Howei'er, on the 4th day 
after the operation the patient exliibited an attack 
of psychosis nddi mental depression, hemiparalysis 
on the right, and coma. He did not react to predni¬ 
sone administered orally and to tlie intravenous ad¬ 


ministration of dextrose and died on the 6tli dav 
after the operation. Apparently the attack was due 
to the prolonged administration of cortisone. Autop¬ 
sy revealed only moderate edema of the left cerebral 
hemisphere. 

According to the authors, exophthalmos of toxic 
goiter is due to hypersecretion of thyrotropic hor¬ 
mones, which results from an imbalance of tli}^- 
tropic and corticosuprarenal hormones at the level 
of the thalamus-hypophysial system. ACTH and 
cortisone normalize the hormonal imbalance and 
also the secretion of thyrotropic hormone and pre¬ 
pare the patients, for a certain time, for a favorable 
general and metabolic state for a subtotal thyroid¬ 
ectomy folloM'ed b}' good results. 

Incontinentia Pigmenti Associated with Changes in 
the Posterior Chamber of the Eye. J. G. Cole and 
H. G. Cole. Am. J. Ophth. 47:321-328 (March) 1959 
[Chicago]. 

The authors w'ere consulted about a 4%-montli- 
old boy because of bilateral ocular abnormalities 
which on examination pros'ed to involve a mass in 
the posterior chamber. Because of a striking skin 
condition, a dermatologist was consulted, and on 
the basis of clinical examination and histological 
study, a diagnosis of incontinentia pigmenti was 
made. Because the growth in the left eye strongly 
suggested glioma, the eye was enucleated. The 
greater part of the iris angle was obliterated by ad¬ 
hesion of the iris over most of the limbus, but the 
marginal sinus xx’as clearly identified and included 
cysts in some areas. The iris was atrophied and dis¬ 
torted, and the pigment lay several millimeters over 
the posterior surface. On one side a newly formed 
membrane extended from tlie iris to the cornea. The 
ciliary body and ciliary processes were deformed by 
traction on the posterior surface of the lens. A mem¬ 
brane had formed on the ciliary body due to chronic 
cellular exudate and fibrin deposition. The choroid 
and sclera were not altered except in the area near 
the nerve where there was considerable inflamma¬ 
tory reaction extending through the cribriform plate 
into the vaginal sheath. The retina was completely 
detached and incorporated into a membrane tliat 
extended across the retrolental space and also ex¬ 
tended posteriorly to the optic nerve, which it 
tended to pull forward. The normal cellular struc¬ 
ture of the retina was hidden in the massive fibrous 
detachment by a cyst which separated its layers on 
one side. Both the cyst and the space back of the 
retina were filled with clear, pink-staining fluid con¬ 
taining some debris. 

Seven cases of typical incontinentia pigmenti 
were collected from the literature, in all of which 
die diagnosis was confirmed by histological study 
of the skin lesion. The findings in. these 8 patients 
showed diat the syndrome of incontinentia pigmenti 
usually includes associated congenital defects be- 
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sides those of the skin. In about one-tliird of the 
cases the dysplasia is manifested in one eye, some¬ 
times in botli eyes, but rarely to the same degree in 
both eyes. The mass in the posterior chamber asso¬ 
ciated nuth incontinentia yiigmenti seems difficult 
to distinguish from retrolental fibroplasia. It is, 
ho\ve\'er, a congenital lesion, occurs usually in in¬ 
fants born at term, and is most frequently unilateral. 
The masses in the posterior ehainber of the eye in 
patients with incontinentia pigmenti are clinically 
more \ariable than those of retrolental fibroplasia 
and are also more likely to be associated w'ith other 
congenital defects of the eye. The more severe cases 
of mass in the posterior chamber can usually be 
differentiated from neoplasm by the presence of 
other congenital anomalies or defects in metabolism, 
and occasionally by the presence of similar defects 
in the family, suggesting a genetic factor. As far as 
is known, provisional diagnosis of neoplasm has not 
been established in any of these cases. 

Ocular Sarcoidosis. D. G. James. .Am. J. Med. 
26:3.31-339 (March) 1959 [New York], 

Ophthalmic in\’ol\'ement was obscrx'cd in 50 
{257c) of 200 patients with clinical or radiologic fea¬ 
tures of sarcoidosis supported b\' histological evi¬ 
dence of sarcoid tissue. The ocular manifestations 
included those of subacute iridocjx'litis in 11 pa¬ 
tients or chronic iridocyclitis in 19 patients, phlyc¬ 
tenular or nonspecific conjunctivitis in 8 patients, 
keratoconjunctivitis sicca in 7 patients, follicular 
collections in the conjuncti\'al fold of the lower 
eyelid in 3 patients, retinal periphlebitis in 1, and 
cataracts in 1. Patients u'ith subacute iridocyclitis 
had a sudden onset, clinical e\'idence of inflamma¬ 
tion, and occasional complete clearing within 6 
months, whereas chronic iridocyclitis de\'eloped 
insidiously and persisted because of complicating 
ocular fibrosis. Subacute iridocyclitis was accom¬ 
panied by transient skin lesions in contrast to chron¬ 
ic iridocyclitis which was accompanied by indolent 
skin lesions. These striking differences may have 
been in part due to corticosteroid therapy which 
was practiced within days, or at most weeks, of the 
onset of sjTTiptoms in most of the patients with sub¬ 
acute iridocyclitis, whereas patients with chronic 
iridocyclitis had waited several years for the in¬ 
troduction of corticosteroid therapy which has 
probably changed the natural history of sarcoid 
iridocyclitis. Ocular sarcoidosis was commonly ac¬ 
companied by intrathoracic and cutaneous lesions of 
sarcoidosis and by lymphadenopathy. Reduced se¬ 
cretions due to simultaneous involvement of lacri¬ 
mal and parotid glands superficially resembled 
Sjogren’s sjmdrome in 2 patients. 

Comparison of die 50 patients who had ocular 
lesions with the 150 patients who did not have 
ophthalmic involvement revealed tliat the patients 
witli ocular sarcoidosis belonged to an older age 
group in which the peak occurred in the 4th or 5th 


decade with a mean age at onset of 39 years; wom¬ 
en predominated, and the patients’ reactions to 
Mantou.K tests were more often negative. Histo¬ 
logical evidence of sarcoid tissue was obtained by 
biopsy of various tissues and also by means of 
Kveim’s skin test which gave positive results in 
most of the patients with ocular sarcoidosis. Blind 
conjunctival biopsy was of no diagnostic help. The 
natiu-al course of sarcoidosis is toward spontaneous 
healing by fibrosis. In the eye this may cause serious 
complications, and, therefore, ocular involvement 
is an absolute indication for early and energetic 
corticosteroid therapy. 

THERAPEUTICS 

Anticoagulant Therapy: Clinical Experience With 
Accnocoumarin (Sintrom) and Other Coumarin De¬ 
rivatives. Y. Desrochers, N. Aerichide and P. David. 
.Am. Heart. J. 57:321-326 (March) 1959 [St. Louis]. 

Anticoagulant therapy with coumarin derivatives 
has been employed in 382 patients, 305 of whom 
received acenocoumarol (Sintrom), 40 received 
bishydroxycoumarin (Dicumarol), and 37 received 
ethyl biscoumacetate (Tromexan). Experience with 
these anticoagulants during 4 years of study has in¬ 
cluded a total of 650 patient-months of therapy, of 
which 604 patient-months represent treatment with 
acenocoumarol. Of the 382 patients, 287 demon¬ 
strated coronary arter)' disease, and 95 presented 
other cardiovascular diseases. The Quick prothrom¬ 
bin time test was used in all cases to measure the 
adequacy of therapeutic control. 

of the 3 coumarin derivatives studied, aceno¬ 
coumarol proved to be far more potent dian either 
bishydroxycoumarin or ethyl biscoumacetate for 
anticoagulant therapy, particularly in patients with 
coronarj' artery disease who require maintenance 
for long periods of time. The optimum loading dose 
of acenocoumarol employed in the 305 patients was 
11 to 25 mg. over a period of 18 to 60 hours. The 
condition of the patients was thereafter maintained 
satisfactorily on an average dose of 3.6 mg. daily. It 
has been obser\'ed that a much lower dose of aceno¬ 
coumarol is required for induction when the pro¬ 
thrombin time is prolonged to begin with. Induction 
can be accomplished most satisfactorily in such pa¬ 
tients with half tlie usual loading dose. Patients 
with renal or cardiac insufficiency also require smal¬ 
ler doses of acenocoumarol. Induction of therapy in 
43 of tlie 305 patients with right heart failure was 
accomplished, on the average, witli 16 mg. of aceno¬ 
coumarol over 48 hours; the maintenance dose 
thereafter was 3.1 mg. Patients with irremia re¬ 
quired no reduction of tlie loading dose, but their 
condition was maintained satisfactorily on doses 
averaging 2.7 mg. The tlierapeutic levels of hjqio- 
prothrombinemia in the 40 patients recemng bishy- 
dro.xycoumarin could be established after 3 to 6 
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daj's witli a loading dose averaging 445 mg. during 
the first 4S hours, followed by a maintenance dose 
averaging 79 mg. daily. Equivalent results were 
obtained in the 37 patients receisung ethyl biscoum- 
acetate witli a loading dose of 1,280 mg. during the 
first 24 hours and a daily maintenance dose averag¬ 
ing 3S7 mg. 

While the effect of bishydi'o.sycoumarin is suffi¬ 
cient!)' stable to be useful, its delayed action nece.s- 
sitates tliat hepirrin be used initially, and tlie persist¬ 
ence of Iq-poprothrombinemia after withdrawal in¬ 
creases tlie danger of hemorrhagic complications. 
Etliyl biscoumacetate, whose action is rapid and 
more easil)’ subject to conh'ol, has produced in a 
number of patients marked fluctuations in pro¬ 
thrombin levels. The action of acenocoumarol, on 
tlie other hand, is intermediate in onset and dura¬ 
tion, and prothrombin time is easily maintained 
within a therapeutic range. Hemorrhagic and 
thromboembolic accidents were infrequent in the 
patients of this series, and it appears tliat the mor- 
talit)' of patients with coronary artery disease is 
markedly reduced by anticoagulant therapy. 

Restoration of Sinus Rhythm in Experimental and 
Clinical Ventricular Arrhythmias by Methoxamine 
Hydrochloride. I. C. Brill, J. D. Krueger and E. L. 
McCawlev. Am. J. Cardiol. 3:307-313 (March) 1959 
[New York]. 

Methoxamine (Vasoxyl) hydrochloride was given 
to dogs in which ventricular iirrhythmias had been 
produced by various experimental procedures; 
these included the ligation of tlie left anterior de¬ 
scending coronary arter)'; the production of myo¬ 
cardial necrosis by injecting, tlirough the intact 
chest, a suspension of zinc hydroxide into the left 
ventricular wall; and the intravenous administra¬ 
tion of an overdose of digoxin and aceUd strophan¬ 
thidin. Bigeminal rhythms were produced in die 
dogs by a new experimental procedure consisting 
of continuous intrai'enous infusion of amodiaquin 
(Camoquin) hydrochloride. Methoxamine adminis¬ 
tered in doses of 0.5 to 1 mg. per kilogram of body 
weight suppressed the various ventricular arrhyth¬ 
mias in the dogs for periods of 30 to 60 minutes. 

Methoxamine then was given a therapeutic trial 
in 14 hospitalized patients with ventricular aiThyth- 
mias. The drug was administered intravenously by 
diluting the contents of an ampul, 20 mg., in 250 cc. 
of 5% dextrose. In a few instances the drug was 
given by intermittent intramuscular injection. Of 
the 14 patients, 11 had ventricular arrhythmias as¬ 
sociated with myocardial infarcts; 1 with diffuse 
coronary sclerosis had ventricular arrh)'tiimia be- 
liei'ed to be the result of digitalis intoxication; and 
2 had ventricular arrhythmias, either irregular or 
coupled, occurring srithout any apparent cause. The 
maximum dose of metlioxamine given to tlie 11 pa¬ 
tients was 20 mg. administered oi'er a period of 20 
minutes. The patient with digitalis intoxication was 


given a total dose of 10 mg. Of tlie 2 patients iritli 
arrhythmia of unknown causation, one with multi¬ 
focal ventricular arrhythmia received a total dose 
of 5 mg. of the drug, and the other with persistent 
quadrigeminal rh)'thm received a total dose of 25 
mg. As in tlie e.xperimental animals, methoxamine in 
single doses was capable of suppressing clinical 
venh'icular arrhythmias in most of the patients for 
periods of 20 to 40 minutes. After m)'ocardial in¬ 
farction die drug was as effective in patients with 
nonnal blood pressure as in those with hypotension 
or in shock. 

The Insuh'n Equivalence of Salicylate. J. Reid and 
T. D. Lightbod)'. Brit. M. J. 1:897-900 (April 4) 1959 
[London]. 

The authors studied the insulin equivalence of 
aspirin in 9 women and 5 men, between the ages 
of 33 and 74 years, with diabetes mellitus, whose 
insulin requirements as outpatients ranged from 
14 to 112 units per day. The amount of insulin 
which could be replaced by a ma.\imal tolerated 
course of aspirin was determined in each patient. 
Aspirin therapy was started and insulin therapy 
continued. Aspirin was administered in doses vary¬ 
ing between 0.7 and 1.5 Gm. given 5 times dail)' 
to attain maximum therapeutic serum salicylate 
levels of 35 to 45 mg. per 100 cc. and to give the 
drug every opportunity to exert a full tlierapeutic 
effect under well-controlled conditions. Estimations 
of the fasting blood sugar level and urinary sugar 
were continued, and insulin adminish'ation was 
reduced progressively if warranted by the biochem¬ 
ical findings. Nine patients whose condition was 
well controlled with insulin had good responses to 
aspirin. The largest quantity of insulin zinc suspen¬ 
sion replaced completely with aspirin was 48 units; 
tlie lai'gest reduction in insulin requirement was 
72 units in the patient receiving 112 units daily. 
The condition of 5 patients, which urns poorly con¬ 
trolled with insulin, was not materially improved 
with aspirin therapy. It was concluded that aspirin 
was most effective in patients who responded well 
to insulin, and vice versa. The findings in patients 
whose condition was well stabilized with insulin 
also suggested that, the higher the insulin require¬ 
ment, tlie greater was the amoimt of hormone that 
might be replaced by aspirin. 

Transient but serious symptoms of anorexia and 
nausea developed in 7 patients and went on to 
vomiting in 1 patient. These symptoms were con¬ 
trolled by reducing aspirin dosage and lowering 
the serum salicylate level. The “special salicylate 
syndrome” of mental confusion, dehydration, and 
li)'perventilation associated witli a respiratory alka¬ 
losis was observed in mild form in one patient; 
signs and s)anptoms disappeared when aspirin was 
withdrawn. During salicylate therapy 12 of tlie 14 
patients noticed varying degrees of impaired hear¬ 
ing, which reverted to normal after administration 
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of the drug was discontinued. Tinnitus occurred in 
7 patients but tended to disappear spontaneously 
as time wont on. Tire reported data place salicylate 
in the class of promising orally administered anti- 
diabetic substances; they should stimulate investi¬ 
gations to remove the undesirable effects of the 
drug and to find out its mechanism of action. 

Combined Treatment with Emetine and Chloro- 
quine of Amebic Hepatitis: Elective Indications and 
Advantages. V. Scaffidi and R. Astuto. Minerva med. 
50:317-324 (Feb. 7) 1959 (In Italian) [Turin, Italy]. 

The authors report on the effect of emetine com¬ 
bined with chloroquine in 6 male patients with 
amebic hepatitis. Tlie first patient, who was 58 years 
of age, was observed on the 9th day after the onset 
of a markedly progressive hepatitis, which dis¬ 
couraged the administration of adequate quantities 
of emetine because of marked to.vic infectious symp¬ 
toms and hypotension which also caused gastric in¬ 
tolerance to chloroquine. One cycle of treatment 
with low doses of both drugs had a good rapid 
effect: a remission of the symptoms followed soon; 
aspiration puncture of the Ih'er was not necessary; 
erythrocyte sedimentation rate became normal in a 
short period of time; the patient recovered, and no 
furtlier treatment was necessary. The second pa¬ 
tient, who was 70 years of age, had been suffering 
from hepatitis for 3 months; his general condition 
was poor; be had fever, anemia, hypotension, and 
tachycardia. Complete recovery was obtained after 
11 days of treatment with total doses of 0.44 Gm. of 
emetine and 6 Gm. of chloroquine; the latter drug 
was given for 8 days only. The erythrocyte sedimen¬ 
tation rate dropped before completion of the treat¬ 
ment. The remaining 4 patients, 44, 51, 60, and 36 
years of age, respectively, were treated with eme¬ 
tine given in a similar dose as in the 2 previous 
cases; chloroquine was given in a dose of 1 Gm. per 
day. Three of these patients improved rapidly and 
recovered completely after only one cycle of treat¬ 
ment. The 4th patient recovered more slowly; no 
relapse of hepatitis was observed a few months 
later when the patient suffered from an episode of 
persistent ulcerative colitis, which was cured with 
emetine combined ndth Aureomycin. The emetine- 
chloroquine treatment had no untoward side-effects. 

The Use of Chlorothiazide in the Nephrotic Syn¬ 
drome. G. E. Burch and H. A. White Jr. A. M. A. 
Arch. Int. Med. 103:369-380 (March) 1959 [Chicago]. 

Chlorodiiazide is a new diuretic agent which is 
useful in the treatment of many clinical disorders, 
including congestive heart failure, cirrhosis, nephro¬ 
sis, essential hypertension, premenstrual edema, and 
toxemia of pregnancy. Among its various clinical 
advantages are (1) remarkable effectiveness when 
administered orally and (2) prompt diuretic action, 
consisting of water diuresis, natruresis, and chlor- 
uresis but only minimal kaluresis. Chlorothiazid is 


twice as potent as acetazolamide. The authors 
studied 10 patients with the nephrotic syndrome 
associated with various types of renal disease; these 
patients received oi'al treatment with chlorothiazide 
at the Charity Hospital of Louisiana in New Or¬ 
leans between 1955 and 1957. The diet of all patients 
contained a constant known intake of electrolytes 
(1.5 Gm. of sodium) and of protein (78 Gm.). 

Chlorothiazide proved to be an effective, and 
sometimes dramatic, diuretic agent. Six of the 10 
patients had the classical picture of the nephrotic 
syndrome with edema and were refractory to con¬ 
ventional therapy. The response to chlorothiazide 
in these patients was striking. One of these patients, 
a 16-year-old girl with proliferative and membra¬ 
nous glomerulonephritis, generalized edema, and 
ascites, failed to respond to conventional therapy. 
The patient was then given 0.5 Gm. of chlorothia¬ 
zide twice daily, resulting in a loss of weight of 
24 lb. (11 kg.) within 9 days and a considerable 
improvement of well-being. She was discharged 
edema-free, on a maintenance dose of 250 mg. of 
chlorodiiazide daily. When seen 3 months later, she 
had no edema or evidence of electrolytic imbalance, 
although the condition of the urine and hypopro- 
teinemia were unchanged. In anodier patient who 
had severe diabetic glomerulosclerosis, the diuretic 
response to the first course of chlorothiazide was 
better than die response to a single injection of a 
mercurial diuretic. The diuresis was accompanied 
by a pronounced increase in urinary excretion of 
sodium and chloride but a minimal increase in ex¬ 
cretion of potassium. 

In 9 patients studied before and during chloro¬ 
thiazide therapy, the mean daily excretion of sodi¬ 
um increased from 122 to 200 mEq. per liter, of 
chloride from 118 to 188 mEq., and of potassium 
from 45 to 58 mEq. The rates of plasma clearance 
for sodium, chloride, and potassium were higher in 
all the patients during administration of chloro¬ 
thiazide than were the control values, with occa¬ 
sional exceptions when a mercurial diuretic was 
used. The total quantity of sodium excreted during 
therapy with chlorothiazide far e.xceeded that of 
potassium. The creatinine clearances of all the 
patients remained essentially unchanged tlirough- 
out the entire study, indicating no significant 
change in glomerular filtration. Although the uri¬ 
nary volumes in these patients increased at the time 
of administration of chlorothiazide, they lost rela¬ 
tively greater quantities of electrolytes than of 
water, and the specific gravity of their urine was 
1.012 or greater. 

Aldiough renal biopsies have not been repeated, 
no evidence was found that chlorothiazide had any 
detrimental effect on the basic renal lesion. This 
drug appeared only to promote diuresis and to 
produce dry weight. This, in turn, had considerable 
psychological and clinical benefit for the patients 
who had been edematous for long periods of time 
despite other intensive therapy. All edema was 
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eliminated in tiiese patients by oral treatment ■with 
chlorotluazide, except for facial edema associated 
wadi steroid therapy in 2 patients. 

Developments in Fibrinolytic Therapy for Tlwom- 
bo-Embolic Disease. S. Sherry, A. P. Fletcher and 
N. Alkjaersig. Ann. Int. Med. 50:560-570 (March) 
1959 [Lancaster, Pa.]. 

Considerable progress has been made in develop¬ 
ing systemic fibrinolytic dierapy for use in man. 
The naturally occurring precursor of tlie fibrinolytic 
enzjTne of serum is referred to as plasminogen or 
profibrinolysin. In the presence of a kinase or acti¬ 
vator, this normal serum globulin is converted to 
plasmin or fibrinolysin. Streptokinase, a hemolytic 
streptococcic product, is tlie best-knowm of the 
activators and has been used in most laboratories. 
Plasmin, also to be referred to as fibrinolysin, is a 
proteolytic enzyme. Although plasmin digests fibrin 
into several soluble polypeptides, tliis proteolytic 
enzymie is capable of digesting such additional 
plasma constituents as fibrinogen, accelerator 
globulin, and some of tlie components of serum 
complement. Free plasmin in blood is rapidly in¬ 
hibited by antiplasmins found in serum and plate¬ 
lets. Plasminogen is closely related to fibrinogen 
and fibrin. Plasminogen and fibrinogen appear 
simultaneously in areas of exudation, and significant 
amounts of plasminogen are adsorbed onto fibrin 
during clotting. This close relationship is probably 
of physiological significance. 

In discussing the mechanism by which a throm¬ 
bus is lysed, the autliors point out tliat tlie level 
of activator in tlie circulation, ratlier than the level 
of circulating fibrinolysin, becomes the critical 
factor in controlling the rate of lysis of a tlirombus. 
The importance of plasminogen in the circulation 
is not to induce fibrinolysis but to endow tlirombi 
or fibrinous exudate witli sufiBcient plasminogen to 
mediate its lysis. 

To test tliis hypothesis, a study was conducted 
on patients subjected to procedures knowm to 
enliance die fibrinolytic activity of the blood. It 
was possible to demonstrate tliat, after electroshock, 
pjTogen therapy, ischemia, exercise, and epineph¬ 
rine injections, tlie enhanced fibrinolytic activity 
was associated with the release of activator in, or 
into, the circulation; yet there were no significant 
changes in the plasmin or tlie fibrinogen concen¬ 
trations of tlie plasma. Four metliods of fibrinolytic 
tlierapy were considered: (1) the use of pharmaco¬ 
logical agents capable of influencing the release of 
the physiological activator; (2) tlie use of purified 
preparations of known activators; (3) the use of 
purged preparations of human plasmin; and (4) 
tlie use of other proteoh'tic enzjnies capable of 
hydrol}'zing fibrin, e. g., trypsin and chymotrypsin. 

Direct control of the circulating activator level 
may be accomplished by prolonged infusions of 
large amounts of highly purified activator prepara¬ 
tions. Although urokinase, an activator derived 


from human urine, probably would be most desir¬ 
able for this purpose, it is not yet available in pure 
form, and a highly purified streptokinase has been 
used. Therapy has been instituted by the intrave¬ 
nous injection of a priming dose of streptokinase, 
dependent in amount upon the level of circulating 
antibody and varying between 10,000 and 200,000 
units. Thereafter, tlie level of circulating activator 
has been maintained by a sustaining infusion of 
30,000 to 100,000 units of streptokinase an hour. 
This regimen, based on studies with isotopically 
labeled streptokinase, maintains a plasma level of 
from 3 to 10 streptokinase units per milliliter. 

The more tlian 50 patients treated by tliis tech¬ 
nique included some with acute coronary tlirom- 
bosis and myocardial infarction, deep vein throm¬ 
bophlebitis with and without complicating pul¬ 
monary emboli, thrombotic occlusions of large ar¬ 
teries, and arterial and venous occlusions of retinal 
vessels. Evidence has been obtained in some in¬ 
stances tliat intravascular fibrinolysis has been pro¬ 
duced. Otlier activators, e. g., urokinase, may prove 
to be less antigenic and more useful tlian strepto¬ 
kinase, or perhaps pharmacological methods for 
controlling the natural activator level may be de¬ 
veloped. 

Clinical Evaluation of Formamidinyliminourea, a 
New Biguanide Oral Blood Sugar Lowering Com¬ 
pound: Comparison with Other Hypoglycemic 
Agents. L. F. Krall and R. F. Bradley. Ann. Int. 
Med. 50:586-613 (March) 1959 [Lancaster, Pa.]. 

The search for orally effective hypoglycemic 
agents preceded tlie advent of insulin; it began in 
1914 when it was discovered that hypoglycemia 
was accompanied by increased levels of guanidine 
in the blood and that the administration of guani¬ 
dine produced hypoglycemia. Further study of 
guanidine derivatives led to the finding of a higher 
homologue, Syntlialin, a decamethylene-diguani- 
dine, which produced hypoglycemia in normal and 
in diabetic dogs after parenteral or oral adminis¬ 
tration. Syntlialin decreased glycosuria in human 
diabetics, and clinical success in some mild and 
moderately severe diabetic patients was reported. 
While S>'nthalin was being used by many investi¬ 
gators, insulin was assuming its physiologically 
sound position in diabetic treatment. The authors 
discuss the metabolic effects and the action mech¬ 
anism of S)aithalin and compare it with a new 
series of orally administered hypoglycemic agents 
known as biguanides or formamidinyliminoureas. 

The present report evaluates the clinical char¬ 
acteristics of 4 biguanide analogues. These are 
DBI, die phenethylformamidinyliminourea, and 
die closely related derivatives: DBB, the normal 
amyl; DBTU, the isoamyl; and DBG, the methyl- 
benzyl analogue. Certain parallels and differences 
between these compounds in terms of chemistry, 
metabolic effects, side-effects, and possible sites of 
action are noted. The toxicity reported \vith guani- 
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dine and Synthalin has not occurred to date in ex¬ 
perimental or clinical observations with the bigua- 
nides. Effects of biguanides used for varying peri¬ 
ods of time up to 17 months were evaluated in 173 
patients with all types of diabetes, including 53 
juvenile-onset cases. Duration of diabetes was from 
newly diagnosed to 35 years. Of the study group, 
150 patients (88%) showed demonstrably lowered 
blood sugar levels, while 66 (387o) were unable to 
continue biguanide therapy because of gastroin¬ 
testinal side-effects in the doses used. Although 
gastrointestinal side-effects occurred frequently, 
they were rapidly reversible. No clinical toxicity 
was noted. Hepatic, renal, and hemotological stud¬ 
ies have revealed no abnormality to date. The long¬ 
term effects of the biguanides are still to be de¬ 
termined. Comparison with other hypoglycemic 
agents suggests that, when used with certain pre¬ 
cautions, they have clinical value in selected coop- 
erati\'e patients. 

The Artificial Kidney. F. M. Parsons and B. H. 
McCracken. Brit. M. J. 1:740-751 (March 21) 1959 
[London]. 

The authors report on 100 patients who were 
referred to the artificial kidney unit of the General 
Infirmary at Leeds, England. Of the 100 patients, 
63 had acute reversible renal failure which oc¬ 
curred as a complication of pregnancy in 25, as a 
result of or associated with trauma in 25, and from 
other causes in 13; 13 patients had acute irrever¬ 
sible renal failure; 13 patients had postrenal ob¬ 
struction which was reversible in 9 and irreversible 
in 4; and 11 patients had miscellaneous condtions, 
9 of whom had an exacerbation of chronic renal 
disease. Eighty-two of the 100 patients underwent 
hemodialysis with an improved Kolff-Brigham 
rotating type of artificial kidney. Of the 63 patients 
with acute reversible renal failure, 45 were 
dialyzed. There were 24 female and 21 male pa¬ 
tients, between the ages of 13 and 67 years. The 
basic treatment was a dietary regimen consisting 
of 400 cc. of water and 100 Cm. of dextrose daily, 
with vitamins. The most consistent indication for 
dialysis was clinical deterioration, particularly 
early mental changes, nausea, and vomiting. The 
biochemical indications were a blood urea nitro¬ 
gen level of 180 to 200 mg. per 100 cc., a potassium 
level of 7 mEq. per 1,000 cc., and a carbon dioxide 
combining power of 13 mEq. per 1,000 cc. 

The metabolic response, estimated by the daily 
rise of the blood urea nitrogen level, was remark¬ 
ably constant in any one patient, and a classifica¬ 
tion of tlie illness into mild (rise less than 15 mg. 
per 100 cc. a day), moderate (rise of 15 to 30 mg. 
per 100 cc. a day), and severe (rise of 30 mg. or 
more per 100 cc. a day) is suggested. The patients 
with mild illness were frequently managed success¬ 
fully without dialysis, while those with moderate 
illness (mainly tliose with complications of late 
pregnancy) usually required a dialysis between tire 


6 th and the 10th day. The patients with severe 
illness (mainly those with renal failure associated 
with trauma, accidental or surgical) often required 
dialysis as early as the 4th or 5th day. In the pa¬ 
tients with severe illness the incidence of compli¬ 
cations, particularly sepsis, was high and the mor¬ 
tality gi-eater. Many of these patients were referred 
to the artificial kidney unit too late; earlier transfer 
might improve the prognosis. 

The metabolic response in women witli acute 
reversible renal failure occurring as a complication 
of pregnancy was reduced by 70% when the pa¬ 
tients were given 30 mg. of norethandrolone 
(Nilevar) daily. Administration of this steroid might 
largely eliminate the need for dialysis in pregnant 
women. A similar action has not been observed in 
odier conditions. Of 9 patients with reversible post- 
renal obstruction and uremia who were dialyzed, 7 
had prostatic obstruction with retention of urine. 
After dialysis all were improved clinically. In 3 of 
the 7 patients, prostatectomy was performed 7 days 
or less after the dialysis, but in the other 4 prosta¬ 
tectomy had to be delayed until renal function had 
improved, and in 1 of these 2 further dialyses were 
required. The number of patients with chronic 
renal failure referred to tire artificial kidney unit 
was too small for justifiable conclusions to be 
drawn. In those patients with acute renal failmre 
of not clearly understood origin, dialysis was used 
so as to maintain life while diagnostic procedures 
were undertaken. If an irreversible condition was 
found, no further dialyses were performed. 

Streptomycin Poisoning in Renal Failure: An Indi¬ 
cation for Treatment With an Artificial Kidney. 
K. D. G. Edwards and H. M. Whyte. Brit. M. J. 
1:752-754 (March 21) 1959 [London]. 

Tliree men, between the ages of 28 and 68 years, 
and 2 56-year-old women who had been treated 
with a total dose of streptomycin varying from 4 
to 14 Gm. for recurrent pyelonephritis or for post¬ 
operative prophylaxis after an ortliopedic opera¬ 
tion and a tlioracotomy, respectively, were ob¬ 
served at the Sydney (Australia) Hospital in the 
past 2 years. All had permanent vestibular damage 
and evidence of renal disease. In 2 patients with 
acute oliguric renal failure, the symptoms of vestib¬ 
ular damage appeared 24 days after the adminis¬ 
tration of tire last dose of streptomycin and after 
diuresis had occun'ed. A simple, semiquantitative, 
in vitro test showed that streptomycin can be re¬ 
moved from the blood by dialysis. These observa¬ 
tions induced the authors to give hemodialysis a 
trial in 3 women and 2 men, between the ages of 
30 and 62 years, with acute renal failure who had 
received 1.5 to 10 Gm. of streptomycin for prophy¬ 
laxis after surgical intervention and for septicemia 
respectively. Hemodialysis was performed as early 
as possible, within 3 to. 9 days after the institution 
of streptomycin therapy. Signs of toxicity did not ■ 
occur in any of these patients. Accumulating ex- 
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perience emphasizes the importance of estimating 
renal function before giving a course of streptomy¬ 
cin. There is every reason to believe tliat early 
removal of streptomycin, which is confined to the 
e.vtracellular fluid in the body, by dialysis should 
assist in preventing vestibular damage. Adminis¬ 
tration of streptomycin in patients with renal failure 
is to be considered one of the few conditions call¬ 
ing for immediate treatment with an artificial 
kidney. 

PHYSIOLOGY 

Agammaglobulinemia and Alymphocytosis with 
Atrophy of the Lymphatic Tissue. W. H. Hitzig, 
Z. Biro, H. Bosch and H. J. Huser. Helvet. paediat. 
acta 13:551-585 (Dec.) 1958 (In German) [Basel, 
Switzerland]. 

The distinction between cellular and humoral 
defense mechanisms has become better understood 
since discovery of patients witli agammaglobuline¬ 
mia made possible a better evaluation of humoral 
factors. The authors present the histories of 2 male 
infants who had an especially low resistance to 
infection. This was the result of a double defect, 
namely, an absence of humoral antibodies (agam¬ 
maglobulinemia) and of cellular elements (alymph¬ 
ocytosis). The clinical course was, therefore, e.x- 
tremely unfavorable and proved more resistant to 
therapy than is usually the case in agammaglobu¬ 
linemia. The insufficiency of the 2 important defense 
mechanisms revealed the following characteristics 
in the 2 infants; 1 . Onset was toward the end of 
the first 3 months of life. 2. Severe diarrhea which 
proved resistant to all therapy resulted in severe 
cachexia. 3. There was persistent lowering of tlie 
Ijmiphocyte count, although the total number of 
leukocytes and of neutrophils varied. (4) Gamma 
globulin values in the blood were extremely low, 
and specific antibodies and isoagglutinins were ab¬ 
sent. 5. Allergic reactions were tlie same as in 
normal persons. One patient died of a hemo- 
Ij’tic-uremic syndrome witli all the characteristic 
features of the generalized Sanarelli-Shwartzman 
phenomenon. The other patient had a severe neuro¬ 
logical disorder (hemiplegia). Autopsy studies on 
both infants revealed that the entire lymphatic 
system was atrophic. 

The authors feel that the cases presented are 
important for evaluation of tlie relations between 
cellular and humoral defense mechanisms. Contra¬ 
dictory opinions have been expressed about the 
site of origin of the humoral antibodies. According 
to the Ijmiphocytic theory it is deduced from anti¬ 
body determinations in lymph and in Ijonphocytes 
that tlie latter contain and transport antibodies. 
However, histological studies on stimulated lymph 
nodes indicate a secretion of antibodies by sessile 
elements, tliat is, by activated reticulum and plasma 
cells. Two refined modern techniques permit cor¬ 
roboration of tlie plasma-cell tlieory. The gamma 
globulins can be demonstrated in plasma cells ivith 


tlie aid of fluorescent anti-gamma-globulin serums 
and with the electron microscope. It can be demon¬ 
strated that plasma cells have an ergastoplasm, 
that is, a highly organized system of intracellular 
concentric membranes and granules; lymphocytes 
and the plasma cells of the peripheral blood do 
not have them. It can also be demonstrated how 
the plasma cell achieves contact with the corre¬ 
sponding antigen. Plasmatic protrusions of macro¬ 
phages that contain the antigen reach into kidney¬ 
shaped invaginations of the plasma cells; at the 
sites of contact the membrane becomes very thin, 
so that the organelles of the plasma cell are enabled 
to “palpate” the surface of the antigen. A plasma¬ 
cell theory of the formation of antibodies is for¬ 
mulated on the basis of these observations. 

Electrocardiograms of Weight-Lifters: Study of 
Findings of 26 Subjects. R. Etzenhouser, M. Dunn 
and E. G. Dimond. J. Kansas M. Soc. 60:121-125 
(Mai'ch) 1959 [Topeka]. 

The weight-lifter is an example of a highly con¬ 
ditioned athlete in whom the demands on the car¬ 
diovascular system are just the opposite of the 
usual requirements of physical fitness. Practically 
all other physical fitness sports require sustained 
demands on cardiac output by increasing stroke 
volume and heart rate. The weight-lifter does im¬ 
mense physical work while performing a Valsalva 
maneuver. The weight-lifter impedes venous re- 
tui'n, decreases cardiac filling, and decreases cardiac 
output at the same moment he exerts maximal ef¬ 
fort. The authors made electrocardiographic studies 
on 26 male weight-lifters, ranging from 16 to 40 
years of age. These men had been weight lifting 
from 4 months to 10 years for 1% to 20 hours per 
week. Preliminary examination consisted of obtain¬ 
ing a medical history, weight-lifting history, blood 
pressure, and auscultation of the heart. A standard 
12 -lead electrocardiogram was then taken on each 
subject, who ne.xt completed 50 trips over the 
standard Master 2 steps in 3 minutes. Immediately 
after exercise, leads I, II, III, V 4 , V5, and Vo were 
taken and repeated at 2-, 4-, and 6 -minute inteiwals 
thereafter. 

Three of the 26 subjects had abnormal exercise 
electrocardiograms. An arrhythmia developed after 
exercise in one man; another one before exercise 
had T-wave inversion which reverted to normal 
immediately after exercise; and in a third man there 
developed a terminal depression of the S-T segment 
with inversion of the T waves. Only the changes 
developing in the last of these 3 men could be 
interpreted as possibly demonstrating myocardial 
ischemia. The T-wave inversion noted in the one 
man at rest is of the innocent variety, since it has 
been produced in young adults by many factors, 
including emotional stress, autonomic dysfunction, 
and a full stomach. The authors conclude that the 
electrocardiographic changes were probably physi¬ 
ological adaptations well within the capacities of 
the normal heart. 
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Tre.itmcnt of Cancer niul .\IIicd Diseases. Volume II: 
Tumors of the Nervous System. By tiiirty authors. Edited by 
George T. Pack, M.D., F.A.C.S,, Attending Surgeon, Memo¬ 
rial Center for Cancer and Allied Diseases, New York, and 
Irving M. Ariel, M.D., F.A.C.S., Associate Clinical Professor 
of Surgers' and Associate Attending Surgeon, New York 
Medical College, Flower and Fifth Avenue Hospitals, New 
York. Second edition. Cloth. $15. Pp. 316, with 340 illustra¬ 
tions. Paul B. Hoober, Inc. (medical book department of 
Harper & Brothers), 49 E. 33rd St., New I’ork 16, 1959. 

The first edition of this book appeared in 1940. 
The present edition contains iniieli nsefiil informa¬ 
tion, and the authors selected to prepare the various 
sections are among tlie most outstanding authori¬ 
ties in the United States. Unfortunately outdated 
material has not been entireb’ eliminated, and the 
book has not been completely modernized. Few if 
any neurological surgeons would today use the 
surgical approach for an acoustic neuroma illus¬ 
trated in figure 1-15, page 12, or in figure 11-5, 
page 164. Figure 1-17, page 13, gives a most inade¬ 
quate idea of the procedure of cerebral lobectomy. 
Not many surgeons would curve the incision for a 
subtemporal decompression forw'ard, as shown in 
figure 1-20, page 16. In discussing the prognosis of 
the treatment of the benign astrocytomas of the 
cerebellum it should be pointed out that most of 
these patients can be permanently cured if they are 
properly treated. There are numerous other points 
to which one might take e.xception. In too many 
instances one finds the subject matter superficially 
dealt with, particularly the subject of prognosis. 
On the other hand, chapter 3 on anesthesia, chapter 
4 on preoperative and postoperative care, and chap¬ 
ters 18 and 19 on tumors of the peripheral and 
sympathetic nervous systems are \\'ell wTitten. 
Chapter 10 on the treatment of intracranial menin¬ 
giomas is one of the best in the book. While the 
bibliography is poorly arranged, the inde.x is 
adequate. 

History of the Second World War: United Kingdom Med¬ 
ical Series. Editor-in-chief; Sir Arthur S. .MacNalfy, K.C.B., 
M.A., M.D. The Army Medical Services: Campaigns. Vol¬ 
ume III: Sicily, Italy, Greece (1944-45). By F. A. E. Crew, 
F.R.S. Clodi. 100 shillings. Pp. 645, with 136 illustrations. 
Her Majesty's Stationery Office, Atlantic House, Holborn 
Viaduct, London, E. C. 1, England, 1959. 

This third volume of the history of the medical 
service of the British Army in M^orld War II deals 
with both the preparations for and the actual in¬ 
vasion of Sicily, Italy, and Greece. Although mili¬ 
tary strength and effectiveness in these campaigns 
were more gravely tlireatened by disease than by 
enemy action, a high standard of health promotion. 
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disease prevention, and individual treatment was 
reached. In Italy malaria, venereal disease, dysen¬ 
tery, typhoid, and typhus were all prevalent. 'These 
hazards were aggravated by the fact that the troops 
were often e.xposed to rain, snow, and wide vari¬ 
ations in e.\'ternal temperature. Furthermore they 
moved amid a teeming civilian population whose 
social and economic life had been disrupted by the 
war. Long periods away from home had a deteri¬ 
orating effect on the morale of the troops, thereby 
decreasing their attention to personal hygiene and 
increasing their susceptibility to disease. 

Although this volume is generally well written, it 
contains a superabundance of tactical details which 
are not of general interest. The appendixes, 26 in 
all, are scattered throughout the book at the end of 
individual chapters rather than being all placed at 
the end of the book. In the front there is an exten¬ 
sive list of abbreviations without which the book 
would be unintelligible. Even so, there are a few 
omissions, probably of those abbreviations already 
familiar to most British readers. There are many 
photographs, but most of the illustrations are simple 
maps. There is an index. Those in the United 
States who have a special interest in military medi¬ 
cine should find it interesting to compare the Brit¬ 
ish procedures and conclusions with those of our 
own forces regarding the campaigns in these coun¬ 
tries. 

Neoplastic Disease at Various Sites. Volume II: Tumours 
of the Bladder. Edited by David M. Wallace, O.B.E., M.S., 
F.B.C.S. General editor: D. M'. Smitbers, M.D., F.R.C.P., 
F.F.R. Clotli. $11.50, Pp. 352, with 202 illustrations. Wil¬ 
liams & Wilkins Company, 428 E. Preston St.. Baltimore 2; 
E. & S. Livingstone, Ltd., 16 and 17 Tcriot Place, Edin¬ 
burgh 1, Scotland, 1959. 

This is one of many monographs on neoplastic 
diseases published under the general editorship of 
Dr, Smitbers. There are 14 contributors. As mono¬ 
graphs go, this volume is exceedingly large, but it 
is by far the best publication on bladder tumors 
available. The publishers have done an excellent 
job in that the paper is of high quality, the print is 
easy to read, and the illustrations, charts, graphs, 
photographs, photomicrographs, and colored plates 
are excellent. 

The contributors hav'e presented their various 
topics in a clear, concise, and informative style. The 
book is “all meat.” Each chapter is well aiTanged, 
and many have conclusions (all have references, at 
the end). Too much has been written about cancer 
without a clear definition of what is to be discussed. 
The industrial risk in the development of certain 
bladder tumors has been recognized for some years. 
Altliough formerly described as aniline dye cancers, 
it is now recognized that these neoplasms can be 
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produced by many chemicals similar in every re¬ 
spect to those tliat appear spontaneously. In spite 
of all modem advances in treatment the mortality 
from bladder cancer is rising. These facts and many 
others, including etiology and biochemistry, are 
presented in the first three sections. 

There is a large section on the pathological be¬ 
havior and the mode and method of spread of 
bladder cancer. There is also an analysis of post¬ 
mortem findings and manner of death. The last 
three sections contain discussions of the classifica¬ 
tions, methods of treatment, analysis and result of 
treatment, and an appraisal of the various methods. 
The observations on treatment as presented confirm 
those of Jewett, in that once the bladder muscula¬ 
ture has been penetrated the chances of cure dimin¬ 
ish rapidly. The book has an e.vcellent appendix 
which includes many interesting charts and statis¬ 
tics. The whole subject of bladder tumors, including 
classification and treatment, is conhoversial. There 
are those who will take exception to some of the 
opinions e,xj)ressed in a few of the chapters. A few 
may even believe that some of the subject matter 
has been treated too superficially. Be this as it may, 
the monograph can be highly recommended not 
only to the urologist but to the radiotherapist, in¬ 
dustrial chemist, investigator, and anyone else enter- 
ested in cancer. 

Chirurgie der Arteiicn. Von Doz. Dr. K. Kremer. Mit 
einein Vorwort \’on Prof. Dr. Ern.st Derra. Cloth. 59 marks; 
S14.0S. Pp. 280, with 150 illustration.s. Georg Tliieme Ver- 
lag, Hcrdweg 63, (14a) Stuttgart, West Germany; [Inter¬ 
continental Medical Book Corporation, 381 Fourth Ave., 
New York 16], 1959. 

This is a purely technical treatise on the surgery 
of blood vessels, including a short history of vascu¬ 
lar operations and a description of instruments; 
homograft, heterograft, and plastic transplants; and 
the treatment of various forms of visceral and 
peripheral arterial syndromes. There is a short 
chapter on diagitostic methods. Photographs are 
well reproduced, but many of the diagrams are too 
small and too sketchy. The material is well organ¬ 
ized and the bibliography is extensive. For the 
German-speaking surgeon, the book offers a good 
summary of present concepts. One may note with 
pride that most of the recent developments in this 
field come from English or American sources. There 
is little to recommend it for the reader in this 
hemisphere. 

Surgic.il Treatment of Mitral Stenosis. By Helge Baden. 
[Thesis, M.D. University of Copenhagen.] Translated from 
Danish by Axel Andersen. Paper, 20 Danish kroner. Pp. 
263, with 17 illustrations. Store Nordiske Videnskabsbog- 
handel, Copenhagen, Denmark, 1958. 

This monograph analyzes a series of 165 patients 
treated by mitral commissurotomy and compares it 
with other series rejtorted in the literature. The 
monograph begins with a comprehensive but con¬ 


cise review of the literature. The symptoms, clinical 
findings, and laboratory findings are discussed in 
detail, with tables and graphs to illustrate important 
factors. Operative technique is described, with de¬ 
tails of the findings at operation and the complica¬ 
tions that arose. The operative mortality of 10% is 
analyzed and details of postoperative complications 
are given. Comparison of the diagnostic and oper¬ 
ative findings is made with special reference to the 
degree of stenosis and the amount of regurgitation. 
Postoperative results are reported objectively with 
52% of the i^atients improved, 26% unchanged, 6% 
worse, and 16% dead. Factors influencing these 
results are analyzed. A comprehensive bibliography 
is included. 

Radiation Biology and Cancer: A Collection of Papers 
Presented at the Twelfth Annual Symposium on Funda¬ 
mental Cancer Research, 1958. Published for University of 
Texas M. D. Anderson Hospital and Tumor Institute. Cloth. 
$8.50. Pp. 493, witli illustrations. University of Texas Press, 
Austin 12, 1959. 

This book contains a series of papers reporting 
studies on the physical and chemical aspects of 
radiation and radiobiology encountered in investi¬ 
gations of the cause and treatment of malignant 
disease. Observations of a preliminary nature which 
call attention to the basic factors involved in these 
problems are presented. The book should serve as 
a reference point for critical students in the fields of 
radiation and cancer, but it may not find general 
acceptance by the average reader, since the mate¬ 
rial is highly specialized. The fact that the book 
reveals important vistas of this complex subject may 
result in a future stream of publications on many of 
the challenging aspects of the problem. 

Bronchography. By C. Djjkstra, M.D., Medical Superintend¬ 
ent of “De Klokkenberg,” sanatorium and chest hospit.al, 
Breda, Netherlands. Translated from Dutch manuscript by 
Th. R. Heem,skerk. Cloth. Hil. 19.50. Pp, 157, with 106 
illustrations. Koninklijke van Gorcum & Go. N.V., Assen, 
Netherlands; diaries C Thomas, Publisher, 301-327 E. Law¬ 
rence Ave., Springfield, 111., 1959. 

Reading the title of this book, published so many 
years after the development of this diagnostic 
method, one wonders what it can add to what is 
common knowledge. This question the author has 
carefully considered and well answered in his 
preface. Inasmuch as this procedure is increasingly 
recognized as a necessary part of a complete study 
of the lungs, and inasmuch as it is being used more 
and more by those who have not had e.xtensive 
experience with it, a monograph of this type, which 
describes the technique of injecting the oil and the 
interpretation of the bronchograms, is definitely 
needed. There is much in the book tliat should add 
to the kmowledge even of those who have wide 
experience with bronchography. It should, there¬ 
fore, be of great value to the less experienced. The 
text is brief but well written and adequate. The 
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illustrations arc numerous and e.scellent, and the 
author’s method of using case histories to present 
the diagnostic pictures is well adapted to this 
subject. 

Prakti-sche AiiaUimie! Ein Lehr- and Ililfsbuch dcr ana- 
tomischcH Grundlngcn iivztlichen llundelns. Erster Band/drit- 
tcr Teil: Arm. \'on Dr. T. \’on Lenz, o. 6. Professor der 
Anatomie, Direktor de.s Analomi.sdien Institutes der Uni- 
versitiit Miinchen, uud Dr. \\'. NVachsimitli, o. o. Professor 
der Chinirgie, Direktor der Chinirgischen Universitntsklinik 
uud Poliklinik, Wiirzlnirg. Second edition. Cloth. 168 marks. 
Suhseription price ISd.dO marks. Pp. 308, with 249 illustra¬ 
tions. Springer-Vorlag. lleidclbergor Platz 3, {1) Bertin- 
W'ilmer.sdorf (M'est-Berlin); Neuenheimer Landstni.s.se 24, 
Heidelberg; Giiltingen, Germany, 1959, 

This monograph on the upper c.xtrcmity is part 
of a series of compreiiensi\’e works designed to 
present the anatomic basis of medical practice 
to the physician. Iti 1935 the first edition on the 
upper extremity appeared, followed in 1939 by a 
volume on the leg. The first postwar production 
by the anatomist von Lanz and the surgeon 
Wachsmuth was the \'ohune on the neck, pub¬ 
lished in 1955. The present w'ork is a thoroughly 
revised edition of the initial pulrlication in the 
series. Monographs on the practical anatomy of 
the head, thorax, back, abdomen, and pelvis will 
complete the series. The volume on the arm has 
been reissued prior to the completion of the other 
proposed volumes, partly because of the intense 
interest in the reconstructive surgery of the hand. 
Destruction of the plates, drawings, and most of 
the printed stocks in World Wkir II necessitated 
the preparation of what is in reality an entirely 
new edition. 

As in other works in the series the anatomy of 
the upper extremit)' is presented chiefly from the 
regional, topographical, and functional points of 
view. Systematic presentation is used to a lesser 
degree to supplement the more practical regional 
approach. The aim throughout is to set forth the 
anatomy of the living as the foundation of medical 
practice in general and of surgery in particular. 
The illustrations, mostly in color, are large and 
their abundance permits the careful study of a 
part or an area without the confusion of a multi¬ 
tude of leaders and labels, as is often the situation 
when illustrations are few in number. Numerous 
“phantom” drawings are used to illustrate surface 
projections and relations. Neurovascular variations 
and their relations to muscular and bony struc¬ 
tures are also discussed and illustrated. 

A general section on the upper extremity as a 
whole precedes detailed accounts of the several 
subregions. About 70 pages are devoted to the 
hand. In each subsection surface anatomy, illus¬ 
trations of successively deeper dissections, cross- 
sections, movements, joints and ligaments, muscu¬ 
lar and bony relations, variations and anomalies, 
and practical applications are presented. A com¬ 


prehensive list of references and a detailed index 
are provided. The new anatomic nomenclature 
{Nomina Anatomica Varisiensia, 1955) has been 
incorporated into the text. There are no illustra¬ 
tions of the radiologic appearance of the anatomy 
of the upper extremity. The type face is large, 
clear, and easy to read. The cover and binding 
appear to be sturdy and durable. It is difficult to 
compare this work with any other since it is 
unique in its comprehensiveness, and in the 
abundance, clarity, and general excellence of its 
illustrations. Although it is written in German, 
this fact only slightly diminishes its usefulness 
to a nonreader of the language. This book can be 
recommended without reservation to the general 
physician, but more specifically to the surgeon. 
Medical and anatomic libraries should find this 
an excellent addition to their reference eollections. 

Recent Trends in Chronic Bronchitis. Edited by Neville 
C. Oswald, T.D., M.D., F.R.C.P. Cloth. $7.50. Pp. 199, with 
174 illustrations. [O.xford University Press, 114 Fifth Ave., 
New York 111; Essential Books, Fair Lawn, N. J.; Lloyd- 
Luke (Medical Books) Ltd., 49 Newman St, London, W. 1, 
England, 1958. 

The editor states that the main purpose of this 
book is to bring together under one cover for the 
first time recent views on the various facets of 
chronic bronchitis. Much of the text consists, of 
the original work of several contributors. From 
their e.\perience with chronic bronchitis at Bromp- 
ton Hospital since 1950 the authors present their 
views on the diagnosis, prevention, and treatment 
of this distressing and often killing disease. The 
book begins with a discussion of the mortality 
and morbidity of chronic bronchitis and proceeds 
to the clinical pattern of the disease, which is dis¬ 
cussed at some length. There is an excellent chap¬ 
ter on pathology, giving a historical review and 
following it with a discussion of the normal anat¬ 
omy of the bronchial tree, before going into the 
pathological findings of the disease throughout its 
course. There are some excellent colored pictures 
of pathological slides as well as many pertinent 
illusriations in black and white. Other chapters 
discuss the radiologic appearance of the chest, the 
bacteriology of the disease, the effect of air pollu¬ 
tion, the disturbances of respiratory function and 
of the heart in chronic bronchitis, and emphysema. 
The clinical management and the aspects of bron¬ 
chitis in general practice are dealt with in thfe last 
chapters. References are given at the end of each 
chapter and there is a good index. 

Each chapter is well written. This book is not 
meant to be an exhaustive treatise but rather a 
summary of the e.xperiences and the conclusions 
of tire group studying chronic bronchitis at Bromp- 
ton Hospital. In this respect it fulfills its purpose, 
and it should be enjoyed by many students: and 
general practitioners of medicine. 
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RECURRENT FURUNCULOSIS 
To TOE Editoe:—A 33-ijear-old man started to have 
boils about four months ago, all of them below 
the level of the waistline. They have been painful 
and resistant to antibiotic treatment. Most of them 
need to be incised. All the conventional treat¬ 
ments have failed. A culture revealed Staphylo¬ 
coccus aureus. Please give advice on treatment. 

Juan Ferrando, M.D., Lima, Peru. 

Answer.— The management of recurrent funmeu- 
losis should be directed not only to cure the local 
lesions but also to prevent recurrences by attention 
to the source of the infection and to the mode of 
transfer. The furuncles themselves require proper 
surgical drainage, compresses, and proper dress¬ 
ings. Careful cultural studies should be made to 
determine the e.xact strain of the offending organism 
and its drug sensitivity'. Combined treatment should 
then be directed toward complete eradication of the 
lesions at all points by systemic use of the indicated 
antibiotic as well as by frequent skin cleansing with 
soap and water or with a detergent such as hexa- 
chloropbene, which leaves a thin skin film to sup¬ 
press bacterial growth. Sources of chronic infection 
about the perineum and anus are likely to promote 
recurrent furunculosis, and these should be eradi¬ 
cated siu-gically or medically. The hands and under¬ 
garments should be scrupulously cleaned, at fre¬ 
quent intervals. The anatomic dishibution suggests 
a chronic source of infection about the perineum or 
anus, and particular attention must be given to the 
underclothing and to the hands. 

CALORIE EXPENDITURE 

To THE Editor:—H orn many calories are expended 
by a person weighing ISO lb.-(68 kg.) walking one 
mile at the rate of 3 mph? M.D., New York. 

ANsn’ER.—According to studies reported by the 
Arm)' Medical Nutrition Laboratory, the calorie 
cost of a ;man weighing 70 kg. walking on tlie level 
at a rate of 3% mph is 5.25 per minute. Assuming 
the energy' e.xpenditure to be approximately the 
same at a rate of 3 mph, walking one mile would 
e.xpend 105 calories. Further details regarding other 
factors that may' be concerned can be obtained from 
the “Medical Nutrition Laboratory Report No. 177” 
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(Denver, Fitzsimons Army Hospital, March 19, 
1956). Lusks book “Elements of the Science of 
Nutrition” (ed. 4, Philadelphia, W. B. Saunders 
Company, 1928) states that the extra energy re¬ 
quired for walking 2.8 mph for one hour is 159 
calories above tlie resting dietaiy requirement. This 
is equal to 17.1 Gm. of fat. The resting calorie re¬ 
quirement is about 40 calories per square meter per 
hour, and a 150-lb. man would have appro.ximately 
1.65 square meters of surface area, requiring 66 
calories per hour or a total energy' production of 
225 calories per hour while walking 2.8 mph. This 
would give 75 calories as the energy expenditure 
for walking one mile. The more recent data are 
probably more representative of current techniques, 
which are more refined than those used when the 
early' data given by Lusk were obtained. 

TUBERCULOUS TONSILLITIS 
To THE Editor:—I n a patient with tuberculous ton¬ 
sillitis, should tonsillectomy be performed? A 
28-year-old man developed a sore throat in De¬ 
cember, 1958. Three weeks later he noted a lump 
in the right side of his neck. On physical examina¬ 
tion his right tonsil was three times as large as 
the left and dark red and there luas a lump in the 
upper portion of the right side of the neck. His 
temperature was 38 C (100.4 F). He was hospital-, 
ized, and the lump grew larger, with a chain of 
tender nodes extending to the siipraclavictdar 
region. The leukocyte count was 4,000 per cubic 
millimeter. His fever persisted in spite of tetra¬ 
cycline, sulfonamides, and penicillin therapy. A 
biopsy specimen of the right tonsil revealed a 
tuberculous lesion. The patient is ambulant. 

V. A. Mandrussow, M.D., San Francisco. 

Answer.— The inquirer seeks help for the treat¬ 
ment of an acute case of tuberculous tonsillitis, but 
his description of the case casts some doubt on this 
diagnosis. The marked enlargement of the right 
tonsil and its association with chain-like nodes ex¬ 
tending to the supraclavicular region is more sug¬ 
gestive of malignant ly'mphoma, possibly of the 
Hodgkin’s type. A blood dyscrasia must be consid¬ 
ered in view of the low leukocyte count, and a dif¬ 
ferential count is indicated. A review of the original 
biopsy specimen is also in order. If this is indetermi¬ 
nate, excision biopsy of the tonsil and one of the 
cervical nodes is recommended. 

Acute-tuberculous tonsillitis is rare and seen only 
in .association with pulmonary tuberculosis. It is 
accompanied by exudation and ulceration, and the 
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patient is usually very ill. The possibility of latent 
tuberculosis of the tonsil associated with cervical 
adenopathy must undoubtedly be considered. This 
was formerly attributed to the bovine tj'pe of tuber¬ 
culosis and has almost disappeared in recent years. 
The cervical node biopsy should be helpful in this 
determination. The mere finding of a tuberculous 
lesion of the tonsil on histological examination is of 
no great significance. Routine studies of excised 
tonsils may occasionally reveal this in the absence 
of clinical evidence of the disease. Other granu¬ 
lomatous diseases may produce lesions resembling 
tuberculosis. Tonsillectomy in this case can be rec¬ 
ommended for diagnostic rather than therapeutic 
reasons. 

“BODY WISDOM” DEFECT 
To THE Editor:— It is understandable, that one per¬ 
spires tchen shock is due to toxemia or poisoning, 
but what happens to the "wisdom of the bodtj" 
when the shock is due to hemorrhage or coronary 
thrombosis? m.D., Neiv York, 

Ansu'er.— Sweating is produced by stimulation of 
the cholinergic fibers present in sympathetic nerves. 
In shock due to hemorrhage or acute coronary 
occlusion, there is stimulation of the vegetative 
nen'ous system. Some of the manifestations reflect 
the effects of adrenergic stimulation, while other 
effects are tj'pical of a cholinergic response. It is 
doubtful whether many of the physiological adjust¬ 
ments to shock are sufficiently well understood for 
their significance to be appreciated. Presumably, the 
loss of fluid by perspiration would be undesirable, 
but some other cholinergic effects may be essential 
to maintaining vital functions of the circulation. 
There are numerous instances in which the body 
does not manifest “wisdom.” For example, nontoxic 
substances may be metabolized into toxic sub¬ 
stances. Phagocytic cells may help disseminate in¬ 
fections, such as tuberculosis. 

HOT WEATHER FATIGUE 
To THE Editor:—W/ iat is the cause of fatigue—not 
discomfort—during hot weather in the summer? 
Is it metabolic in origin? M.D., New York. 

Answer.— Several factors may contribute to a 
sense of fatigue during the hot summer weather. 
These may include a general relaxation of muscula¬ 
ture and vasodilatation, as well as electrolyte loss 
through perspiration. The increased vasodilation 
required for heat dissipation in hot weather may 
tend to reduce blood flow through the muscles and 
viscera. The altered distribution of blood flow could 
be a factor in producing fatigue. It is not clear to 
what extent the weather may influence endocrine 
function, but there is some reason to believe that a 
cold environment may tend to stimulate adrenal 
cortical function. Metabolism tends to be at a mini¬ 


mum as the environmental temperature approaches 
that of the. body. It is hard to distinguish between 
physiological and psychological factors that may 
enter into such a complaint. Tliere is. no evidence 
that this form of fatigue is metabolic in origin in 
healthy subjects. 

TREATMENT OF RESPIRATORY INFECTION 
AND FEVER IN A CHILD 
To THE Editor:—W/ ifli is the present opinion re¬ 
garding treatment for a child 10 years of age with 
fever and a sore throat or, shall we say, any upper 
respiratory infection with fever in a child? Years 
ago early treatment was advocated as a means of 
aborting the illness and preventing septic com¬ 
plications. Recently one hears more and more of 
the value of letting the child handle the infection 
without benefit of antibiotics in order to develop 
antibodies. 'What is considered good practice 
today? A good deal is heard about abuse of anti¬ 
biotics. When should one prescribe penicillin or 
a tetracycline? When are the sulfonamides indi¬ 
cated vis-a-vis antibiotics? 

M.D., Pennsylvania. 

Anssver.— Opinion as to the best treatment of 
fever and infection of the upper part of the respira¬ 
tory tract in a child of 10 years of age may well 
var>', depending on the physician queried. It also 
will vary according to the fype of infecting organ¬ 
ism and the severity of the illness. In general, it is 
a satisfactory practice to treat symptomatically for 
three days a child who has an infection of the 
respiratory tract. If at the end of that time improve¬ 
ment is taking place, the use of antibiotic agents is 
not indicated. If, however, there is no improvement 
or if matters become worse, antibiotic treatment 
should be instituted promptly. If the onset of the 
illness is severe, antibiotic treatment ought to be 
started at once. Knowledge of the clinical course of 
the same tjqie of infection in other children in the 
community also is helpful in deciding the necessity 
for the use of antibiotic agents. If the infecting 
organism is a streptococcus, it is best to start treat¬ 
ment without a waiting period so that any compli¬ 
cating illness, such as rheumatic fever or nephritis, 
may be prevented. Penicillin, if the patient is not 
allergic to it, is the drug of choice for streptococcic 
infections, although tetracycline hydrochloride or a 
sulfonamide compound may be used. The drug 
should be administered for at least 10 days. 

The choice of an antibiotic agent depends on the 
infecting organism and the patient’s abihty to tol¬ 
erate die drug prescribed. Results of culture of 
specimens of nasopharyngeal secretions are helpful 
if bacteriological facilities are available. Strains of 
streptococci, staphylococci, Diplococcus pneumo¬ 
niae, and Hemophilus influenzae are the organisms 
most commonly encountered. Viral infections are 
not treated by the use of antibiotic agents. If any 
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antibiotic agent is used, it sliould be used for at 
least five days and sometimes longer, during which 
time it is administered in full therapeutic dose. 

BRONCHITIS VACCINE 

To THE Editor:— How efficacious is a stock vaccine 
for chronic bacterial bronchitis? What about 
autogenous vaccine? The patient does not have 
tuberculosis. M.D., Pennsylvania. 

An-s\ver.— At the present time, the use of either 
stock or autogenous vaccines seems to be regarded 
as of questionable value in the management of 
chronic bronchitis. For example, the use of such 
vaccines is not mentioned in articles on chronic- 
bronchitis either in the “Principles of Internal 
Medicine,” edited by Harrison and others (ed. 2, 
New York, McGraw-Hill Book Company, Inc., 
19.54), or in the “Textbook of Medicine,” edited 
by Cecil and Loeb (ed. 9, Philadelphia, W. B. 
Saunders Company, 1956). In the section on acute 
bronchitis in the latter book, it is stated, “The use 
of preventive cold vaccines has, generally speaking, 
proved disappointing.” The treatment of chronic 
bronchitis has been briefly reviewed by Lloyd 
(Practitioner 175:663, 1955), who states: “Many 
attempts have been made to treat bronchial infec¬ 
tions by the use of so-called respirator)' disin¬ 
fectants . . . and by autogenous vaccines prepared 
from the sputum, but the results have been dis¬ 
appointing.” 

TOLERANCE TO ESTROGENS 
To THE Editor:— What conditions in the mature 
female allow toleration of amounts of estrogens— 
naturally occurring or synthetic—far in excess of 
what can be administered with impunity to the 
average patient? The condition par excellence is 
the state of pregnancy, but are there any others? 
What about tumors? Is such tolerance dependent 
on proper liver function? 

R. J. Kent, M.D., Savannah, N. Y. 

ANS^VER.—Nausea and vomiting occur with all 
estrogenic substances, natural or s)'nthetic, but are 
more frequent with stilbestrol, less with ethinyl 
estradiol, and least with such natural substances as 
conjugated estrone sulfate. That the nausea and 
vomiting is a central effect and not due to simple 
gastric irritation is borne out by its occurrence uith 
parenteral as well as oral therapy. By far the most 
important organ in the intermediar)' metabolism of 
estrogens is tlie liver, where degradation to inactive 
substances as well as conjugation takes place. The 
marked intolerance to estrogens as well as the oc¬ 
currence of skin “spiders” and g)'necomastia in 
patients with liver disease attest to this fact. The 
tolerance of astronomic doses of estrogen by the 
pregnant woman is a well-established fact; its 
cause is not known, but it has been postulated as 


due to differences in metabolism in association with 
high levels of endogenous estrogen. On the other 
hand, it has been contended that the rising estrogen 
titer may account for tlie nausea and vomiting of 
early pregnancy, and the lack of side-effects to 
administered estrogen may be simply on the basis 
of increased tolerance due to this rise of the en¬ 
dogenous levels. Certainly, patients who do not 
tolerate large doses may well be able to take smaller 
and then gradually increasing doses witliimpunih-. 
It must, therefore, be concluded that the patient 
can develop her own tolerance to the drug. Patients 
with estrogen-producing tumors of the ovary' should 
be able to tolerate estrogens in high doses, but this 
cannot be definitely verified. This consultant knows 
of no tumor which specifically increases tolerance to 
estrogen therapy. 

PLASMACYTOSIS 

To THE Editor:—W/ iflf is the clinical significance of 

plasma cells in the blood? 

M. L. Riccitelli, M.D., New Haven, Conn. 

Answer.— Plasma cells (plasmacytes) are tissue 
cells which are extensively distributed particulady 
in those organs in which reticuloendothelial cells 
are abundant. The lymph glands, spleen, skin, bone 
marrow, and intestine are the normal sites in which 
plasmacytes reside. Plasmacytes may pass into the 
circulating blood in larger numbers in pathological 
conditions in which the total tissue plasmacyte mass 
is increased (see table). Except in infancy it is un- 

Significance of Plasma Cells in Blood 

1. Not generally seen in normal blood beyond 1% 

2. Non-neoplasfic 

Irritation of marrow 
Hyperimm-jne states 

Antigen-antibody reactions 
Antibiotics and chemicals 
Inflammatory conditions 

Subacute bacterial endocarditis, granulomas (tu¬ 
berculous, syphilitic, fungal); 
asbestosis, silicosis, pneumoconiosis; 
rubeola, rubella, varicella, scarlatina, infectious 
mononucleosis, infectious hepatitis; 
marrow regeneration, protein deprivation, starva¬ 
tion 

3. Neoplastic 

Plasma cell leukemia 
Plasma cell myeloma 

Neoplastic invasion of marroH- 
Otlier leukemias 

usual to observe plasmacytes in the normal state in 
the circulating blood. The circulation serv'es as the 
normal transport pathway for the plasmacyte as 
well as other leukocytes, and an occasional plas¬ 
macyte may be observed in the blood without any 
pathological process being evident. 

Plasmacytes (up to 60%) may be seen in the 
peripheral blood during severe immunological re¬ 
actions or infections, e. g., serum sickness, rubella, 
rubeola, scarlet fever, chickenpox, infectious mono- 
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nucleosis, or infectious hepatitis. Invasion of the 
bone marrow by metastascs, particularly of epi¬ 
thelial origin, results in a plasmacytosis which may 
give rise to a secondary diagnosis of myeloma. Cir¬ 
culating plasmaeytcs may also be found in varying 
numbers in multiple mj'eloma and plasma cell 
leukemia. The increase is not necessarily a constant 
finding but is related to the size of the tissue plasma 
cell pool and the rate of delivery. During chronic 
inflammatory conditions, such as syphilis, tubercu¬ 
losis, and chronic skin infections, an occasional 
transitional plasmacyle (Tiirk cell) may be found 
circulating. Plasmaeytcs may also circulate in in¬ 
fantile anemia with jaundice and during return 
from marrow hypoplasia from either chemical or 
radiation hematodepression and in states in which 
there is general hematopoietic stimulation. 

BAN ON ORANGE COLORING 
To THE Editoiu— W/mf is the toxic substance or 
substances ttsed in coloring oranges? What arc 
the effects on man? Is there enough toxic ma¬ 
terial from this source in marmalade to be 
injurious? M.D., Colorado. 

Ansstor.— The skin of oranges has been colored 
with a coal-tar dye called Red 32. However, since 
Marcli 1, 1959, its use has not been permitted by 
the Food and Drug Administration because of 
possible carcinogenic effects; even though tire skins 
of oranges are not usually ingested and no to.xic 
effects have been shown in humans, it has been 
shown that Red 32 applied to the skin of mice 
will cause a cancerous growth. It is not felt tliat a 
sufficient amount of marmalade containing orange 
peels colored wath Red 32 would be ingested to 
result in harm to the average consumer. However, 
in view of the prohibition, it is suggested tliat use 
of oranges on which this substance is known to 
have been applied be limited. Of course, tin's will 
soon no longer be a problem. 

TREATMENT OF WARTS 
To THE Eon-OH;— Is there any treatment, except local 
destruction, for ordinary multiple warts? Please 
mention specifically the treatment for plantar 
warts. 

Joseph Sharpe, M.D., Farmington, N, Mex. 

Answer.— There is only one type of wart that re¬ 
sponds to anything other than local treatment, and 
that is the verruca plana juvenilis. Verruca plana 
juvenilis sometimes responds to such medication as 
low dosages of mercuric succinimide. The literature 
is replete with recommendations for innumerable 
types of local treatment of plantar warts. These 
methods include escharotics of various types, 
cryrotherapy, local injections, various forms of irra¬ 
diation therapy, psyehotherapy, and surgical inter¬ 
vention, including excision and even resection of 


the distal metatarsal head. In data on 1,300 cases, 
this consultant has found that by far the lowest 
percentage of recurrence is in patients in whom the 
verruca is removed by means of electrocautery. 
Local anesthetic is used. The entire growth must be 
completely removed by curettage down to the fatty 
layer, leaving a margin of normal skin about the 
wound. When all of the verruca has been removed 
by curet and repeated cauterization, the remaining 
normal tissue, both the walls, and the base of the 
wound are desiccated and a dressing applied with 
an antiseptic ointment. The dressing is changed 
every several days until epithelization has taken 
place. If the destruction has been wide and deep, 
it may produce a painful site. Discomfort may be 
alleviated by relieving pressure on the wound. This 
is accomplished by cutting an opening the size of 
the wound in a small square of foam rubber, Vi-% 
in. thick, and applying this with adhesive over the 
outer surface of the dressing. The wound ordinarily 
heals in about 10 days to two weeks. With proper 
management the patient should not be incapaci¬ 
tated. 

ENDOMETRIOSIS 

To THE Editor;— Is there any scientific basis to the 
common saying that the woman with endometrio¬ 
sis should omit milk from her diet? A 43-year-old 
nulliparous woman with endometriosis was oper¬ 
ated on several years ago and one ovary removed 
(chocolate cyst). Recently she was operated on 
again, and widespread endometrial tissue was 
found, only a fraction of which could be removed; 
the uterus was left intact because it was adherent 
to the rectum, but the second ovary was cystic 
and was removed. Please outline the postopera¬ 
tive management for hormonal (estrogen) replace¬ 
ment. Does it differ from that after any other 
oophorectomy? The menstrual history had been 
normal, except for dysmenorrhea. 

Calvin P. Wallis, M.D., Norman, Okla. 

Answer.— This consultant knows of no basis, 
scientific or otherwise, for depriving women who 
have endometriosis of milk. This patient reported 
may have no symptoms of the menopause. Because 
of e.xtensive earlier endometrial involvement of the 
ovaries, ovarian function probably was decreasing 
over a period of years. If this patient is disturbed 
by severe hot flushes or other symptoms that can be 
definitely attributed to the menopause, then estro¬ 
gen therapy may be indicated. Small doses of 
stilbestrol, 0.5 mg. at bedtime, may be adequate. 
This is usually not enough to cause bleeding unless 
it is suddenly withdrawn. After the symptoms have 
been relieved, the dosage should be gradually de¬ 
creased. If the small dosage is not adequate to 
relieve tlie symptoms, the dose of stilbestrol should 
be gradually increased to 100 mg. daily. This can be 
done by starting with 0.5-mg. tablets and inereasing 



218/1496 


QUESTIONS AND ANSWERS 


J.A.M.A., July 18, 1959 


the dose ])y one tablet every third night until the 
equivalent of 6 mg. is taken every night. Then one- 
fourth of a 25-mg. tablet may be given and the 
dose increased one-half tablet ever)' third day until 
the patient is taking 100 mg. daily. This dosage is 
continued for three months; then the drug is grad¬ 
ually withdrawn over a period of a week. 

ITELLO^VING OF HAIR 

To THE Editor;—A woman in her early 50’s whose 
hair had previously become completely white is 
developing increasing yellowness of the hair. The 
patient uses a well-known commercial shampoo 
only. She has received at various times recently 
the following medicaments: atropine methylni- 
trate, 1 mg., with phenoharbital, 11 grain (15 mg.); 
danthron, 75 mg. (Is tablet) occasionally, not 
daily; piperidolate hydrochloride, 50 mg.; chloro- 
quine phosphate, 250 mg. once daily; prochlor¬ 
perazine, 5 or 10 mg.; glutethimide, 0.5 Gm.; 
methypnjlon, 200 mg.; multiple vitamins; dioctyl 
sodium sulfosuccinate; ethinyl estradiol, 0.05 mg. 
once or twice daily; and thyroid. Might any of 
these drugs be related to yellowing of the hair? 
Please suggest a remedy. 

Robert A. Straughn, M.D., Madison, Wis. 

ANS^vEn.—A change of hair color may occur as a 
result of any one of several factors. In this par¬ 
ticular instance, the only e.xternal contact involved 
is apparently with the shampoo mentioned and 
this could not produce the color change. Of the 
internal medicaments listed, this consultant would 
immediately withdraw the chloroquine, inasmuch 
as there have been several reports of discoloration 
and change in hair color after ingestion of anti- 
malarial drugs. With this therapy discontinued, the 
probability e.xists that the hair will return to normal 
after an adequate period of time to permit elimina¬ 
tion of the drug from the body. It would not be 
necessary to withdraw any of the other medica¬ 
ments, which are presumably necessary for her 
medical condition, until effects of discontinuance 
of therapy with the antimalarial agent have been 
observed. 

CHEST TRAUMA AND CORONARY ATTACK 
' To THE Editor:—I s there any causal relationship 
between trauma of the chest (especially over the 
heart area) and the precipitation of an acute 
coronary occlusion with infarction in a patient 
with existing coronary arteriosclerosis? If so, what 
period of time usually elapses between the trauma 
and the infarction? M.D., Florida. 

Answer.— Trauma of the chest wall must be of 
considerable e.vtent, as a rule, to cause any injury 
to the heart. The commonest injury, 96.8% accord¬ 
ing to Bright and Beck (Am. Heart J. 10;293, 1935), 
is cardiac rupture. Contusion of the heart requires 


a degree of violence sufficient to fracture the hones 
and cartilages of the chest wall and to cause severe 
traumatic injuries to the thoracic viscera. The e.v 
perience of the Medical Examiners Office in New 
I'erk City, reported in the book “Legal Medicine: 
Pathology and Toxicology,” by Gonzales and others 
(New York, Appleton-Century-Crofts, Inc., 1954), 
would indicate that a causal relationship between 
trauma of the chest and the precipitation of acute 
coronary occlusion with infarction in any patient, 
whether there is preexisting coronary arteriosclero¬ 
sis or not, is rare, The authors kmow of only one such 
case. Tliere w'as severe chest injury as well, resulting 
in rapid death from hemorrhage and shock. Articles 
in which cases are reported of presumable relation¬ 
ship between chest injury and coronary thrombosis 
are usually unsupported by careful autopsy data. 
Injuries of the coronary arteries due to nonpenetrat¬ 
ing blunt force are exceedingly rare and do not 
occur in an isolated form. In rare cases when they 
do occur, there are always substantial and easily 
demonstrable injuries to the chest wall and contents 
and to other parts of the heart and great vessels. 

BREAST CANCER AND ESTROGENS 
To the Editor:—a 50-year-old woman had a radical 
mastectomy for carcinoma of the breast seven 
years ago and has been symptom-free since then. 
Menses ceased completely about one year ago. 
Hot flashes are still present, and no specific treat¬ 
ment has been given for these. Recently, involu¬ 
tional vaginal changes with dyspareunia have 
developed. Could daily application of 2 to 4 Gm. 
of an estrogenic vaginal cream (containing 1.25- 
2.5 mg. of conjugated estrogenic substances) re¬ 
sult in sufficient absorption to be contraindicated 
in view of the history of mammary cancer? If not, 
for what length of time may applications be con¬ 
tinued? M.D., Illinois. 

Answer.— Seven years is insufficient time to be 
certain that the breast malignancy has actually 
been cured. It is better to rely on 10 years, but this 
is not always a final time. Any of tlie estrogenic 
preparations, whetlier natural or synthetic, might 
have undesirable influences on any breast malignant 
cells still present in the body. This is a view com¬ 
monly accepted today. It is one reason why some 
surgeons feel strongly about removal of the ovaries 
prior to the menopause in women with mammary' 
malignancy. Although there is a possibility that 
estrogen might not have a deleterious influence, it 
would seem that a patient of this age should have 
other methods of treatment for the vaginal condi¬ 
tion. There seems to be ample evidence that estro¬ 
gens are absorbed through the vaginal mucosa. If 
one could be assured this patient was totally cured, 
estrogens could be used, but a state of doubt does 
exist. In this particular instance, it is best to avoid 
use of estrogens at this time. 
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WASHINGTON 
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Con((resiiiounl Hearings on Forand Bill , . 
A. M. A. Testinwny . . 

Slate Societies Rcvieiv Progress . . 


HEARINGS ON FORAND BILL 

The House Ways and Means Committee heard 
more than 50 witnesses, during fi\'e days of Jiear- 
ings, argue for and against tlie controversial Forand 
bill to proridc hospital, surgical, and nursing-home 
treatment to some 16 million persons through the 
Social Securits’ system. 

At the conclusion of the sessions, July 17, there 
was no indication whether the committee, headed 
by Rep. Wilbur Mills (D., Ark.), would take a vote 
on the legislation. Last year hearings also were 
held, but no action was taken on the measure 
sponsored by Rep. Aime Forand (D., R. I.), second- 
ranking Democrat on the committee. 

The administration came out flatly against the 
measure. Artliur S. Flemming, Secretars' of HealtI), 
Education, and Welfare, said it would be “ver)' 
unwise” for Congress to approve the legislation. 

Flemming asserted that the measure would estab¬ 
lish a course from which there w'ould be no turning 
back—that liealth co\'erage of the aged w'ould “be¬ 
come frozen in a s'ast and uniform gov'emmental 
system, foreclosing future opportunity for private 
groups, nonprofit and commercial, to demonstrate 
their capacity to deal with the problem.” 

He said that as far as possible the aged should be 
pro\ided with medical care through voluntary' indi¬ 
vidual and organized action. He pointed out that 
jjrivate health insurance has increased rapidly in 
recent years and predicted that 70% of the aged 
will have some form of health insurance by 1965. 

There is no question but that tlie legislation 
‘would bring to a sirtual halt the voluntary efforts 
that are moving fonvard in such an encouraging 
manner,” said the administration official. He w'amed 
that a Forand-type program would result in strong 
pressures to e.xtend the benefits further, with the 
result that voluntar)' insurance “might soon be 
eliminated from the entire field of liealth protection 
for the aged.” 

Representative Forand, w'ho questioned Flem¬ 
ming at length, asked why private insurance could 
not supplement a federal program, rather than be 
eliminated by it. Flemming said that the Forand 
program provides “reasonably adequate services" 
and that people w’ould not be likely to duplicate 
coverage out of their owm pockets. 

Spokesmen for the American Medical Association 
and 33 state medical societies joined in urging tlie 
House committee to turn down the measure. 

The American Hospital Association strongly op¬ 
posed the legislation, w’ith a spokesman contending 
that “the government as a purchaser of so much 


hospital care w'ould exert tlie power of the purse 
in w'ays detrimental to the interests of hospital 
patients.” 

The AFL-CIO renew'ed its backing of the meas¬ 
ure. An official of the labor organization told the 
committee that private insurance will never be able 
to handle the task of financing medical care for the 
elderly. Other proponents included the Physicians 
Forum, the National Farmers Union, the National 
Association of Social Workers, the American Public 
Welfare Association, Americans for Democratic 
Action, and the United Auto Workers. 

Organizations that supported the stand of the 
administration, the A. M. A., and the AHA in¬ 
cluded the American Farm Bureau Federation, the 
Chamber of Commerce of the United States, the 
American Society of Internal Medicine, the Ameri¬ 
can Dental Association, the American Pharmaceuti¬ 
cal Association, the National Association of-Manu¬ 
facturers, the Life Insurance Association of America, 
and tlie Health Insurance Association of America. 

Dr. R. B. Robins, a member of the A. M. A. Board 
of Timstees, speaking for the American Academy of 
General Practice opposed the measure and said it 
might lead to conditions such as he view'ed on a 
recent trip to Great Britain to inspect the socialized 
medicine system. 


A, M. A. WITNESSES 

Officials of the American Medical Association and- 
33 state medical societies outlined to thq House 
Ways and Means Committee the medical profes¬ 
sion’s contention that enactment of the Forand 
measure would stifle progress being made volun¬ 
tarily, and hurt rather than help the quality of 
health care for the aged. 

Dr. Frederick C. Swartz, Chairman of the A. M. A. 
Committee on Aging, and Dr. Leonard Larson, 
Chairman of the A. M. A. Board of Trustees, 
stressed the rapid progress in private health insur¬ 
ance and tlie dangers of a government health pro¬ 
gram. Representatives of the societies pointed to 
widespread advances in state programs. 

Dr. Swartz testified that medical care is not 
susceptible to production-line techniques. A co¬ 
operative attack by all professions involved, includ¬ 
ing the medical profession, is needed, he said. 
Fle,xibility w’ould vanish “the moment government 
established a health program froiri a blueprint call¬ 
ing for mass treatment,” the witness declared. 

Dr. Larson said he was proud to inform tlie com¬ 
mittee that the A. M. A. is making good on the 
pledge that it gave the lawmakers a year ago to a 
dedicated continuing effort in tlie field of health 
care for the aged. "Vi—•v,-—’-.eing 
made, he said, with ■ ■■'.! ■■■.■:.' . -e ;■ ■ ■ vil¬ 

lages, new' nursing homes, chronic disease-care 
(Continued on next page) 
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centers, home-care programs, and otlier projects, 
“And many, many more are on the way,” Dr. Larson 
said. 

Asserting that the legislation is “neither practical 
nor realistic” Dr. Swartz listed as some of his rea¬ 
sons that it would curb community incentive to 
support hospitals, discourage at the community 
level the freedom to e.xperiment with new tecli- 
niques, discourage families from taking care of their 
relatives, restrict beneficiaries in their choice of 
hospital and physician, and severely handicap tlic 
professional relationship behveen the doctor and 
his patient. 

In addition, said Dr. Swartz, the program would 
be staggeringly expensive, costing more than 2 bil¬ 
lion dollars a year. The measure, he contended, 
“simply proposes a form of national compulsorj' 
health insurance.” 

Summing up his statement Dr. Larson told the 
committee that “a compulsory system can lead only 
to disillusionment and to inferior medical care for 
those millions of older citizens who desen’e the 
opportunity of making their extra years rewarding.” 


STATES REPORT PROGRESS IN AIDING 
ELDERLY PERSONS 

Spokesmen for state medical societies presented a 
united front in opposition to the Forand bill. They 
told the Ways and Means Committee of substan¬ 
tial strides in their states to meet the problems of 
medical care for the aged. Testimony or statements 
were presented by representatives of 33 state so¬ 
cieties. 

“There is every reason to believe that it is still the 
problem of the individual, his family, the commu¬ 
nity, religious groups, and local political subdivi¬ 
sions, working with the various purveyors of insur¬ 
ance coverage to solve it—in the American way,” 
testified Dr. Carl Fortune of Lexington, Ky., presi¬ 
dent-elect of the Kentucky Internal Medicine So¬ 
ciety. 

Dr. Daniel H. Bee of Indiana, Pa., representing 
the Medical Society of the State of Pennsylvania, 
asserted that “organized medicine and other inter¬ 
ested groups have [worked] and will continue to 
work with these problems until they are solved in 
our state.” 

Another witness. Dr. Joe Johnson, speaker of the 
house of delegates of the Tennessee State Medical 
Association, said passage of the Forand bill would 
undermine the far-reaching and substantial prog¬ 
ress now being attained by voluntary methods in 
Tennessee through health insurance. 

The Texas Medical Association reported that it 
“is fully engaged in a multiphased program which 
is designed to alleviate many e.xisting problems 
related to medical and surgical services for the 
aged.” Speaking for the society was Dr. Milford 0. 
Rouse, former president of the Texas Medical Asso¬ 
ciation. 

Dr. John R. Kemodle, chairman of the North 
Carolina Medical Society’s committee on chronic 
illness, testified that North Carolina has pioneered 
in home-care and homemaker service programs for 
rural areas and that the voluntary' approach to 
meeting the health problems of the aged is getting 
results in his state. . 

Dr. T. Eric Rey'nolds, president of the California 
Medical Association, said compulsory' nationa 
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health insurance would “destroy many helpful vol- 
imtaiy programs” that are proving of real benefit 
to Caliiornia citizens aged 65 and older. 

The position of the Iowa physicians was presented 
by Dr. Noble W. Irving of Dcs Moines, chairman of 
the state medical society’s committee on legislation. 
“Iowa pliysicians ha\’e reached a degree of unanim- 
it>' selclom attained in, first, proposing and carrying 
out a irositive plan of action for improving volun¬ 
tary ways and means of financing health care for 
our senior citizens, and, second, in opposing this 
proposed legislation.” 

“In Florida, no one who needs it goes without 
hospital care,” said Dr. H. Phillip Hampton, chair¬ 
man of the committee on legislation and public 
policy of the Florida Medical Association. "This 
includes those over 65 s'eai's of age.” 

Dr. George E. Twente, representing the Missis¬ 
sippi State Medical Association, told the committee 
that “our voluntary prepayment plan, the Mississippi 
Hospital and Medical Ser\’ice, was one of the first 
to develop a Blue Shield-Blue Cross package con¬ 
tract geared to health needs of senior citizens. 
Growth of medical and related facilities in Missis¬ 
sippi since 1946 has been astonishing.” 

Dr. Renaio J. Azzari, member of the Board of 
Trustees of the Medical Society of the State of New 
York said, “There is no need for federal intervention, 
through this bill, in New York state. State and local 
governments have done an e.xcellent job in provid¬ 
ing for the aged.” Of the population of the state 
SS percent are now covered by some form of hospital 
insurance, and “it can be e.xpected that greater ad¬ 
vancements will take place in the future.” 

Dr. Vincent Mk Archer of the Medical Society of 
Virginia testified that a special insurance policy 
related to the ma,\imum income of Social Security 
recipients is under serious consideration in the state. 
“M^e are convinced that as programs of this nature 
become more widespread the competition of the 
marketplace for the ever-growing number of the 
aged can only result in better and better coverage 
for this group.” 

MISCELLANY 

The Senate Finance Committee held a final one- 
day hearing on the Keogh measure to encourage 
the self-employed to invest in retirement plans. Its 
purpose was to allow spokesmen for organizations 
favoring the legislation to present their testimony, 
since there was not enough time at sessions earlier 
this year. Backing the House-passed bill at the 
hearing were officials of the American Optometric 
Association, the American Veterinary' Association, 
the National Small Businessmen’s Association, the 
A.merican Retail Federation, the Chicago Bar Asso¬ 
ciation, and the National Council of Salesmen’s 
Organizations. Another day of testimony was 
planned later this session. 

The Senate approved $88,800,000 for the Defense 
Department’s Medicare program for the current 
fiscal y'ear, the same figure cleared by the House. 
Tlie Medicare program was part of an over-all 
40-biilion-dollar defense money measure. 

The Senate completed congressional action on an 
administration-approved bill to extend for five years 
current programs of federal aid for advanced train¬ 
ing in public health and professional nursing. Pro¬ 
posals by some lawmakers to broaden the program 
that w'ere opposed by' tlie administi'ation were not 
included in the measure. 


one 


glycoside 
consistently 
reliable for 


• routine or emergency 
digitalization 

• long-tei*m maintenance 

with the added benefits of 

» early gastrointestinal warnings 
of Qver-digitalization 

• short duration of toxicity if 
over-digitalization occurs 

‘LANOXIN’ TABLETS 

0.25 mg. scored (wliile) 

0.5 mg. scored (green) 

‘LANOXIN’ INJECTION 

0.5 mg. in 2 cc. (I.M. or I.V.) 

‘LANOXIN’ ELIXIR PEDIATRIC 

0.05 mg. in 1 cc. 


‘LANOXIN’ 

brand 

DIGOXIN 

formerly known as Digoxin ‘JB. W. & Co. ’ 


burroughs WELLCOME & CO. (U.S.A.) INC., Tuefcahoe, New Vorh 



36 


MEETINGS 


AMERICAN MEDICAL ASSOaATION: Dr. E. J. L, Blasincame, S3S 
North Dearborn St., Chicago 10, Executive Vice-President. 

1^)59 Clinical Meeting, Dallas, Texas, Dec. 1-4. 

1960 Annual Meeting, Miami Beach, Fla., June 13-17. 

19G0 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 

• 1961 Annual Meeting, New York City, June 26-30, 

1961 Clinical Meeting, Denver, Nov. 28-Dcc. 1. 

1962 Annual Meeting, Chicago, June 13-17. 

AMEHICAN 

1959 

July 

Rocky Moitntain Cakcer CoKrcnExCE, Brown Palace Hotel, Denver, 
July 22-23. Dr. N. Paul Isbell, 835 Republic Bldg., Denver 2, Chairman. 

August 

American* Congress or Physical Medicine and Rehadilitation, Hotel 
Leamington, Minneapolis, Aug. 30-Scpt. 4. Miss Dorothea C. Augustin, 
30 N. Michigan Ave., Chicago 2, Executive Secretary. 

American Dietetic Association, Statler Hilton, Los Angeles, Aug. 25-28. 
Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, Executive 
Sccretar>\ 

American Hospital As.sociation, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 

American Veterinaivy Medical Association, Hotel Muchlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Avo., Chicago 5, Executive Secretary. 

Biological Photograpiiic Association, Inc., Shcraton-Mounl Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P. O., New York 17* Executive Secretary. 
National Medxcai, Association, Detroit, Aug. 10-13. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secretary. 

Nevada State Medical Association, Reno, Aug. 19-22. Dr. Gilbert G. 

Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

NoRTinvEST Proctologic Society, Timberline Lodge, Mount Hood, Ore., 
Aug. 26-29. Dr. John L. McKay, 645 Medical Dental Bldg., Seattle I, 
Secretary-Treasurer. 

Rocky Mountain Radiological Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E. Ninth Ave., Denver 20, Secre- 
tar>*-Treasurer. 

Society for Clinical ant) E,vpEniMENTAL Hypnosis, Fniimont Hotel, 
San Francisco, Aug. 3-5. Dr. In.'ing Schwartz, 2340 Sutter St., San 
Francisco IS, Chairman, Program Committee. 

Southeastern Oklahoma Clinical Symposium, ^^cAlester Clime, Mc- 
Alester, Aug. 8-9. Mr. Charles A. Miller, McAIester Clinic, McAIester, 
Okla., Business Manager. 

West Vircinia State Medical Association, The Greenbrier, IVIiite 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O. Box 1031, 
Charleston 24, Executive Secretary. 

September 

American Association of Medical Clinics, Sheraton-Blackslonc Hotel, 
Chicago, Sept. 24-26. Dr, Edwin P. Jordan, Box 58, Charlotfes^TlIe, Va., 
Executive Secretary. 

American Association of Obstetricians and Gynecologists, TI*c 
Homestead, Hot Springs, Va., Sept. 10-12, Dr. E. Stewart Taylor, 4200 
E. Nintli Ave., Denver 20, Secretary. 

American Association for the Surgery of Traujia, Mount Washing¬ 
ton Hotel, Bretton Woods, N, H.. Sept. 24-26. Dr. WiUiam T, Fitts Jr., 
8400 Spruce St., Philadelphia 4, Secretary. 

American College or Gastroenterology, Biltmorc Hotel, Los Angeles, 
Sept. 19-26. Mr, Daniel Weiss, 33 W. 60th St., New York 23, N. Y., 
Executive Director. 

American College or Surgeons, The TrajTnore Hotel, Atlantic City, 
N. J., Sept. 28-Oct, 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 

' Director. 

American College of Surgeons, Oino Chapter, Statler Hotel, Cleve¬ 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
Secretary-Treasurer, 

American Roentgen Ray Society, The Nelherland Hilton Hotel, Cin¬ 
cinnati, Sept. 22-25, Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretarj'. 

American Society or Clinical Pathologists, Tlje Palmer House, Chi¬ 
cago. Sept. 7-11. Mr. Claude E. Wells, 2052 N. Orleans, Chic.ago 14, 
Executive Secretary'. 

Central Association or Obstetricians and Gynecologists, Drake 
Hotel. Chicago, Sept. 24-26. Dr. Edivin J. DeCosta, 104 S. Michigan 
Ave., Cliicago 3, Secretar>’. 

College of American Pathologists, .The Palmer House, Chicago, Sept. 
6. Dr. Arthur H. Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Executive Director. i . i 

Colorado State Medical Society, Brown Palace and Shirley Savoy 
Hotels, Denver, Sept. 8-11. Mr. Harv'ey T. Selhman, 835 Republic Bldg., 
Denver 2, Executive Secretaiy, 

International College of Surgeons, Tennessee Section, Chattanooga, 
Sept. 28-29. Dr. WilHam G. Stephenson, Medical Arts Bldg., Chatta¬ 
nooga, Tenn., Regent. , . . 

Kentucky State Medical Association, Columbia Auditonum, Louisi'iIIc. 
•Sept. 22-24. Mr, Joseph P. Sanford, 1169 Eastern Pkny., Louisi-ille 17, 
Ky., ExcCTitive Secretary. 
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Maryland, Medical and CirmunGicAL Faculty or the State or 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 12U'ci?* 
dral St., Baltimore 1, Executive Secretary. ** 

Medical Progress Assembly, Tutwiler Hotel, Birmingham Ah 
13-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birminghajn ^ 
Chairman, Publicity Committee. . ’ ^ 

AficincAN State Medical Society, Pantlind Hotel, Grand Rapids 
28-29, Oct. 1-3. Mr. WiUiam J. Bums, 606 ToRmsend St., Lamb? [i 
Mich., Executive Secretary. 

Mid-Continent Psychiatric Association, Holiday Inn Motor H't‘» 
St. Louis County, Mo., Sept. 18-20. Dr. W. Payton Kolb, Baptin mS 
cal Arts Bldg., Little Rock, Ark., Secretary'. 

Mississippi Valley Medical Society, Hotel Chase, St. Louis, Sept. % 
Oct. 1. Dr. Harold Swanberg, 209-224 W. C. U. Bldg., Quinq-, H! 
Secretary. ’ ^ 

hfoNTANA Medical Association, Finlen Hotel, Butte, Sept. 17-19.1!;. 
L. Russell Hegland, 1236 N. 28th St., Billings, Mont., Eiectthe 
Secretary. 

National Recreation Conchess, Morrison Hotel, Cliicago, Sept. St 
Oct. 2. Air. Jesse Reynolds, Department of Recreation and Parks, Tl« 
Mosque, Laurel and Main Streets, Richmond 20, Va., Chairman. 
North American Federation, International College of Suhgeom, 
Chicago, Sept. 13-17, For information write the Secretariat, 1516 Lai? 
Shore Dr., Chicago 10. 

Oino SociETJ' OF Anesthesiologists, Dayton Biltmore Hotel, Dajloo.SffL 
18-19. Dr. Nicholas G, DePiero, 9710 Garfield Blvd,, Garfield fin. 
25, Ohio, Secretary, 

Oregon State Medical Society, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K. Miller, 1115 S. W, Taylor St., Portland 5, Ore., Execub* 
Secretary. 

Tennessee Valley Medical Assembly, Chattanooga, Tenn., Sept. 28-29. 
Dr. Guy Af. Francis, 109 Afedical Arts Bldg., Chattanooga 2, Tenn, 
Chairman. 

United States Section, International College of Surgeons, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. Afeintyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

Utah State AIedical Association, Hotel Utah Alotor Lodge, Salt Lai* 
City, Sept. 16-18. Mr. Harold Bowman, 42 S. 5th East, Salt LakeCtly* 
Executive Secretary. 

Wasihncton State Medical Association, Obmipic Hotel, Seattle, Spjt 
13-16. Air. Ralph W. Neill, 1309 SevcnOi Ave., Seattle 1. Executiu 
Secretary. 

World AIedical Association, Alontreal, Canada, Sept. 7-12. Dr. Louiill. 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 

October 

Academy of Psychosomatic AIedicine, Shcraton-Cleveland Hotel, Clof 
land, Oct. 15-17. For information write: Dr. Bertram B. Moss, Soits 
1035, 55 E. Washington St., Chicago 2, Secretary, 

American Academy of Ophthalmology and Otolaryngology, The 
Palmer House, Chicago, Oct. 11-16. Dr. WiUiam L. Benedict, 35 Sec¬ 
ond St,, S. W., Rochester, Minn., Executive Secretary. 

American Academy of Pediatrics, The Palmer House, Chicago, Oct 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, HU 
Executive Secretary. 

American Association of Medical Assistants, Benjamin Franklin Hokk 
Philadelphia, Oct, 16-18, Mrs. Stella Thumau, 510 N. Dearborn, Rw® 
924, Chicago 10, Executive Secretary. 

American Association of Medical Record Librarians, Radissoo Hotel 
Minneapolis, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dearborn SU 
Chicago 10, Director. 

American College of Cardiology, Benjamin Franklin Hotel, Philaw' 
phio, Oct. 23-25, Dr. Philip Reichert, Empire State Bldg., New YoA L 
Executive Director, , 

American College of Chest Physicians, 2Sth Anniversary Homecor^ 
ing Meeting, Albuquerque, N, M., Oct, 14-17. Mr. Murray Komkii 
112 E. Chestnut St., Chicago 11, Executive Director. 

American College of Preventive Medicine, Hotel Ambassador, At¬ 
lantic City, N. J., Oct. 21-22. Dr, John J. Wright, P, O. Box 326", 
Chapel Hill, N, C., Secretary-Treasurer. 

American Heart Association, Trade and Convention Center, Phibdej 
phia, Oct. 23-27. Mr, William F. McGlone, 44 E. 23rd St., New Von 
10, Secretar>', 

American Medical Writers* Association, Chase Hotel, St, Louis, Oct 
2-3. Dr. Harold Swanberg, 510 Maine St., Quincy, Ill., Secretar>'. 
American Otoriunolocic Society for Plastic Surgery, Ing., Conrao 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 75 Barberry' Laoe, 
Roslyn Heights, N. Y., Secretary. 

American Psychiatric Association, Detroit Dinsional Meeting, Hotel 
Statler, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 16321 Mack Ave- 
Detroit 24, Co-Chairman, Planning Committee. 

American Public Health Association, Convention Hall, Atlantic W 
N. J., Oct. 19-23. Dr. Berwyn F, Mattison, 1790 Broadway, hew ion 
19, N. Y., Executive Director. . rt- 

A31EIUCAN School Health Association, Claridge Hotel, Atlantic Ci). 
N. J., Oct. 18-23. Dr. A. O. DeWeese. 515 E. Main St., Kent. i)W> 
Executive Secretary, _ , 

American Society of Anesthesiologists, Inc., Americana Hotel, 
Harbour. Fla., Oct. 5-9. Mr. John W. Andes, 188 W. Randolph 
Room 1101, Chicago 1, Executive Secretary. 

American Society of Facial Plastic Surgery, Chicago, Oct. 15- 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, 

American Socxe'ty of Plastic and Reconstructive Surgery, I 
Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. Thomas Bay bro 
bent, 508 E. South Temple, Salt Lake City, General Secretary, 
American Society of Tropical Medicine and Hygiene, Claypooi H 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. Gaudens ' 
Miami 33, Fla., Executive Secretary. 

(Continued on page 35) 
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PRACTICAL STEPS FOR THE FAMILY PHYSICIAN IN THE 
PREVENTION OF EMOTIONAL DISORDER 

Gerald Caplan, M.D., D.P.M., Boston 


B HE etiolog)' of emotional disorder in any 
individual case is verj' complicated. Many 
interacting factors are involved, including 
those based on constitution, childhood ex¬ 
periences, later life problems and their solution, and 
details of the unfolding of the processes of growth 
and development in interaction with the forces of 
the emotional and material environment. 

If one looks at this problem from an epidemi¬ 
ologic point of view it is still complicated, but it is 
simpler: by this I mean a study of the factors in 
one commimiU' which are responsible for its having 
a higher incidence of cases of emotional disorder 
tlian another communit)'. Such studies isolate cer¬ 
tain common factors which operate to influence all 
members of a community. These factors do not 
determine the fate in any individual case, but they 
lead to commonitjnvide differences in the frequency 
of certain psychological illnesses. 

Viewed from this standpoint it is possible to dis¬ 
cover certain general factors which can be com¬ 
bated on a communitywide level. Programs to alter 
these factors may not affect the fate of any particu¬ 
lar person but are likely to reduce the number of 
cases which occur during a subsequent period in 
that community. 

In connection with these factors the following 
consideration seems important: The mental health 
of an individual is dependent on the continuous 
satisfaction of special requisites in die patterns of 


The style of work of the family physician 
is fundamentally different from that of the 
psychiatrist, but the family physician who 
seriously wishes to enlarge the scope of his 
practical operations with respect to the men¬ 
tal health needs of his patients does well 
to build up a working relationship with a 
psychiatrist of his choice. This can greatly 
improve his ability to recognize emotional 
needs in families, to prepare married couples 
for emotional problems like those of preg¬ 
nancy, to help families go normally through 
periods of separation or bereavement, and 
generally to use his knowledge of the family 
in order to contribute to its stability. His 
traditional role brings him into contact with 
many people at times of crisis. At such times 
he can exert a particularly powerful effect 
on iheir mental health by steering them awoy 
from maladaptive solutions and toward ade¬ 
quate solutions of their life problems. 


his psychological interaction with certain other peo¬ 
ple. We can speak loosely about a person having 
psychological needs which have to be satisfied in 
liis interactions witli otliers. The most obvious need 
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is the basic psychological stimulation of having 
people to talk to. For years we have realized that 
isolation has a potent harmful effect on mental 
health. For centuries men have tortured their fel¬ 
lows by marooning them on desert islands, by soli- 
tar}' confinement in prisons, or by ostracism in the 
social setting. The list of needs also includes the 
opportunity to give and receive love and affection, 
to be dependent and to be depended on, to satisfy 
cravings to be controlled and to control, and to be 
a member of a social group in which ones identify 
and personalify ai'e respected and accepted, so that 
one’s achievements are rewarded by praise and 
one’s difficulties are lightened by sympathy and 
understanding. 

In all cultures there exist within the structure of 
the society small groups of people who are bound 
together by significant emotional ties, and within 
these groups the psychological needs of the indi¬ 
vidual members are satisfied. Biological ties are 
usually the basis of these fundamental groupings, 
and some form of family sh'ucture is universal. In 
different cultures the pattern of families \'aries, but, 
whether one studies the small family of modem 
IVestem urban culture, the large extended family of 
earlier 'Western rural culture or certain present-day 
Oriental cultures, or the matriarchal families of 
other cultures, we find that certain roles or tasks 
of psychological significance are allotted by tradi¬ 
tion to each of tlie family members, that the sum of 
tliese tasks usually satisfies the needs of all the 
members, and that this sum is distributed among 
the members of the group so that no necessary role 
is left out. 

In recent year's we have discovered that the inter¬ 
active possibilities afforded by tire intact structure 
of the family are as necessary to mental health as 
the provision of adequate nutritional supplies are 
to physical health. When the traditional pattern of 
any family is altered by situational factors, the 
mental health of its members is endangered. This 
danger is greatest for the younger children, in the 
same way that nutritional deficiencies are most dan¬ 
gerous during early developmental phases, but the 
danger is also present for the mature adults. 

Another similarity to physical nuti'ition is that if 
all goes well we do not usually realize the impor¬ 
tance of these factors. The satisfaction of needs in 
an intact family takes place silently and automati¬ 
cally. It is only when the family structure is de¬ 
ficient that difficulties become obvious; since fami¬ 
lies are ubiquitous it has taken us a long time to 
realize the obvious fact of their importance for 
mental healdi and the close connection between 
defects in their structure and subsequent emotional 
disorders among certain of their members. 


Importance of the Family Physician in Promoting 
Mental Health 

From all this it follows that professional workers 
who deal with people as members of a family liave 
a special place in programs of mental health pro¬ 
motion. The family physician is a worker with a 
uniquely important role in'this regard. He is usually 
called in to a family to handle symptoms of physi¬ 
cal disorder in one or more of its members. In deal¬ 
ing with this traditional task he may well add I 
another dimension to his practice and focus Ills 
interest on those elements of the situation wliicli 
involve dangers to the soeial structure of the family 
group, therefore involving dangers to tire future 
mental health of its members. The concept of the 
family as a unit, and the physician as a worker 
with responsibilities to the whole unit, implies not 
only that he may accept as a patient any individual 
family member but also that when he is called in 
to deal with the symptoms of one member he will 
widen the focus of his interest to include all the 
others, whether from the point of view of their 
involvement in the etiology of his patient’s condi¬ 
tion or from the point of view of the effects of his 
patient on them as a group. This responsibility has 
been clear for y^ears in cases of contagious disease, 
but we now realize that it applies equally, if not 
more so, to the social and psychological side-effects 
and sequelae of any illness. 'This latest insight is, as 
is often the case in medicine, a reformulation of old 
traditional knowledge; the family physicians in our 
parents’ generation understood this quite well, al¬ 
though they may not have been able to spell it out 
as e.vplicitly as we can nowadaj's. Increasing com¬ 
plexity in the medical sciences, increasing speciali¬ 
zation, and increasing concentration on the e,\citing 
new discoveries in somatic medicine have to some 
extent pushed these old insights into the back of 
our minds. In the hurly-burly of busy practices, and 
in the absence of strong jorotagonists, they have 
fallen into disuse. 

Moreover, the older training of physicians by the 
apprentice system allowed young men to acquire 
many of the skills of psychosocial management of 
the family by modeling themselves on the practice 
of experienced preceptors. The knowledge they 
acquired was not to be found in books but in the 
life situations of their apprenticeship. Nowadays 
the old type of apprenticeship is usually missing, 
and the books still say very little about all this—at 
least very little that is useful at a practical level- 
because the writers of these books have usually not 
carried out their studies within the framework of 
the actual situations of general medical practice but 
in the very specialized and unique conditions of 
psychiatric clinics and psychological laboratories. 

E.xhortations by psy'chiatrists that the family phy¬ 
sician should play his part in promoting mental 
health are no great help. The family phy'sician asks, 
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“Exactly how should I do this?” and the psychiatrist 
usually has no concrete answer. In this paper I will 
attempt to begin to give a concrete answer—or at 
least to indicate specific avenues for practical ex¬ 
ploration. 

Before ending this introduction, I would like to 
mention one other point which supports the impor¬ 
tance of the family physician in community pro¬ 
grams of preventive psychiatry. He is one of the 
key communit)' workers who has contact with peo¬ 
ple when they arc in a state of crisis. Physical ill¬ 
ness may be a turning point wliich determines a 
change in the whole course of a person’s existence; 
it is important to realize that during the relatively 
short period of the few weeks or months of the ill¬ 
ness all kinds of decisions may be made and all 
kinds of psychological reorientations, as well as al¬ 
terations in the structure and functioning of fami¬ 
lies, may be worked out which will affect the h'pe 
of interpersonal relationships and character of in¬ 
trapersonal functioning for a long time to eome. 

Psychiatrists have recenth' joined the ranks of 
those who are very interested in the way people 
solve the emotional and social problems of periods 
of life crisis. Previously, it was mainly nos’elists and 
dramatists who were interested in this topic, but 
nowadays we psychiatrists realize that the future 
mental health of people may be determined at crisis 
times b)’ the qualih' of their problem-.soh’ing meth¬ 
ods. One type of solution of a set of problems may 
lead to greater mental health, which explains why 
many people become more mature as a result of 
satisfactorily overcoming life’s difficulties. Another 
t\'pe of solution may lead to mental ill health, either 
immediately or in the future, and either directly for 
that individual or indirectly for his dependents due 
to damage of his emotional relationships with them. 

People become emotionally disturbed during 
these crisis periods, but the anxiety, depression, 
tension, and hostility are not to be confused with 
symptoms of psychiatric illness, which they super¬ 
ficially resemble. They are the signs in the emo¬ 
tional sphere which show that an active struggle is 
in process inside that indir'idual in his attempts to 
wrestle with his problems. At the end of the few 
weeks of crisis these symptoms will disappear, once 
some kind of solution has been achieved. This solu¬ 
tion may be a healthy one. On the other hand it 
may be an unhealthy one, and in that case either at 
once or in the future the individual will manifest 
neurotic or psychotic symptoms which represent a 
pathological way of dealing with his life problems 
through some form of irrational and psychologically 
distorted pseudo-solution. 

The most important point for preventive psy¬ 
chiatry is that the type of problem solving during a 
crisis can be powerfully influenced by the helpful 
or hindering intervention of other people, both in 
the family circle and from the outside, in the form 
of the physician and other community agents. 


When the balance of forces is upset in a crisis a 
minimal intervention may produce major and stable 
results by detennining to which side the balance 
will come down. 

This means that the operations of the family 
physician during any of his visits for whatever 
reason to a family in crisis may have a major effect 
on the pattern of resolution of that crisis and on the 
members’ future mental health. 

I wish now to concentrate on examples of certain 
practical implications for the operations of the fam¬ 
ily physician that arise out of these theoretical coir- 
siderations. 

Safeguarding the Integrity of Family Structure 

The general practitioner has many opportunities 
in his practice to help keep families from breaking 
up temporarily or permanently; or, if this can not 
be avoided, to help them find substitutes for roles 
which the family break-up has left vacant. 

Most important is the prevention of separation of 
the mother from the family circle or from one of her 
children. Bowlby ‘ and other workers have showm 
fairly conclusively that the separation, for any 
appreciable time, of the stable mother figure from 
a cln’ld during the first few years of its life e.xerts a 
damaging effect on the development of the child’s 
personality, leading in severe cases to e.xtreme forms 
of psychological and psj'chosomatic illness. If the 
physician is aware of this, he will be alert to e.xplore 
practical alternatives to any plan for removing a 
mother or a child from the home because of illness. 
Often the remor’al from home is quite inevitable 
because the nature of the illness demands hospi¬ 
talization, but frequently the physician may be able 
to plan for this absence to be short and for the 
remainder of the treatment to be carried out at 
home. The fact that tlie mother is physically in¬ 
capacitated certainly will influence her abiUty to 
fulfill many of the demands of the mother role, but 
her mere presence in the home will allow her, 
through repeated contacts with other family mem¬ 
bers, to maintain the emotional bonds of comfort 
and s)'mpathy and mother love which are the emo¬ 
tional nutrients the others need. 

Of course such a plan implies the need for niu’s- 
ing and homemaker services to care for the patient 
at home and to take over her housewifely duties. 
The physician should be active in helping tlie fam¬ 
ily secure such services either from the ranks of tire 
extended family of grandparents, aunts, sisters, and 
cousins; from neighbors and friends; or, if tliese are 
not available, from professional workers. When the 
latter are not available I believe that local physi¬ 
cians should actively campaign among appropriate 
communit)' agencies for their provision. Family 
physicians should be as interested in the adequacy 
of community agency provision in this area of 
homemaker services as they are in fire standards of 
their local hospitals, since both affect the qualit)' of 
the professional care they can give their patients. 
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Tlie feeling in regard to hospitalization of young 
children should be that of avoiding or postponing 
or shortening it whenever possible. ^Vith modern 
methods of diagnosis and treatment and effective 
home nursing, many tj^pes of cases which in the 
past necessitated admission to children’s hospitals 
can be treated at home. 

When separation is inevitable the physician 
should encourage frequent and regular visiting to 
maintain channels of communication and continu¬ 
ation of the emotional links. 

In 1952 in England, as a result of Bowlby’s re¬ 
searches, the Ministrj' of Health issued a directive 
to permit and encourage daily visiting in children’s 
wards. In the United States this is also becoming 
common pediatric practice, and some new chil- 
di-en’s hospitals have facilities for parents to sleep 
in the ward near their child and help v'ith certain 
nursing procedures. This has led to inevitable com¬ 
plications in ward management and new problems 
for the nursing staff, but none of these have proved 
insoluble and they are a small price to pay for the 
results in terms of the safeguarding of the person- 
alih' development of the children. 

Tlie phj'sician interested in the whole family 
should also be on the alert for the neglect of the 
other children when one child is hospitalized. He 
should try to mobilize the efforts of other family 
members to co^'er the hiatus left when a mother is 
concentrating her efforts on the ill child, and his 
activity in this regard should not stop when the ill 
child comes home. We are familiar with many cases 
of neurotic disturbance in children which started 
during periods of parental neglect due to the ill¬ 
ness of a sibling. 

If the mother has to go into the hospital, the phy¬ 
sician should tr)' to promote communication from 
her to the other family members, particularly the 
children, through frequent verbal and written per¬ 
sonal messages; he should also use his best efforts 
to help the rest of the family stay together in their 
home. If the family stays together they may close 
their ranks and take over, as a group, some of the 
absent member’s functions, whereas if they are split 
up this group strength is dissipated. 

In order to keep the family together the physician 
may have to mobilize other family members to 
come in' and do the housekeeping, or he may have 
to call in a homemaker. Placing the children as in¬ 
dividuals in other homes may seem the easier way, 
but it is actually more expensive in both the short 
run and the long iiin. 

Another area where the family doctor can give 
invaluable rriental health help is that of helping the 
father take over some of the maternal role left 
vacant by the absence of his wife. Husbands may 
need support and e.xplicit encouragement and ad- 
wce in mothering their children during this period 
and in assuming unaccustomed leadership in house¬ 
keeping. Some men may be rather inhibited in 


doing what is needed because of false feelings of 
shame about such activities being effeminate. Tlie 
physician can watch out for this and throw the 
power of his prestige behind the medical prescrip¬ 
tions to the hesitant father. 

When the separation of the mother is permanent 
due to death or desertion the physician should in¬ 
terest himself actively in helping the family plan 
for her replacement by a substitute. Assistance in 
this direction, as in the other issues which have 
been mentioned, may be obtained from a family 
social agency; but the family physician, who is the 
professional person with continuing contact and 
responsibility for the whole family, should help in 
mobilizing this assistance and should coordinate 
these activities u'ith his own and with those of other 
helping agents such as clergymen and teachers. 

The physician should be equally active if it is the 
father and not the mother who is separated from 
the family by illness, death, or social factors, sucli 
as employment demands or wartime needs. A wife 
needs her husband’s support, and children need the 
conti'olling influence of a father figure. This issue 
has been relatively neglected until recently. Inter¬ 
est in it has now been aroused by the realization 
that many common disorders of personality devel¬ 
opment in children, which lead to delinquency, 
have been influenced by the absence of a stable 
controlling father during the child’s upbringing, so 
that the external discipline which is the precursor 
of the internal discipline of the socialized person 
has been missing or defective. 

If there is no man in the house, the role of dis- 
cipliner of the children devolves largely on the 
mother, and she may need the support of the phy¬ 
sician, himself a potent father figure, in order to 
add this to her other roles. It may also be possible 
for him to help her out directly in certain crisis 
situations and to invoke the help of teachers and 
recreational group leaders. 

Perhaps by now it seems that I am advocating 
turning the general practitioner into a social worker. 
Nothing is further from my intention. His primaiy 
role must remain that of the practitioner of the 
healing arts; but if our talk of treating the whole 
person rather than the diseased organ is to be more 
than a mere slogan, we must expect the physician 
to add an interest in some of the above psycho¬ 
social points to his traditional preoccupation with 
phy'sical functioning. The family phy'sician may 
well realize that his role in the family provides him 
with both the responsibility and the opportunity to 
affect its functioning in ways which will have direct 
effects on the health of its members. So long as 
mental health and mental illness were conceived of 
as being quite separate from physical health 
and physical illness, the physician could afford to 
neglect some of these issues; but nowadays such a 
dichotomy is hard for most of us to accept and 
very hard indeed for the general practitioner who 
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deals not with bits of people or special aspects of 
their functioning, as isolated in special clinics, but 
with the whole fabric of life within the family 
circle in the home. 

Safeguarding Healthy Relationships 

The satisfaction of indi\’idual psychological needs 
in the family is dependent not only on the preserva¬ 
tion of the integrity of its sh'ucture but also on the 
quality of the enduring interpersonal relationships 
among its members. The mother may not be geo¬ 
graphically separated from her child, for e.xample, 
but her prevailing feelings toward him may be so 
anxious, ambivalent, or rejecting that she cannot 
perceive his needs, or, if she docs, she may have no 
interest in satisfx’ing them. 

Once disordered relationships between family 
members have fully developed, treatment by a 
psychiatric specialist is usually needed to improve 
them; unless such intervention is forthcoming, a 
significant proportion of the people will eventually 
need psychotherapy for manifest psychiatric ill¬ 
ness. In the past few years, howe\'er, we have dis¬ 
covered that the disordered relationships which are 
harmful take quite a time to develop to their full 
pathogenic intensity' and that during tliis period the 
family physician may interrupt this harmful devel¬ 
opment. His helpful intervention can best be fo¬ 
cused at certain crucial periods when disorders in 
relationships are most apt to occur in response to 
characteristic temporaiy situational factors. 

Pregnancy.—One such crucial period, both for 
the development of the mother-child relationship 
and for the other interpersonal relationships in the 
family, is the period of pregnancy. The mother's 
relationship with her new baby does not begin at 
liis birth but is being built up during her preg¬ 
nancy; the complicated metabolic development of 
this period has a characteristic efiFect on her emo¬ 
tional functioning, which in turn has reverberations 
on the emotional life of the family as a whole. 
These reverberations may lead to changes in the 
way the family members relate to the e.xpectant 
mother and to each other, and these changes may 
become stable and may have far-reaching conse¬ 
quences for mental health by altering the pattern of 
need satisfaction within the family circle. 

Recent studies" on the emotional manifestations 
of normal pregnancy have yielded information 
about characteristic series of emotional changes 
which occur in many expectant mothers and which 
are apt to frighten them and to interfere with 
family life. The physician who knows the details of 
this predictable dev^elopment may make powerful 
use of this kmowledge. 

His main technique will be anticipatory guid¬ 
ance, whereby he warns the patient and her hus¬ 
band ahead of time what to expect and thus gives 
them the chance of preparing themselves psycho¬ 
logically for the difficulties. For instance, quite 


early in pregnancy the physician should have a 
joint interview with husband and wife and let tliem 
both know that many women become more irritable 
and more sensitive than usual during pregnancy 
because of complicated and little-understood so¬ 
matopsychic factors; therefore, if in this case tire 
expectant mother suddenly gets angry with minor 
provocation, laughs or weeps for no adequate rea¬ 
son, or has sudden attacks of depression, neither 
she nor her husband need get alarmed. These 
changes, however dramatic, are not preliminary 
signs of psychiatric illness and they will disappear 
after delivery. 

At this early conference the physician will also 
be well advised to mention the likelihood of 
changes in the pregnant woman’s sexual desire and 
performance. Changes in appetite are frequent in 
pregnancy, and this relates not only to foods but to 
sex. In regard to this topic tlie physician not only 
gives needed anticipatory guidance but often is 
able to act as a channel of communication between 
husband and wife in relation to topics which in our 
culture may not be easily discussed between them. 
In the absence of necessary' knowledge and in the 
presence of communication blocks so that difficul¬ 
ties cannot be worked out by discussion, tensions 
may easily arise between husband and wife based 
on distorted interpretations of each other’s atti¬ 
tudes. A wife, not infrequently, gets very upset if 
she loses her sexual desire or capacity for orgasm; 
she imagines she has become permanently frigid 
or that she is losing her love for her husband and 
that he will reciprocate in kind. A husband some¬ 
times fears that his wife is rejecting him because 
he made her pregnant, and sometimes he seeks 
alternative sources of sexual satisfaction as a re¬ 
action to this imagined rejection. Such unfortunate 
fantasies can be easily alleviated by the physician’s 
prior discussion of the realities of the situation. He 
can also help both parties become aware of the 
strain under which each will be laboring during 
pregnancy and help them pay special attention to 
the need to support and sympathize with the part¬ 
ner’s difficulties and to make allowances for signs 
of tension. 

Such joint interviews with husband and wife, 
which should if possible be repeated at least once or 
twice more during the pregnancy, have a more essen¬ 
tial function than just the smoothing out of expect¬ 
ed difficulties in the marital relationship, impor- 
timt as this is. My studies have shown that toward 
the middle of pregnancy most women become more 
passive and demanding of affection than, usual. In¬ 
stead of being the giving person in tlie home, ac¬ 
tively attending to the needs of otliers, they now 
turn in on themselves and feel the need to sit 
around and be waited on. My studies have also 
shown that the adequate satisfaction of these needs 
for increased attention and affection is not only 
important for increasing tlie expectant motlier’s 
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comfort but also plays an important part in pre¬ 
paring her for adequate motherhood in the first few 
months after deliver}'. If she receives enough aflFec- 
tion during pregnancy, she can give out enough 
aflfection to the baby. Those women who ai'e de¬ 
prived during pregnancy later have a tendency to 
deprive their babies. 

Recognition of this by the physician allows him 
to play an important role in ensiming adequate 
emotional supplies at the crucial eai'ly period of the 
newborn infant’s life. He cannot give the e.xpectant 
motlier aflFection himself, but he can trj' to make 
sure she gets it from the natural sources. There are 
many cultural and psychological factors which may 
block a husband’s demonstrations of aflFection dur¬ 
ing pregnancy. He may be so irritated by his wife’s 
petulant beharior and by her inability to afford him 
his usual se.\ual satisfaction that he turns away 
from her. He may be frightened by her increased 
demands, and he may feel she is changing her per¬ 
sonality and becoming lazy and spoiled. He may 
resent what he feels is her e.vploitation of the privi¬ 
leges of pregnancy. His feelings of securit}' in his 
manly role, which are in our culture often weak¬ 
ened by the lack of respect we pay to e.v'pectant 
fathers, may be further endangered by his wife’s 
demands that he take over some of her maternal 
functions in the v’ork in the house or caring for the 
other children. 

The physician has the opportunity during his 
joint conferences with husband and wife, or if nec¬ 
essary during an individual interview with the hus¬ 
band, to prevent the difficulties which may emerge 
from these factors. He can reassure the husband as 
to the normalit}' of his wife’s reactions and as to 
their temporary nature, and he can enlist the hus¬ 
band’s active help in preparing for the baby by, as 
it were, “charging up his wife’s battery of affection,” 
so that she can eventually pass the emotional sup¬ 
plies on to the baby. Most important, the physician 
can by his oum attitudes during these meetings 
helj) increase the husband’s feeling of respect for 
the importance of his own role as an expectant 
father. This may help to prevent a not infrequent 
cause of family difficulty after the baby arrives, 
when some fathers are hampered in their paternal 
role by feelings of jealousy in regard to tlie baby. 

I do not wish to leave tliis very brief reference to 
the physician’s preventive role in emotional dis¬ 
orders originating during pregnancy without men¬ 
tioning the results of some recent research which 
has specific practical implications. My studies have 
showTi that certain traumatic events occurring dur¬ 
ing the iieriod of pregnancy e.xert a powerful harm¬ 
ful effect on the future mother-child relationship. 
Such e^'ents include the severe illness or death of a 
near relative of the e-xpectant mother, particularly 
of a parent, her husband, or one of her children. It 
is ven' easy for the xvoman to displace some of her 
painful feelings about such an event onto her rela¬ 
tionship with her unborn child, and her attitudes 


toward him get distorted by irrational ideas, such 
as identifying him as a reborn representative of the 
dead person or blaming him and sacrificing him 
because of unresolved feelings of personal guilt in 
connection with the bereavement. The physician 
should be especially on guard to ensure an ade¬ 
quate process of mourning along lines I will de¬ 
scribe below, and he should help the motlier to see 
and to feel that her new baby is an individual in his 
owm right and has to be recognized and treated as 
a person with quite a separate fate from everyone 
else, including the dead person. 

Abortion—Another ti-aumatic event during preg¬ 
nancy which is likely to have a major harmful effect 
on the future mother-child relationship is an at¬ 
tempt by the mother to abort herself, if this act is 
against the rules of her culture and traditions, and 
especially if she keeps it as a guilty secret. It is this 
guilt which blossoms in secret fantasies and which 
invades and distorts the relationship with the child. 
If nothing is done about it, the chances are high 
that a particularly pernicious disorder of the child’s 
personality will eventually be produced. The im¬ 
portant point is that this pathological sequence of 
events can usually be easily interrupted by the 
family physician, if he identifies either during 
pregnancy or soon afterwai'd what has happened. 
The technique to be used is one which is not usu¬ 
ally a part of the general practitioner’s therapeutic 
armamentarium but one which can be fairly easily 
learned, namely, specific reduction of conscious 
guilt. I have discussed this at some length in a 
recent paper,® and here I will only mention it 
briefly. It consists essentially of the physician help¬ 
ing the woman to talk about what she has done in 
two to three short inter\'iews, in which he adopts 
an understanding and nonjudgmental attitude 
toward her .behavior, without in any way pretend¬ 
ing that what she did was a good thing and yet 
with the clear demonsti-ation that despite what she 
has done he continues to accept her as a worthwhile 

person. Help to People in Crisis 

The traditional role of the physician brings him 
into contact with many people during the critical 
period when they are wrestling with acute life 
problems, and at such times he can e.xert a particu¬ 
larly powerful effect on their mental health by 
steering tliem toward adequate solutions and away 
from maladaptive solutions. The clearest example 
of this is in connection with problems of bereave¬ 
ment. 

Bereavement.—Eric Lindemann,'' my colleague at 
Harvard, has carried out some interesting studies 
on tlie nature of the process of mourning which 
carry clear and specific implications for medical 
practice. He has found that a bereaved person goes 
tlmough a well-defined process in adapting to the 
death of the relative, that this process usually takes 
four to six weeks to complete, and that it is charac¬ 
terized by a succession of specific psychological 
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steps with accompanying emotional side-effects. It 
seems that when a key figure is removed by death 
or desertion from a person’s life, tliat person has to 
work quite hard, psychologically, in order to adapt 
to the loss and in order to fill in the resulting emo¬ 
tional hiatus. 

Lindemann also found that whereas the majority 
of people manifest these characteristic mourning 
reactions, which show they are satisfactorily doing 
their “grief work,” and recover their psychological 
and psychosomatic equilibrium by the end of the 
four to si.v weeks, a small but significant group of 
bereaved people do not show tliese changes, or 
show them in distorted form; many of these people 
either immediately or later show definite and 
sometimes extreme signs of psychiatric or psycho¬ 
somatic illness, particularly depression and dis¬ 
orders of the gastrointestinal tract, such as peptic 
ulcer or ulcerative colitis. 

Lindemann postulates a direct causative link 
between the absence of a normal mourning jrrocess 
and the later development of these illnesses. He has 
also showm that sometimes these illnesses can be 
interrupted by helping the patients revive the 
problems of their bereavement and belatedly do 
their undone grief work. 

Among the characteristic manifestations of a 
healthy mourning reaction are withdrawal of in¬ 
terest from the affairs of daily life and business, 
feelings of mental pain and loneliness, weeping, 
disorders of respirator^' rhythm with frequently 
repeated deep sighs, insomnia, loss of appetite, and 
—most characteristic—preoccupation with the image 
of the deceased person, usually in connection M'ith 
the revival of numerous memories of joint activities 
with him. Lindemann feels that this last phenome¬ 
non is the key to understanding the essence of the 
mourning process. The bereaved person withdraws 
his energy from most of the aspects of eveiy'day life 
and concentrates it on reviewing, detail by detail, 
tliose aspects of his past life which were enriched 
by his association with the deceased. In each of 
these life segments he has to realize afresh the pain 
of his loss and rather concretely to e.xperience its 
permanence. In each of these segments he has to 
make a special act of resignation to the inevitable. 
This can only be achieved through suffering, but 
not until it is completed ean the person achieve 
master}' and independence in that segment of his 
life, so that he can return to normal activity and 
emotional stabilit}'. 

Each bereaved person must do this grief work 
for himself, and mourning is a lonely process; but 
the traditions of most cultures illustrate to us that 
neighbors and friends and representatives of the 
larger community can help the mourner both by 
the general emotional support of condolence and 
by practices which permit him or encourage him to 
go through the steps of his grief work. In our mod¬ 
ern cultme the weakening of religious and other 
cultural systems of values and traditions has tlrrown 


many people largely on their o\vn emotional re¬ 
sources, and the family physician is one of the 
people whose work may call him to step into the 
breach. In doing so in this area he may well try 
to enlist the support of the priest or clergyman or 
rabbi, each of whom has his o^vn traditional ap¬ 
proach to these problems. 

In order to understand specifically what the fam¬ 
ily physician might do to help the bei'eaved person 
mourn successfully, it is helpful to list some of 
Lindemann’s findings among the unsuccessful 
mourners, who later developed various illnesses. No 
single simple picture was characteristic of this 
group, but combinations of the following reactions 
were common. Instead of withdrawing interest 
from daily life many of them showed more business 
activit}' than usual and by diverting their interest 
to the problems of outside life appeared to escape 
the inner turmoil of mourning. They did not weep. 
They felt little or no pain, either saying they felt 
numb and empty or showing a strange cheerful¬ 
ness. Many of them showed marked hostility, often 
directed toward the physicians and nurses who had 
cared for the deceased. In all cases there was an 
absence of preoccupation with the deceased, and 
on direct questioning many said they were quite 
incapable of recalling in memory the image of the 
deceased person. The over-all picture which was 
most commonly found was an attempt to deny the 
emotional importance of the whole business and to 
get on with problems of living without the bmrden 
of mourning. In the short run the e-xternal emo¬ 
tional manifestations of this group seemed easier 
and happier than the group of active mourners, but 
in the long nrn many of them paid very dearly for 
their temporary ease. 

The guideline for the physician who wishes to 
profit from these studies is to try and help his 
patients grieve along the lines of the first group and 
to be particularly active in giving his help when¬ 
ever he recognizes in one of his patients, during the 
mourning period, signs which resemble those of the 
maladaptive group. E.xperience has shown that to 
help such people grieve successfully it is not nec- 
essar)' to know the inner psychological reasons for 
their being hampered in this regard. The uncover¬ 
ing of these deeper complications is not necessary; 
all that seems important is to get them by whatever 
means to dwell on the image of the deceased and 
to go over and over in their minds the many activ¬ 
ities which they shared with him in the past, in 
order little by little to realize that from now on he 
will be missing from their lives. What is also neces¬ 
sary is for the physician to give tlie patient the full 
measure of his emotional support and sympathy in 
bearing the pain of this process and for him to mo¬ 
bilize other sources of support within the family 
and outside it. In this regard the physician should 
realize that emotional support depends, among 
other factors, on the quantity of personal inter¬ 
action, so he should realize the special importance 
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of even short extra visits to his patient during tlie 
mourning period, or, if tliese are not possible under 
the pressures of a busy practice, at least of phone 
communication. Since the pathological sequelae of 
inadequate mourning are usually so severe, these 
extra visits are well worthwhile. 

When the physician is not able on his own to 
stimulate a proper mourning reaction, when his 
efforts to enlist the aid of ministers of religion and 
members of the extended family also lead nowhere, 
and when mourning is absent or continues without 
apparent resolution long after the e.xpected period 
of four to six weeks, the physician would be well 
advised to take active steps to refer the patient to 
a psychiatrist at that stage and not wait for the 
psychiatric illness to develop. This is a situation 
where a specialized “stitch in time” may well “save 
nine.” 

Other Crises.—Space does not permit me to go 
into detail about other examples of direct help by 
the physician to people in crisis, and I hope that 
some general principles may have emerged from 
my discussion of help with bereavement. I wish, 
however, to make brief supplementary mention of 
hvo other crises commonly met in medical prac¬ 
tice, the crisis faced by parents who have to adapt 
to the realization that their baby has a congenital 
abnormalit)' or is mentally defective and the crisis 
of a patient or his relatives having to adapt to a 
chronic or an incurable illness, a major disability, or 
to death itself. These situations all call for special 
activity’ on the part of the physician, in addition to 
the customary “frank” or “not so frank” talk. 

The physician must face the fact that the impact 
of the news of the diagnosis is likely to be followed 
by a period of psychological reorientation similar 
to the grief work of the mourning period and inter¬ 
estingly enough also lasting for about four to six 
weeks. Patients and their relati\'es should not be 
e.xpected to handle these psychological burdens on 
their ovm. They may need a good deal of support 
from the physician in facing the painful implications 
of the situation and help in avoiding facile escape 
into denial or obliteration of the problem by wish- 
fulfilling fantasies. The physician should try to help 
them keep the problem in consciousness dming this 
period and deal with.its implications piece by piece. 
It is remarkable the power that ordinary people have 
to adapt to reality, however unpleasant. It is not 
realities but dreams which “make cowards of us all,” 
and insofar as tlie problem is allowed to sink into 
dreams and into fantasies it gets removed from tlie 
strength which derives naturally from our universal 
adaptive mechanisms. 

On the other hand, the physician should realize 
that in its initial impact a problem may be quite 
overpowering and some partial or initial denial is 
a fundamental defense mechanism. He should not 
interfere witli this, nor witli the occasional rest 
periods during the adaptation process when the 
patient tries for a while to forget his problems by 


diverting his interest to other matters. In fact the 
physician who knon-s his patient may be able to 
recognize when he is becoming too fatigued by 
facing tlie unfaceable, and he may then prescribe a 
temporary respite by diversion or drugs. He should 
be on the alert, however, to call a return to the 
fray once the rest period has resulted in the re¬ 
plenishment of resources. 

I would like to sound here a word of warning 
against the indiscriminate and continuous use of 
tranquilizing drugs for people in crisis. Studies are 
at present under way to determine not only their 
pharmacophysical ill-effects but also their possible 
psychological complications; among the latter 1 
predict we will probably find that, by damping 
down too drastically the impact of crisis situations, 
tranquilizers may be preventing the active processes 
of healthy adaptation to important life difficulties 
and thus laying the stage for subsequent psychiatric 

Need for Psychiatric Consultation 

The family physician who seriously wishes to en¬ 
large the scope of his practical operations in order 
to cater to the mental health needs of his patients 
and theii' families would be well advised to build 
up a collaborative working relationship with a 
psychiatrist of his choice. If a psychiatrist is not 
available, such help can also be obtained from a 
well-trained clinical psychologist or a psychiatric 
social worker. The important thing is wherever 
possible to use the same person each time, so that 
the two can learn each others language and ways 
of working. 

In talking about consultation I do not have in 
mind the occasional necessity to refer a patient 
with some psj'chiatric illness to a specialist for in¬ 
vestigation and treatment. This will certainly be 
necessary, and the more sophisticated the family 
physician becomes in dealing with emotional prob¬ 
lems in his patients the earlier he will be able to 
identify such conditions and the more easily and 
surely he will be able to effect the referral pro¬ 
cedure. 

More Effective Understanding and Management. 
—The kind of consultation I am particularly refer¬ 
ring to here is different: it is consultation by the 
general physician with the psychiatric specialist in 
order to enlist the latter’s help in rendering the 
family physician’s own understanding of the case 
and his own management of it more effective. How¬ 
ever well trained the general physician may be, he 
will inevitably come across situations involving the 
emotional life of his patients which are outside the 
area of his previous learning and experience. The 
psychiatrist may, by discussing the case with him, 
be able to enlarge his understanding and to deepen 
his insight by pointing to the relevance of certain 
items of information about the field of forces which 
the physician had previously ignored. The psy- 
cliiatrist’s specialized knowledge of patterns of 
intrapsychic functioning and unconscious motiva- 
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tion may allow him to explain previously puzzling 
aspects of the patient’s personality and that of his 
relatives which throw neu' light on their behavior 
and afford new opportunities for helpful action by 
the physician. It is ver>' important for the doctor to 
tailor his intervention in the family to the special 
individual personaliU' characteristics of its mem¬ 
bers. Most family physicians will build up a store 
of relevant knowledge of the weaknesses and 
strengths of their patients from their years of 
e.xT^erience with them, but ever)' now and again 
there will be some reactions which are quite un- 
e.vpected and the physician may find his best efforts 
frustrated. On such occasions the psychiatrist’s 
knowledge of the deeper unconscious aspects of 
personalit)' functioning may clarify the situation so 
that the physician may find a new way to help his 
patient. 

Impwoing Use of the Se?/.—Another t)’pe of help 
which the physician may e.xpect from the mental 
health consultation is that of sharpening and im- 
prowng his own use of the self in his professional 
medical functioning. A physician constantly makes 
use of different aspects of liis personal influence on 
his patients as part and parcel of his daily work. 
This use of the effect of one human being who is 
being helpful on another who is in need becomes 
especially important in dealing with those needs 
which are predominantly emotional rather than 
physical. 

Unfortunately, although physicians make use of 
personal influence all the time in their medical 
practice, this usually remains an amateur, some¬ 
what haphazard set of operations with most physi¬ 
cians rather than a consciously directed profes¬ 
sional therapeutic instrument. Some physicians 
have a more consistently therapeutic personal effect 
on parients than others, and we ascribe this to 
innate personality gifts or to a generalized “bedside 
manner” of uncertain origin. Even these physicians 
often fail in their efforts to support or stimulate or 
reassure certain patients, and when they fail they 
can no more understand why this has happened 
and deal with the consequences than they can 
understand their successful cases. The average 
physician is no better off when it comes to under¬ 
standing his own special emotional reactions to 
certain patients—his feelings of liking and warm 
protectiveness, his irritabilit)' and anger, his frus¬ 
tration, his anxiety, or sometimes his guilty with¬ 
drawal. He does his best to conb'ol tliese feelings 
and not allow them to interfere with his objective 
medical approach, and his ti'aining usually helps 
him to succeed—but often at the expense of beeom- 
ing rather distant and cold. It is the rare general 
physician who is able to capitalize consciously, both 
for diagnostic and for therapeutic purposes, on his 
awareness of his own feelings as they are stimulated 
by the beha^’ior of his patient. 


The psychiatrist, on the other hand, has by a long 
and arduous training not only, learned to know and 
accept his own human reactions in his reciprocal 
interaction with his patients but he has learned to 
make explicit and differentiated use of them in the 
professional setting. Through the consultation proc¬ 
ess the physician may gain from him some under¬ 
standing and skill in this matter. This will only 
come gradually, which is anotlier reason for work¬ 
ing with the same consultant over a lengthy period. 
This is not a matter of the giving or the receiving 
of intellectual prescriptions but the emotional edu¬ 
cation which comes from numerous discussions 
about the details of practical life situations and 
one’s feelings about them. 

Consultation, a Two-Way Process.—So far I have 
talked as though the psychiatrist were the teacher 
and the family physician the pupil in the consulta¬ 
tions, and to some extent this is so; but the physician 
who imagines that all he will have to do is to ask 
questions and get the answers from the psychiatrist 
will be sadly disappointed. He will quickly discover 
that with all his specialized knowledge the psy¬ 
chiatrist does not have many answers to the cir¬ 
cumscribed questions about the practical issues of 
management of ordinary' patients in the situation of 
general practice. 

I said before that mental health consultation is a 
joint collaborative endeavor, and what I meant to 
imply is that it has to be a two-way process, in 
which not only the psychiatrist but also tlie physi¬ 
cian must be an active partner. It is essential for 
the physician to realize that he must take active 
steps to educate the psychiatrist during these con¬ 
sultations so that he will understand the special 
nature of the management problems involved, 
which will be quite different from what he is used 
to in the very' unusual circumstances of his psy¬ 
chiatric clinic or oflSce practice. Working with the 
same psychiatrist over a period of time the physi¬ 
cian may be able to teach him enough about the 
daily problems of general practice and the life 
situations of ordinaiy' people who do not consider 
themselves psychiatric patients that he can even¬ 
tually get answers which come reasonably close to 
being useful, but he will usually have to work quite 
actively to take what the psychiatrist has to offer 
and to translate it for his own use. 

A psychiatrist who has himself had experience in 
general practice before undergoing psychiatric 
training sometimes finds this type of consultation 
easier, but it is surprising how specialized psychi¬ 
atric training and e.xperience, which dwell con¬ 
stantly on the abnormal and the unusual and on 
unconscious motivation and irrational fantasy for¬ 
mation, impair the memories of this previous e.xperi¬ 
ence with the world of normality. A psychiatrist 
usually realizes the extent to which this is so and 
realizes and respects the degree of expertness of 
the family doctor’s specialized knowledge in his 
ou'n field only after he has been educated by his 
consultee. 
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I can vouch personally for the importance of this 
process because in the course of my owm experi¬ 
ence in community' psychiatry I have been succes¬ 
sively educated by social workers, public health 
nurses, pediatricians, obstetricians, and nutrition¬ 
ists, most of whom were initially a little surprised 
to find how much they were teaching me during 
their consultations. 

Responsibilifij for Plan and Implementation.— 
This leads me to my last point. The management 
plan which emerges from the consultation may 
have been arrived at as a result of a fruitful joint 
collaborative endeavor, but the ty'pe of plan and 
the responsibility’ for its implementation must re¬ 
main u’ith the family phy’sician and must fit into 
the general framework of his traditional methods 
of functioning. Both parties should beware of work¬ 
ing out a psychiatrist’s plan instead of a family 
physician’s plan and of turning the physician into 
a “pro.xy psy’chiatrist.” The style of work of the 
family phy’sician is fundamentally different from 
that of the psychiatrist. 

For instance, take the time relations of their 
professional work. It may seem that a busy general 
practitioner u’ould never ha\’e the time to make use 
of the kind of knowledge I have been discussing in 
this paper; he could never spend the time which 
the psy’chiatrist can apparently allot to his small 
select group of patients. This is a red herring. It 
presupposes that, to cover the same problem, mem¬ 
bers of the two professional disciplines will use the 
same approach. This is neither necessary nor desir¬ 
able, since the different professional roles have been 
differentiated over a long time in order to cope 
with problems in a very special way which has 
been found empirically to be effective and which 
is recognized by being embodied in the traditional 
culture of that profession. In this case, for instance, 
the practices of the psychiatrist in relation to time 
are based on the fact that his patients are strangers 
to him; since he has to penetrate below their sur¬ 
face defenses and deal with unrecognized and un¬ 
acceptable material, his relationship with his patient, 
however intimate the content of their discussions, 
remains a highly sti'uctured sti'anger relation¬ 
ship, in which each takes care to keep outside the 
boundaries of each other’s customary social life. 
The regular appointment and the 50-minute hour 
are derir'atir'es of this situation, the interview be¬ 
tween patient and psy’chiatrist being specially sep¬ 
arated from the rest of the patient’s life so as to 
give him the security’ to lay down temporarily 
some of his defenses. The length of the usual psy¬ 
chotherapeutic treatment is also dictated by the 
fact that the psy'chiatrist has to deal sy’stematically 
with much complicated material in working dow'n 
from the surface of consciousness to those hidden 
areas in which he seai'ches for the unconscious 
sources of the illness. 


The family physician by contrast knows many of 
his patients as friends. He has knou’n them and 
their relatives for years, and even in the case of a 
new patient he can assume that this will be a pro¬ 
longed contact. He does not need to collect impor¬ 
tant information about the personality’ of his pa¬ 
tients in a few long highly structured interviews; it 
comes in dribs and drabs, either directly or in¬ 
directly from many and various collateral sources. 
He penetrates the patient’s social life and home as 
a friend, and very often his patients come into his 
own home as a friend. Certainly he learns many 
secret and intimate things about his patients, but 
the level of such knowledge and the confidence in 
professional seerecy’ are such that this rarely leads 
to a patient feeling the need to hide from the physi¬ 
cian in social situations. 

Finally, one must realize that, in helping his 
patient handle emotional problems of the crisis 
type I have referred to, the family phy’sician does 
not need to make long speeches. The most powerful 
interpersonal messages in which one person influ¬ 
ences another are often very’ short. When the time 
is ripe at the height of the crisis, the right word or 
the right few words in the right place give better 
results than a lecture. Often it is a brief aside or an 
implication of some statement which ostensibly 
deals with some detail of management of a physi¬ 
cal symptom which does the trick. Very often the 
most powerful messages are conveyed without 
words—by one’s understanding manner, by one's 
patience, by one’s warmth of greeting, or by a 
sy’mpathetic nod or gesture. These do not take time, 
and these are the stock in trade of the phy’sician. 
The results will be determined by their appropriate¬ 
ness in relation to the specific condition of the 
patient in his current predicament; but if success is 
only’ partial the family’ physician can alway's rely 
on being able to wait for additional opportunities in 
the future, since his relation with his patient wifi 
probably’ be continuing for many' years to come. 
Through his consultations with the psy’chiatrist, he 
will gradually’ become more and more skillful in 
these areas. I believe that this skill is a main pre¬ 
requisite for success in preventing emotional illness 
in our communities. 

55 Shattiick St. (15). 
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Desiccated thyroid lias enjoyed great popularity 
as a weight-reducing agent for many years by those 
who believe that diminished activits' of the thyroid 
gland is a frequent cause of obesity. However, al¬ 
though a gain in weight has been attributed to a 
low level of metabolism, recent studies have demon¬ 
strated that hypothyroid and even my.vedematous 
patients are not necessarily obese. Indeed, when the 
weight of their e.xcess fluid is discounted, they may 
be underweight.' Thus hypothyroid patients are not 
necessarily obese, and most obese patients have 
normal thyroid function. 

Thyroid has also been used as a “general meta¬ 
bolic stimulant” for the purpose of burning up e.vcess 
fat. However, while the consistent, predictable ef¬ 
fect of thyroid in increasing metabolism in my.ve- 
dema is well known, its calorigenic effect in euthy¬ 
roid persons is not so certain, and its use in the 
treatment of obesity has been disappointing. It 
has been demonstrated repeatedly that weight loss 
induced by means of thj'roid hormone can only be 
accomplished by administering this drug in amounts 
sufficient to produce to.xicity; the dangers inherent 
in prolonged treatment of this kind are obvious.' 

Johnson and co-workers" studied the effect of 
increasing increments of thyroid in euthyroid pa¬ 
tients and reported that it was extremely difficult 
to bring about a permanent elevation in the basal 
metabolic rate. On a dosage of 2 grains (0.12 Gm.) a 
day there was an early rise in the basal metabolic 
rate and then a gradual fall. When the dosage was 
increased to 4 grains (0.25 Gm.) daily the metabolic 
rate again rose, and on prolonged administration it 
again fell, but not to the original level. A few 
instances of to.xicity were noted. On 6 grains (0.4 
Gm.) a day there was again an increase in metabolic 
rate. The rate again declined, but became stabilized 
above the control level. Toxic symptoms were fre¬ 
quent. At a dosage of 6 grains daily some subjects 
began to lose weight but suffered from increased 
fatigability, malaise, and palpitation. There were 
great individual variations in the tolerance to thy¬ 
roid among the subjects. Some could not tolerate 
•3 grains (0.2 Gm.) a day, while one patient noticed 
no ill-effects while taking 10 grains (0.6 Gm.) a day. 
This latter patient, incidentally, gained weight 
while taking such an enormous dose of thyroid.' 
Because the effect of thyroid in producing weight 
loss in euthyroid patients is inconstant and unpre¬ 
dictable, we have discontinued this use of it. 

From the Obesity Clinic, New York Medical College, Metropolitan 
Hospital Division. 


The effectiveness of liotbyronine as part 
of a weight-reducing program was investi¬ 
gated in a number of obese patients who 
were taking a standard 1,000-calorie diet. 
A preliminary study established 75 meg. per 
day as a safe dose. The final study involved 
57 patients who took the same diet together 
with a d-amphetamine-amobarbital prepara¬ 
tion for two eight-week periods. Group J (28 
patients) in addition received a placebo dur¬ 
ing the first period and liothyronine during 
the second, while group 2 (29 patients) 
received liothyronine during the first and the 
placebo during the second period. No signifi¬ 
cant difference was found between the two 
groups during the first period, but during the 
second period group 2 ceased to lose. Group 
1, receiving liothyronine during the second 
period, continued to lose, and for this group 
the weight-reduction amounted to 0.39 kg. 
(0.86 lb.) per week for 16 weeks. Liothyronine 
was of great help to patients who could not 
maintain an odequote rate of weight loss 
on the established regimen. 


In line with the discussion of thyroid as a general 
metabolic stimulant, mention should be made of 
dinitrophenol. This ding was introduced in 1933 
and enjoyed widespread but brief popularit)' as a 
metabolic stimulant for use in weight reduction. 
Theoretically, it should have been very effective 
because of its ability to increase selectively the 
o.xidation of fat. However, because it produced a 
high incidence of to.xic effects, it rapidly fell into 
deserved disrepute and its use has been abandoned. 

Triiodothyronine differs from thyro.xine in the 
absence of one iodine atom in the 5' position (fig. 1). 
Three forms of the hormone have been found to 
exist: D-, DL-, and l- triiodothyronine. L-triiodothjTo- 
nine, known as liothyronine, is the most active. It is 
three to five times as active calorigenically as thy¬ 
roxine, depending on the method of assay." 

Liothyronine acts much more rapidly than thy¬ 
roxine or desiccated thyroid. The effects of liothyro¬ 
nine become apparent clinically within 24 hours 
after administration. Similarly, the duration of lio¬ 
thyronine activity after cessation of treatment is 
about 2% days, compared to from 6 to 12 days for 
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thyroxine.'' LiothjTonine e.xerts a more rapid sup¬ 
pressive effect on tire radioactive iodine uptake of 
the tliyroid gland than does thyro.xine, and its 
effects are more rapidly dissipated on discontinu¬ 
ation. For these reasons Werner feels that liothyro- 
nine is preferable for use in conjunction with the 
radioactive iodine uptake in differentiating euthy- 
roidism from hyperthyroidism. 


II . I 



Fig. 1.—Chemical formulas for left, thyroxine, and right, 
triiodothyronine. 

The level of the serum protein-bound iodine 
(FBI) is only slightly influenced by liotbyronine. 
Starr and Liebhold-Schueck ^ found ft produced a 
slight fall in FBI concentration. Thyro.xine and 
desiccated thyroid, on the other hand, produce a 
rise in FBI concentration. The reason for this un¬ 
usual effect of liotbyronine is not known for certain. 
It has been attributed to (1) rapid egress of liothy- 
ronine from plasma into tlie peripheral tissue cells, 
(2) rapid degradation and excretion of liotbyronine, 
and (3) lessened peripheral demand for hormone 
ordinarily produced by the thyroid gland, which 
results in a decrease in such production resulting 
from the inhibition of pituitary thyrotropin by 
liotbyronine. 

The exact synthesis of liotbyronine in vivo has 
not been defined. It has been postulated that it is 
formed by the enzymatic deiodination of thyroxine 
in the ireripheral tissues and that it is the active 
thyroid hormone." Starr ° believes that both thy¬ 
roxine and liotbyronine possess thyroid hormone 
activity. In normal situations thyroxine maintains 
caloric homeostasis, while under stress or emer¬ 
gency conditions liotbyronine is produced at an 
increased rate from thyro.xine." Because liothyro- 
nine has been shown to produce a rapid calorigenic 
response, even in some patients refractory to thy¬ 
roid or thyroxine, its effects in the management of 
obesity have been studied. Briigel and Riehm' 
found that diet plus liotbyronine produced a greater 
rate of loss of weight than diet plus thyroid or diet 
alone. Weidenhamer" observed a group of obese 
patients presenting the clinical picture of “meta¬ 
bolic insufficiency.” These were treated with diet 
and d-amphetamine, but after a few weeks weight 
loss had ceased or become negligible. Addition of 
liotbyronine to the regimen resulted in a resumption 
of weight loss. In a detailed metabolic study of the 
effects of liotbyronine in obese persons Bansi and 
co-workers ” foimd that the average loss of weight 
resulting from use of this medicament was signifi- 
cimt and surpassed the values attained prior to its 
administration. 


Preliminary Study 

These favorable reports aroused our interest in 
this use of liotbyronine, and a double-blind study 
was planned to see whether the published results 
could be confirmed. However, before a double¬ 
blind study could be undertaken, it was important 
to know what dose would produce good therapeutic 
results without causing side-effects. It was also nec¬ 
essary to know whether the age, basal metabolic 
rate, and blood pressure of each subject would 
influence this dose, and so we conducted a pre¬ 
liminary study. 

Fifty-five outpatients at the obesity clinic of the 
Metropolitan Hospital, New York City, were se¬ 
lected for the preliminary study. The standard 
clinic 1,000-calorie diet was prescribed for all pa¬ 
tients. In addition liotbyronine was prescribed in an 
initial dosage of 25 meg. a day. Fatients were seen 
biweekly, at udiich times they were asked about the 
development of side-effects. If none were manifest, 
the dose was increased by 25 meg. daily. If side- 
effects had developed, the dose was decreased by 
25 meg. or more depending on the severity of the 
side-effects. In this manner the maximum daily dose 
of liotbyronine which would not cause side-effects 
was determined for each patient. 

When the amount of liotbyronine administered 
each day exceeded the tolerable amount, all pa¬ 
tients developed one or more mild side-effects. The 
side-effects were nervousness in 11 patients, tachy- 



-I5y. -11% -6% -1% t^% +9% +14% +13% 

Fig. 2_Distribution of basal metabolic rates before ther¬ 

apy in patients in first study. 

cardia in 10, hunger in 8, palpitation in 7, insomnia 
in 7, dizziness in 4, headache in 4, angina in 2, ab¬ 
dominal distress in 2, and shortness of breath, 
tremors, leg cramps, and vomiting in one patient 
each. 

At each return visit, the patients’ weight, pulse 
rate, and blood pressure were recorded. A determ¬ 
ination of the basal metabolic rate was requested 
for each patient prior to the initiation of liotluTO-. 
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nine medication, for tine sake of completeness of the 
data as well as to satisfy our curiosity. The results 
arc depicted in figure 2. We ai'e aware that basal 
metabolic rates cannot be reliably determined by 
tlie standard procedures for this measurement in 
obese persons,'’ but we were interested in learning 


Tabue 1 .— Aocmrc Weight Loss for Patients in 
Prclitniiwri/ Stiidij Related to Basal Metabolic Rate 

No. of Av.Timc Av. Wcipht 
Patient? Observed, Wk. Loss,IA>JWk. 


II MR 

More than —. Ilh 0.7 0.9 

—5 or Loss. L’l 6,9 1.1 

Xot reconlcd. 30 C.4 1.1 

Ovor-nll nvernpp. «:> 6.5 1.0 


whether there was any correlation between the 
basal metabolic rate prior to liothyronine therapy 
and the rate of weight loss. No such correlation 
was found (table 1). For this reason, and because in 
prewous studies we had not been able to demon¬ 
strate any significant change in basal metabolic 
rate during weight reduction in a similar group of 
patients with use of the same diet,’” the basal meta¬ 
bolic rates were not determined in the subjects 
whom we subsequently used in the double-blind 
study. 

The distribution curves of the maximum daily 
dose which could be tolerated without side-effects 
peaked sharply at 75 meg. The mean dosage was 
slightly more than 75 meg. a day. When the data 
were analyzed for effects of basal metabolic rate, 
age, or systolic blood pressure, it was found that 
patients with a basal metabolic rate of less than -5 



MCC UOTMTROMJNE 0A»LY 

Fig. 3.—Maximum tolerated daily dose of liothyronine as 
related to basal metabolic rate in patients in first study. 


who were less than 45 years old and who had sys¬ 
tolic blood pressures below 150 mm. Hg were able 
to tolerate slightly larger doses of liothyronine tlian 
could other patients. The differences, however, were 
small (fig. 3, 4, and 5). An interesting side light of 
this preliminary study was that liothyronine pro¬ 
duced an average weight loss of 1 lb. (0.5 kg.) per 
week (table 1). 


Double-Blind Study 

Material and Methods.—This double-blind study 
was planned to compare the efficacy of a capsule 
containing d-amphetamine and amobarbital in a 
sustained-release form with a combination of this 



MCC LiOTNTRONiNe DAItY 

Fig. 4.—Maximum tolerated daily dose of liothyronine as 
related to age in patients in first study. 


capsule and liothyronine for the management of 
obesity under clinical conditions. Fifty-seven pa¬ 
tients completed the study, 54 women and 3 men. 
Their average height was 62.8 in. (159.4 cm.), aver¬ 
age weight 193.5 lb. (88 kg.), and average age 43 
years. The usual 1,000-calorie clinic diet was pre- 



MCC ..lOTH'fROHlMe OUCt 

Fig. 5.—Maximum tolerated daily dose of liothyronine as 
related to systolic blood pressure in patients in first study. 
Left-hand columns, patients with systolic pressure below 
150 mm. Hg; right-hand columns, patients with systolic 
pressure 150 mm. Hg and above. 

scribed for all patients. This diet allowed 75 Gm. of 
protein, 100 Gm. of carbohydrate, and 40 Gm. of 
fat per day. 

The study was arranged so that half of the pa¬ 
tients were started on the regimen of the d-amphet- 
amine-amobarbital capsule and half on the combi- 
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nation of this capsule and liothyronine. Schedules 
were exclianged after eight weeks, so tliat each 
patient receiv'ed each regimen for eight weeks and 
thus ser\'ed as his own control. The liothyronine 
was supplied in pink capsules containing 25, 50, 
and 75 meg. of the drug. The d-amphetamine- 


Table 2..—Average Weight Loss, Blood Pressure 
Level, Pulse Bate, arid Cholesterol/Ester Level 
far Patients in Double-Blind Study 


Welt'lit lc»s«, 
lb. per wk.- 

Group 1 . 

Group 2 . 

Blood prc.«?ure, inrn. Hk 

Group 1 . 

Group 2 . 

Pul.se rate, beats,inin. 

Group 1 . 

Grouj) 2 . 

Cholesterol/e.stcr level, iriK’./lOO cc.* 

Group 1 . 

Group 2 . 


Porlod 

Pretest 

-- 

1 

2 


1.14 

0.841 


0.8St 

0.01 

137/60 

134/85 

138/854 

143/67 

140/SGt 

149/83 

80 

SO 

SGt 

83 

m 

84 


300/179 

330/1924 


2n/172t 

304/181 


• Totals; jrroup 1=0.80; Kroup 2=0.55 lb. 
t Liothyronine reKlincn 

♦ Group 1=20 patients; group 2=17 patients. 


amobarbital preparation was supplied' in brown 
sustained-release capsules containing 10 mg. of 
d-amphetamine and 65 mg. of amobarbital. In the 
combination regimen tlie liothjTonine doses were 
increased as follows; weeks 1 and 2, 25 meg.; weeks 
3 and 4, 50 meg.; weeks 5 and 6, 75 meg.; and 
weeks 7 and 8, 75 meg. 

During the period when liothyronine was not 
given patients received the placebo capsule. Thus 
the patients took one browm and one pink capsule 
once each day during the entire 16-week period of 
observation. The drug coding was arranged so that 
the liothjTonine titration progressed unnoticed, 
and the investigating physicians did not know the 
order in which regimens were emiployed until the 
completion of the study. 

Patients were seen eveiy two weeks. At each visit 
they were weighed, had tlieir pulse rate and blood 
pressure recorded, were questioned about then- 
appetite and appearance of side-effects, and were 
given a new supi^ly of medicaments. In addition 
serum cholesterol and ester levels were determined 
in many of the patient during each regimen. 

Throughout the description of tlie results refer¬ 
ence will be made to period 1 and period 2 and 
group 1 and group 2. Period 1 refers to the first 
eight weeks and period 2 to the second eight weeks 
of observ'ation. Group 1 consisted of 28 patients 
who were given d-amphetamine-amobarbital dur¬ 
ing period 1 and this plus liothyronine during pe¬ 
riod 2. Group 2 consisted of 29 patients who re¬ 
ceived combined therapy during period 1 and 
d-amphetamine-amobarbital therapy alone during 
period 2. 

Weight Change—A statistical difference between 
regimens is demonstrated. The responses in period 
2 which favor the combination are fully responsible 


for this difference (table 2). Statistical tests show no 
significant difference betrveen the losses of 1.14, 
0.88, and 0.84 lb. per week. The total weight loss 
by weeks for each group is demonstrated in fipre 6. 
Loss of weight ceased after the eighth week in 
group 2. However, the rate of loss of weight on the 
combined therapy with liothyronine is relatively 
constant over the entire study period. 

Blood Pressure, Pulse Rate, and Serum Choles¬ 
terol and Ester Levels—Comparison was made be¬ 
tween the pretest blood pressure level and pulse 
rate and those determined at the end of each test 
period for each group. No significant effect on the 
blood pressure could be demonstrated by any of 
the medicaments in the dosages employed in this 
study, nor was tliere any significant effect on the 
pulse rate (table 2). 

Considering the large variation from patient to 
patient, and the technical difficulties inherent in the 
determination of the level of serum cholesterol," 
the results are remarkably constant (table 2). Sta¬ 
tistical analysis did not reveal any significant differ¬ 
ences between the therapeutic regimens in tliis 
respect. 

Appetite—At each visit patients were asked about 
the effect of the medicament on their appetite dur¬ 
ing the preceding two weeks. An increase in appe- 



weCKS .or TREATMENT 

Fig. 6.—Total cumulative weight loss by weeks for aD 
patients in double-blind study. 

tite was recorded as a plus figure, and a decrease 
was recorded as a minus. The scores ranged from 
-}-2, moderate increase, to -3, marked decrease. We 
realize that appetite is purely a subjective phe¬ 
nomenon, and this attempt to quantitate it is of 
questionable scientific accuracy. We include the 
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results merely for the s.nke of interest and curiositj'. 

The appetite scores agreed with the weight loss 
data: For group 1 the average appetite score for 
period 1 was -0.92 and for period 2 (liothyronine 
regimen), -0,60. For group 2 the score for period 1 
(liothyronine regimen) was -0.52 and for period 2, 
-0,16. Tlie only statistically significant finding was 
the \’ery low score (0.16) which occurred in grouir 2 
during period 2. 

Comment 

The data indicate that both regimens produced 
equi\'alent weight changes for the first eight weeks. 
Thus, the addition of liothyronine added nothing in 
the early weeks of the study. The last half of the 
study presented some interesting data favoring the 
addition of liothyronine. \^'hen the combined ther¬ 
apy was given after the d-amphetamine-amobarbi- 
tal preparation alone, weight loss continued at the 
same rate. Thus these patients continued to lose 
about 1 lb. (0.5 kg.) per week throughout the entire 
16-week period of obsen'ation. When d-ampheta- 
mine-amobarbital u'as prescribed after the combi¬ 
nation with liothyronine, ver\' few patients con¬ 
tinued to lose weight and some began to gain. The 
average weight change for this group of jiatients 
was about zero. 

In a preWous study it was found that when 
large doses of d-amphetamine are given to patients 
with no dietarj' restriction, an average loss of weight 
of at least 1 lb. a week can be maintained for only 
about eight weeks. After eight weeks there is a rapid 
decrease in the rate of weight loss.’’ This finding 
is verj' similar to the results obtained with the 
patients in group 2 after die first eight weeks of ob¬ 
servation. 

Lioth>Tonine may be of help to those patients 
whose weight begins to level off while on one of 
die usual weight-reducing dietary regimens. This is 
e,xacdy what we found in die studies of Brugel and 
Riehm,^ Weidenliamer,® and Bansi.“ Their pro¬ 
cedure was to prescribe liodiyronine after their 
subjects stopped losing weight. These investigators 
found that their patients again began to lose weight 
when liothjTonine was added to the basic regimen. 

The reason for this effect of liothyronine is ob¬ 
scure. Several investigators have found a decrease in 
metabolic rate in obese patients on caloric re¬ 
strictions.’’ It has been suggested diat liothyronine 
prevents diis fall in the metabolic rate. However, 
Werner pointed out that it is not known whether 
the basal metabolic rate can be increased by the ad¬ 
ministration of thyroid to obese patients, and many 
investigators believe that thyroid alone is ineffective 
in die management of obesity.” If it were simply a 
matter of maintaining the level of metabolism, thy¬ 
roid should be as effective as liothyronine. Also, it 
is not universally accepted that calorie restriction in 
the obese person will result in a fall in the metabolic 
rate. Rynearson and Gasdneau believed that the 
protein content of the diet is important and stated 


that it is possible that a generous supply of protein 
may jirevent this fall in die basal metabolic rate. 
In previous studies we have not been able to dem¬ 
onstrate any significant change in the basal meta¬ 
bolic rate during weight reduction in a similar 
group of patients with use of the same diet.’” 

With use of much larger doses of liothyronine 
than were employed in tliis study Brugel and 
Rielim ’’ and Bansi and co-workers ” caused a mild 
degree of hypermetabolism in their patients as 
measured by the basal metabolic rate and radioac¬ 
tive iodine uptake. Although such determinations 
were not performed, we noticed no clinical evidence 
of excess thyroid activity. Certainly no effect on the 
pulse rate or blood pressure was apparent. 

Since the patients in group 2 received the com¬ 
bined therapy with liothyronine initially, it may be 
questioned whether there could have been a depres¬ 
sion of the thyrotropic hormone of the pituitary by 
the liothyronine. Thus there might have been a 
lowering of metabolic rate during period 2, which 
resulted in the failure of tliese patients to continue 
to lose weight. It is hardly likely that if there had 
been such an effect it would have persisted for the 
entire eight weeks of period 2. After discontinua¬ 
tion of the administration of desiccated thyroid the 
thyroid gland regains its own function within three 
or four weeks.” The effects of liothyronine are dis¬ 
sipated even more rapidly.” 

LiothjTonine in tlie dosage we employed did not 
influence tire level of serum chloresterol. Bansi and 
co-workers “ reported a considerable reduction in 
the serum cholesterol level after administration of 
liothyronine to a group of euthyroid patients. How¬ 
ever, he employed an average dosage of 150 meg. a 
day, twice that used in tliis study. Whether lio¬ 
thyronine exerts its effect in weight reduction by 
correcting a metabolic defect, by stimulating 
metabolism, by a diuretic effect, or by some as yet 
unkmown mechanism is not apparent. 

Summarj' and Conclusions 

The efficacy of therapy with a d-amphetamine- 
amobarbital preparation was compared to therapy 
with a combination of these drugs and liothyronine 
when presciibed for the management of obesity. A 
group of 57 obese patients were studied under 
clinic conditions with use of a double-blind pro¬ 
cedure. Each patient was observed for eight weeks 
on each therapeutic regimen. Twenty-nine patients 
received the combination with liothyronine initially, 
and 28 patients received the liothyronine tlierapy 
last, A 1,000-calorie diet was prescribed for all 
patients. 

The Bvo therapeutic regimens produced equal 
weight changes for the first eight weeks. When the 
liodiyronine combination was given during the sec¬ 
ond eight weeks of the study, loss of weight con¬ 
tinued at the same rate. However, when the lio¬ 
thyronine combination was given initially, there 
was no furtiier weight loss during the latter eight 
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weeks of tlierapy with the (?-amphetamine-amobar- 
bital preparation alone. Thus liothyronine may be 
of great help to tlrose patients who cannot maintain 
an adequate rate of weight loss while on a weight- 
reducing regimen. 

At the dosage level of liothjTonine used in this 
study (up to 75 meg. a day) no effect on the pulse 
rate, blood pressure, or serum cholesterol level was 
noted. No symptoms of hypermetabolism attribu¬ 
table to the liothyronine, such as nervousness, pal¬ 
pitation, or tremors, were elicited. 

220 Turrell Ave. (Dr. Gelvin). 

Tlie d-amphetamine-amobarbital preparation was supplied 
as Dexamyl Spansule No. 1 and tire liothyronine as Cytomel 
by Smith Kline & French Laboratories, Philadelphia. 
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R ingworm infection of SCALP.-In 1941 an epidemic of a highly un¬ 
pleasant ringwoiTO infection of the scalp of children swept through the major 
' cities of the United States. The epidemic started in New York, and soon after 
its arrival in Chicago involved about thirty thousand children here. The peculiarity 
of this infection, caused by the fungus Microsporon audouini, is that it clears spon¬ 
taneously in adolescence and that the scalp hair of adults is immune to it with very 
few exceptions. . . . We found that human hair fat contains a large amount of free 
fatty acids (up to 30 per cent of the total weight of surface fats consists of free fatty 
acids) and that the free fatty acids inhibit the growth of fungi, especially that of 
Microsporon audouini. . . . The spontaneous cure of this infection during adolescence 
can be explained as follows: With the puberal development of sebaceous glands, the 
amount of sebum poured on the surface of the scalp increases threefold. Thereby the 
free fatty-acid concentration per surface area is raised beyond tire critical level at 
which Microsporon audouini is able to thrive. The fungistatic sebum enters the loose 
parts of the superficial horny layer and the hair canals. Once there, it sterilizes all 
the pathways of the infection. It does not kill the fungi inside the infected hairs be¬ 
cause, unlike the fungi, the fatty acids are unable to penetrate the hair shafts. How¬ 
ever, the infected hairs are lost in the course of natural shedding, and the newly 
growing hair is no longer infected because all pathways have been sterilized. Thus 
a spontaneous cure takes place about two years after adolescence has set in, and 
tliereafter the scalp is immune to this infection.—Stephen Rothman, M.D., Basic Re¬ 
search in Dermatology, Bulletin of the Alumni Association, School of Medicine, 
University of Chicago, Spring, 1959. 
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MODERN MANAGEMENT OF OBESITY-THE “SOCIAL DIET” 

Milton Plotz, M.D., New York 


Obesity bas become an increasingly urgent 
health problem. The steady rise in the standard of 
living, including richer diets, mechanized trans¬ 
portation, audience rather than personal partici¬ 
pation in sports, and automation, has helped to 
raise the number of calories taken in and lower 
the number of calories e.\pended. The American 
population has for some time been growing slug¬ 
gish and overfed, and only recently have there 
been signs of a swing in the other direction. Sev¬ 
eral fortunate circumstances have combined in the 
past decade or two to bring this problem sharply 
into focus and to lead to corrective action: over¬ 
weight is now recognized as a threat to good healtli 
and long life, and the dictates of fashion have 
brought tlie slim figure back to popularity. Patients 
and nonpatients alike now seek advice about meas¬ 
ures to control weight. 

Tliis has made the task of the physician some¬ 
what easier. Experience has taught us that the 
most important factor in success in weight re¬ 
duction is adequate motivation on the patient’s 
part. If he is consanced that it is in his interest 
(iiealth, appearance, or employment) to lose weight, 
he will usually make the necessary adjustments 
and even sacrifices. The factors already mentioned 
help establish this motivation, but the physician 
must reinforce these, keep encouraging his pa¬ 
tient, and search out arguments applicable to in¬ 
dividual cases. 

For example, the physician will seek tlie reasons • 
for tlie occurrence of obesity in the first place. One 
of the significant advances of the 20th century has 
been the demonstration (such as by Bruch' and 
others) of the importance of psychogenic mecha¬ 
nisms. The myth of tlie good-natured fat man has 
been finally exploded; he has been shown to have, 
more often than not, more than tlie average man’s 
share of tensions and frustrations. It is now known 
that anxieties are more likely (except for short epi¬ 
sodes) to result in nibbling than starvation and 
more likely to drive a man to food than to drink. 
In a short article, it is plainly impossible to list 
all the ways in which motivation may be estab¬ 
lished; it is enough to say that if a patient is con¬ 
vinced he should lose weight the specific problems 
of constructing a diet become relatively easy. 

In making up a reducing plan for his patient, 
the physician must heed many factors or he will 
fail. Among these are the important sociological 
and cultural factors; for example, the national back- 

Clinical Professor of Afedicine, Staie University of ATew York, Medi¬ 
cal Center at New York, and Attending Physician, Kings County and 
Goldwater Memorial hospitals. 


One hundred consecutive, unselected pa¬ 
tients with clinical obesity were classified as 
to the etiology of their condition. Overeating 
was accepted as the cause in 82, but in 18 
cases this explanation was not satisfactory. 
The latter were mostly complicated cases of 
endocrine or metabolic disease. Satisfactory 
reduction (loss of 10% or more) of body 
weight was accomplished in 63 of the 82 and 
in 5 of the 18 by caloric restriction of diet. 
Simply reducing the portions of everything 
by about one-quarter enabled the patients 
to eat normally with inconspicuous modifica¬ 
tions of the "social diet." Underlying emo¬ 
tional problems, if obvious to the practitioner, 
were treated by surface psychotherapy,- if 
they were deep-seated, the patient was sent 
to a specialist. The author suggests medica¬ 
tion with mild sedatives or anorectics as 
helpful during the period while new eating 
habits are being established. 


ground must be reckoned witlr. If the patient or 
his parents are recent immigrants, plumpness may 
be valued for esthetic reasons or as evidence of 
successful emergence from poverty and hunger. 
It may be almost impossible to convince a foreign- 
born mother that heaviness is not a blessing or 
that tuberculosis does not invariably follow loss of 
weight. Ethnic factors in food selection must be 
recognized. An excellent article on tire diet of 
Italian-Americans underscores this problem." 

Aside from personal and cultural food prefer¬ 
ences, other factors must be taken into account.'' 
The subject’s basic requirements in fats, proteins, 
carbohydrates, minerals, and vitamins must be met, 
usually within the daily diet, although vitamin sup¬ 
plements are often necessary. The “satiety values” 
of food vary among themselves and from subject 
to subject. For example, meats are “satisfying” to 
most people, and I suspect that the success of 
bananas in many reducing diets, including the 
classic one of Harrop, is the result of its ability 
to “fill” the patient adequately. The “fetish val¬ 
ue” of foods must be considered; in the popular 
mind, meat is sometimes equated with virility and 
spinach with the accumulation of "good, rich 
blood.” This sort of prejudice will obtrude itself 
but seldom get in the way of establishing a sat- 
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isfactor}' dietary regimen. E.xercise should be en¬ 
couraged but should not be depended on for weight 
reduction without calorie restriction. 

In a rewew of 100 consecutive, unselected cases 
of clinical obesity, a grouping has suggested itself 
without much difficult}'; 

Group 1—Obesit}' unassociated with overeating 
(IS cases). These w'ere mostly complicated cases of 
endocrine or metabolic disease. 

Group 2—Obesit}' associated with overeating (82 
cases), subdivided into (a) those in w'hom motiva¬ 
tion and cooperation w'ere easily established (51), 

(b) those in whom motivation and cooperation 
W'ere established only after initial resistance (17), 
and (c) those in whom motivation and/or coopera¬ 
tion W’ere absent (14). 

The results of treatment with dietary regimen to 
be described were as follows: 

Group 1—5 of the 18 patients had satisfactory re¬ 
duction (loss of 10% or more of body weight). 

Group 2—49 of 51 patients in subgroup a had 
satisfactory reduction, 12 of 17 in subgroup h had 
satisfactory reduction, and 2 of 14 in subgroup c 
had satisfactory reduction. 

It seems obvious tliat the dietary management 
of obesity is evolving today in much tlie same way 
as that of diabetes some 20 years ago. In the latter 
case, the use of highly artificial diets with special 
preparation—specially, sometimes e.xotically, pre¬ 
pared dietetic foods, mostly canned; and synthetic 
foods or food substitutes—has been superseded by 
diets as closely resembling the patient’s former diet 
and those of his friends and family as possible. A 
similar evolution is taking place in the manage¬ 
ment of obesity, artificial and complicated regi¬ 
mens being replaced by those which throw less 
burden on his family and enable tlie patient to ' 
become a more acceptable member of society. Ex¬ 
cept among persons w'ho are obsessed with con¬ 
cerns of health and diet, there are few things more 
of a nuisance to a host than to have a guest dis¬ 
cuss his diet or to be forced into preparing sepa¬ 
rate dishes for him—only one’s ow'n diet is of real 
interest! 

A few' precautions must be taken. It is inadvisable 
to prescribe a reducing diet for a short time, such 
as a month or six W'eeks; prescribing a diet on a 
piecemeal basis leads eventually to disappointment 
or backsliding. The dieter should realize that he 
n't!! have to change his habits for a long time; 
in some instances, die struggle against adiposity 
is a lifelong one. The arguments against excessive 
W'eight may be put strongly, but neither die W'ords 
nor the attitude of the physician during the diet¬ 
ing period should be such as to suggest punishment 
or to result in guilt feelings. Reinforcement of good 
intentions and gentle prodding or praise are usually 
sufficient. Many of the emotional problems of obese 
persons are obwous to a general practitioner and 


will respond to surface psychotherapy; problems 
w'liich seem to be more deep-seated, as evidenced 
by resistance or hostility, or which seem to involve 
complex family relationships should be avoided 
and the patient should be sent to a specialist. 

The Social Diet 

The patient is instructed to eat normally with 
only a few modifications when the “social diet” 
is used. Not more than one slice of bread is to be 
eaten at any meal. At breakfast, the patient may 
have cereal or one slice of toast—not both. A small 
portion of rice, noodles, cracked wheat, or spaghetti 
and a small baked potato or a portion of peas or 
lima beans at dinner will add variety to the lean 
meat, green vegetable routine. No gravies are to 
be added to foods. Portions of everything are to 
be reduced by about one-quarter. If possible, por¬ 
tions should be smaller than those previously taken, 
and “seconds” must not be taken. Desserts are to 
consist of one portion of fresh fruit, 1 oz. (28 Gm.) of 
cheese, or a small slice of angel food cake. Suitable 
supplementary reading may be recommended.'' On 
this regimen, almost every determined patient will 
lose weight. In the New York City area, it was 
found in 100 successive patients that this resulted 
in a reduction of about 1,400 calories. In many in¬ 
stances, the patient’s friends—and sometimes his 
family—did not know that he was on a diet. 

In any case, when a new dietary regimen is 
prescribed for obesity or, for tliat matter, any 
other condition such as heart disease, diabetes, or 
hypertension, the dieter may need a medicament 
to help suppress his appetite. When newer eating 
habits are well established and accepted, die sup¬ 
portive medicine can often be withdrawn. In some 
instances, a mild sedative, such as phenobarbital 
or meprobamate, may suffice. More often, a strong¬ 
er anorectic is needed; die drugs with which I have 
had most experience are the amphetamine series. 

Anorectic agents of this type have been subjected 
to some adverse criticism recently, but studies by 
myself and careful double-blind experiments con¬ 
ducted by Fazekas and co-workers ° have demon¬ 
strated that they have a genuine therapeutic action 
not to be e.xplained by suggestion or placebo effect. 
Evidence w'hich these authors review' demonstrates 
that pronounced changes in satiety may be induced 
by lesions of the subcortical areas, particularly the 
hypothalamus. A reciprocal relationship may exist 
between the appetite-stimulating center and die 
appetite-inhibitory center, and changes in either of 
these may result in alterations of satiety." The drugs 
may act on these areas by influencing localized 
neurohormonal activity. 

1120 Church Ave., Brooklyn 18, N. Y. 

The amphetamine combination used in this study was sup¬ 
plied as Obetrol by Obetrol Pharmaceutical, division of Resar 
Pharmacal Corp., Brooklyn, N. Y. 
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SCOPE AND INTERPROFESSIONAL RELATIONS OF OCCUPATIONAL 

MEDICINE 

B. Dixon Holland, M.D., Chicago 


The subject of this paper is the scope of what 
occupational health encompasses or should en¬ 
compass and what sort of relations obtain or should 
obtain between phj'sicians engaged in this work 
and their confreres in tlie private practice of medi¬ 
cine. First, clarification should be made of tlie 
terms used to denote the several disciplines and 
activities involved in ministering to the health 
of tlie working man. The American Medical Asso¬ 
ciation council is called the Council on Indushlal 
Health. The principal specialty society of physi¬ 
cians serrang industrj^ is called the Industrial Medi¬ 
cal Association. Hou'ever, the specialt)' for which 
certification is now given qualified physicians by 
die American Board of Preventive Medicine is 
called occupational medicine rather than industrial 
medicine. Industrial nurses are beginning to call 
diemselves occupational liealdi nurses. Industrial 
hygienists, llPwever, still cling to their title and 
have not yet called themselves occupational hy¬ 
gienists. “Occupational” is a broader term than 
“industrial” as the latter connotes industry, particu¬ 
larly manufacturing, whereas the former includes 
all “occupied” or employed persons, whatever the 
nature of their employment. We have to avoid, 
however, the exti-eme of having occupational health 
services cover all persons who "work” since, in d)e 
physiological sense, breathing is “work” and, ipso 
facto, the clientele of occupational healdi services 
could then be made to include all persons who 
breathe. Our confreres in private practice could 
not be blamed if at this point they rose up in 
righteous uTrath. 


Secretary, Council on Industrial Health, American Medical Associa¬ 
tion, 

Bead before the Occupational Health Seminar, Chapel Hill, N. C., 
Feb. 6, 1959. 


Occupational health is preventive medicine 
in the working environment. The industrial 
physician gives attention fa the healihfulness 
of the conditions and materials of the work 
and performs certain services,- the latter em¬ 
brace physical examinations, referral of 
patients to their family physicians when nan- 
occupational disease is found, health educa¬ 
tion and counseling, emergency or palliative 
treatment for certain nonoccupofionai condi¬ 
tions, immunization against diseases to which 
workers are occupationally exposed, and 
certain nonoccupational preventive health 
services. There must be free communication 
and mutual understanding between plant 
physician and family physician. In situations 
requiring mediation by a third party the 
county medical society's grievance committee 
should hear both sides. The problems and 
procedures of the industrial physician should 
be set forth at meetings under the auspices 
of state medical societies. Such presentations 
help to foster good relations between plant 
and family physicians. 


The term “occupational” is really a better term 
than "industrial” as it refers to white-collar as well 
as blue-collar workers, persons employed in service, 
commercial, and business establishments as well 
as persons working in nuts and bolts factories, and 
farm and government workers as well as foundry 
workers. It follows, then, that “occupational health” 
is tlie proper term to denote those services carried 
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on for the protection and promotion of the health 
of employed personnel; “occupational medicine” 
properly denotes the physician’s role therein and 
“occupational health nursing,” the nurse’s role. The 
industrial hygienist retains his same designation 
but has an area of coverage coextensive with that 
of the ph)'sician and nurse. 

Scope of Occupational Health and of the 
Physician’s Activities Therein 

A publication entitled “Scope, Objectives and 
Functions of Occupational Health Programs” was 
prepared by the Council on Industrial Health two 
years ago, approved by the Board of Trustees, and 
adopted and promulgated by the House of Dele¬ 
gates of the American Medical Association as an 
official policy statement of the Association. 

Health Protection and Pro/notion.—Occupational 
health is defined as essentially preventive medi¬ 
cine-health protection and promotion—in the work¬ 
ing environment. It affords benefits to the personal 
health of the worker but only as a by-product, as 
it v'ere. Occupational health properly includes (1) 
detecting, evaluating, and correcting hazards to 
health posed by the environment in which, and the 
materials with which, the employee works and 
(2) e.xamining the employee medically at suitable 
intervals to place him at work he can perform 
efficiently and with safety to himself and others 
and discover promptly any health impairment at¬ 
tributable to his work. If, in the course of such 
occupational health examinations, health defects 
not attributable to work are found, and the worker, 
being apprised of them, has them cared for by 
his family physician, the worker realizes a per¬ 
sonal health benefit, but only as a by-product. 

Health Education and Counseling.—Health edu¬ 
cation and counseling are also properly included 
in an occupational health program. 

Trcofmenf.—Definitive treatment of nonoccupa- 
tional illness and injury is not properly a function 
of occupational health programs. Palliative, non- 
repetitive, or emergency treatment of any condi¬ 
tion may properly be performed in an occupational 
health program. Definitive treatment of occupa¬ 
tional illness and injury, while properly included 
in an occupational health program to the limits 
imposed by its personnel and facilities, is really 
not a part of occupational health, which is essen¬ 
tially a preventive medicine, health protection, and 
promotion service in the working environment. 

Screening Procedures.—Procedures designed to 
uncor'er evidence of nonoccupational health im¬ 
pairments, such as degenerative, metabolic, and 
malignant diseases, are in considerable vogue, par¬ 
ticularly multiphasic screening procedures applied 
to various groups of people, including employee 
groups. Strictly speaking, these do not fall within 
the scope delineated for occupational health pro¬ 


grams in this American Medical Association publi¬ 
cation on “Scope, Objectives and Functions of 
Occupational Health Programs.” However, few 
medical societies would object to plant medical 
departments’ performing such procedures on plant 
employees, particularly if employees who, through 
such procedures, showed evidence of possible non¬ 
occupational health impairment were referred to 
their family physicians for definitive diagnosis or, 
at least, definitive treatment. In defense of plant 
medical departments’ doing these procedures, some¬ 
one is likely to cite the example of the secretary 
in a plant who was found, on cytological examina¬ 
tion of a uterine cervical smear, to have cancer 
in a sufficiently early stage to permit successful 
treatment. The implication is—and possibly it is 
the correct one—that had she not been examined 
then and there, her cancer might not have been 
discovered until it was too advanced to be cured. 
Then there is posed mutely, if not voiced, the 
rhetorical question, admitting, of course, of only 
one answer: Would it have been better had she 
not been given this test? Until physical examinations 
or screening procedures of apparently well persons 
are practiced to a more desirable degree of con¬ 
sistency and regularity in physicians’ offices and 
other community health facilities, it would seem 
callous to prohibit their performance by industrial 
medical departments. However, medical societies 
will have to address themselves to this problem, 
and it is hoped that tliey will find a solution agree¬ 
able to all concerned and in the best interests of 
the health of the people. 

Immunization.—Immunization poses a compara¬ 
ble problem. To what extent is an industry justified, 
warranted, or beholden to offer its employees 
immunization procedures as part of its occupational 
health program? Certainly there can be no gain¬ 
saying that an industry should offer its employees 
available immunization procedures against such 
diseases as they are peculiarly e.xposed to by the 
materials with which and in the countries or places 
in which they have to work. 

Many other criteria are advanced for guiding 
an industry in immunizing its employees. Some 
of the most liberal industrial physicians claim 
that any available immunization procedure what¬ 
soever should be offered employees for the sake 
of their health. Others, while not going this far, 
hold that whenever a disease, even one not pe¬ 
culiar to the place or conditions of work, tlireatens 
a plant’s output, the plant is waiTanted in offering 
its employees immunization procedures against this 
disease, if there are any. Others hold tliat the 
criterion should be not simply the threat of the 
output, per se, of a plant, company, or other estab¬ 
lishment, but the curtailment or suspension of the 
delivery of seiwices or goods vital to the health, 
safety, welfare, or economy of the public, such as 
food manufacturing and delivery, public health 
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sei\'icc.s, police and fire protection, water, gas, and 
electric services, and public transportation. Here, 
again, medical societies should come to grips with 
the problem, and it is hoped that they will find a 
solution satisfaetor)' to all concerned. Such solution 
should recognize that the prevention as well as 
the detection and treatment of nonoccupational 
illness is primarily w’ithin the province of the pri¬ 
vate practice of medicine but that there are times 
and situations where the job to be done in immu¬ 
nization is so great, and the means wherewith and 
the time in w'hich to do the job so limited, that all 
a\'ailable hands must help. 

"Courtesy’ Services.—It seems to be a common 
practice for an industrial dispensary to perform, 
as a “courtesy” to private practitioners, various 
personal health services, particularly diagnostic, for 
those patients of these pri\'ate practitioners who 
work in the irlant. The physician is at some dis- 
adv^antage when his patient comes to him and 
says, “I can get this blood test in the dispensary 
of the plant where I work, if you will give me a 
note to authorize it.” The implication is that if the 
physician does not oblige he is denying his patient 
something which the patient has coming to him 
for nothing and which he possibly could get an¬ 
other physician to authorize. The physician, then, 
is likely to permit such ser\’ices to be performed 
as a “courtesy” to him. Some medical societies, 
howe\'er, have inveighed against this practice, ad¬ 
ducing Aairious reasons. One has threatened with 
disciplinarj' action any of its members who accept 
from industrial dispensaries such services for their 
patients. Here, again, medical societies must find 
the solution to this problem, hopefully keeping all 
concerned happy. 

Summary.—The scope of occupational healtli pro¬ 
grams is seen, then, to embrace at any given time 
and in any given Ideation so much of the following 
as local needs require and as the cognizant medical 
society approves: (1) attention to the healthfulness 
of the jrlace, conditions, and materials of work and 
(2) such sendees for workers themselves as (n) pre¬ 
placement and periodic physical examinations to 
insure their placement in work they can perform 
efficiently and with safety to themselves and others 
and to detect any health impairment they may sus¬ 
tain from their work; (b) referral to their family 
physicians for nonoccupational health conditions 
found; (c) health education and counseling; (d) 
treatment, largely emergency, palliative, and non- 
repetitive, for nonoccupational conditions and treat¬ 
ment within the capabilities of the plant medical 
personnel and facilities for occupational conditions; 
(e) immunization against diseases to which they 
are occupationally exposed; and (/) such nonoccu¬ 
pational preventive health services—as immum'za- 
tion and multiphasic screening tests—as are currently 
in vogue in the community. 


The physician is generally considered the captain 
of the team that carries out such programs. Other 
team members are the industrial hygienist or in¬ 
dustrial hygiene engineer, who looks to the health¬ 
fulness of the work environment, and the industrial 
nurse or occupational health nurse, who acts for 
and under the direction of the physician, assisting 
him in the performance of physical e.vamination 
procedures and other services on the person of the 
worker, imparting health education and counseling, 
maintaining records, and in many other ways run¬ 
ning the dispensary. 

Interprofessional Relations 

Professional relations between physicians in oc¬ 
cupational health and tlieir confreres in priv'ate 
practice will be determined largely by the extent 
and effectiveness of the communications between 
the two groups and by the extent of their adher¬ 
ence, individually and collectively, to the golden 
rule. In short, the industrial physician has to get 
the attention of liis confrere in private practice, and 
the latter has to give his attention, to the end that 
all physicians are acquainted with the proper scope, 
objectives, and functions of occupational health 
programs. 

Application of the Golden Rule.—Physicians asso¬ 
ciated with occupational health programs must 
scrupulously keep within this proper scope and per¬ 
form only proper functions at all times. In so ad¬ 
hering to the golden rule, the industrial physician 
can come with “clean hands” to his confrere in 
private practice and rightly e.xpect him to recipro¬ 
cate in kind, to cooperate with him in the many 
ways required to insure the success of the occupa¬ 
tional health program. The private practitioner, for 
instance, it is hoped, would be more careful and 
conscientious in issuing to the plant’s employees 
notes entitling them to sick leave and would recom¬ 
mend only so much sick leave as required for- 
strictly health reasons. It is hoped that the plant 
physician and family physician would communicate 
freely with each other about the health of their 
employee-patient. It is hoped that they would ex¬ 
change their physical and laboratory examination 
findings and their- clinical impressions, even their 
recommendations for the round-the-clock, day-in- 
and-day-out management of the case. The employee- 
patient concerned would benefit enormously, far- 
more than were his family physician and plant 
physician otherwise disposed. 

The family physician, further reciprocating the 
plant physician’s adherence to the golden rule, 
would avoid the altogether too common practice 
of ascribing to a patient’s work environment, solely 
by the process of elimination, illness or symptoms 
for which no other cause is found. Rather, he would 
contact the plant phj'sician, tell him of the nature 
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of tlie employee-patient’s illness and of the failure 
of examinations to discover the cause, and ask the 
plant physician whether anything in the work en¬ 
vironment in the plant could possibly account for 
this illness. This would be in accord with the injunc¬ 
tion that Bernardino Ramazzini, the 18th centurj' 
“father of occupational medicine” gave physicians 
when he advocated that, in addition to the ques¬ 
tions propounded by Hippocrates, phj'sicians ask 
their patients one other, “IVhat is your work?” 

Tlie family phj'sician, meeting the plant physi¬ 
cian halfway, would also refrain from giving to the 
employee-patient whom he discharges from his care 
to return to work such impractical advice as, for 
instance, to do “light” work. Rather, he would con¬ 
fer with the plant physician, acquaint him with 
the nature of the employee-patient’s condition, and 
leave it up to the plant physician to recommend 
and medically supervise his proper 25lacement at 
work in the plant. 

Such cooperation between the ^rlant physician 
and the family physician can stem only from good 
communications between them and from adherence 
by both to the golden rule. Benefits would accrue 
therefrom to the employee-patient in the form of 
better and more jrrompt attention to his health 
needs; to the plant in the form of increased pro¬ 
duction attending the improvement of employee 
health and morale and decreased sick absence and 
turnover; and to the physicians involved in the form 
of enhancement of their diagnostic acumen and 
therapeutic skill. 

Keeping Programs Within Limits.~0{ course the 
millennium has not arrived, and physicians, being 
human, will err and may not always forgive. 

Some plant physicians do perform and do permit 
tlieir industrial dispensaries to perform ostensibly 
occupational health services outside of what are 
set as proper limits in this official A. M. A. policy 
statement and outside of the limits set by their 
state and county medical societies. Tlie private 
practitioners, seeing this, cannot be blamed if they 
complain, even retaliate in various ways, such as 
by Muthholding that Utopian cooperation just dis¬ 
cussed. Plant physicians so transgressing should 
admit it and should then forthrightly either restrict 
their occupational health activities within tlie limits 
accepted by their county medical society or present 
to the county medical society grounds in defense 
of such of these services as do e.xceed these limits 
and ask that the limits be extended to cover them. 
Suppose the society renders a decision unfavorable 
to the plant physician in this situation. He should 
abide by it. However, if he chooses not to abide 
by it, he should so declare, rather than pretend 
to abide by it and then not do so. If the plant 
physician in tins situation has the courage of his 
conviction that he is right in including in his occu¬ 
pational health program these sendees disapproved 
by his county medical society, he should set about 


winning the society over to his way of thinking in 
as friendly a manner as possible, not truculently or 
defiantly. He should not simply “draw his cloak 
about him” and sever relations with the society, 
with hurt feelings or in a smoldering, “ulcerogenic" 
rage. 

The plant physician who, whether openly or 
covertly, continues to carry on ostensibly occupa¬ 
tional health services beyond the limits prescribed 
or agreed to by his county medical society should 
prepare himself to pay, and prepare his company 
to pa}', the price thereof, Tliis price could be lack 
of cooperation, if not outright passive or active op¬ 
position, on the part of his confreres in private 
practice. This would indirectly and eventually e.vert 
a detrimental effect on the health and morale of 
the employees of the plant and on its sick absence, 
turnover, and production. The gains netted in re¬ 
turn for this price might prove illusory' and not 
worth the price in the long run if, indeed, in the 
“short run.” 

Communications.—Perhaps more frequent than 
actual transgressions are imagined or rumored 
transgressions of plant physicians. Not infrequently 
a family physician, extrapolating and generalizing 
from what he has heard, possibly from a patient of 
his who works in a plant, jumps to the conclusion 
that the plant’s physician and dispensary personnel 
are performing, under the guise of their occupational 
health program, services outside the limits set or ac¬ 
cepted by the county medical society. Possibly he 
does not speak about the matter to the plant physi¬ 
cian concerned, simply behaves toward him as 
though the allegations were established. Not being 
acquainted with such allegations, the plant physi¬ 
cian has no opportunity to refute them and state 
what he is actually doing. The family physician in 
this situation should, in all fairness to the plant 
.physician, tell him what he has heard about his 
occupational health service and invite his comments, 
e.xplanation, and clarification. 

The plant physician behaves, at times, equally 
unfairl}' toward the family physician. The allegation 
is likely to be false or e.vaggerated which the plant 
physician hears to the effect that the family physi¬ 
cian is aiding and abetting abuse of sick leave by 
a plant employee, that he is speaking disparagingly 
of the plant’s occupational health program, or that 
he,is interfering with the plant physician’s e.xercise 
of his prerogative to guide medically tlie placement 
of an employee returning to work after an illness 
or injury. The plant physician, on hearing such an 
allegation, should, in adherence to the golden rule, 
seek a man-to-man talk with the family physician, 
tell him what he has heard about him, and invite 
Iris comments, e.xplanation, and clarification. 

Most physicians serving industry do so on a part- 
time or on-call basis and carry on a private practice 
also. I might digress to say that the vast majority 
of the employed population in the United States 
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work in cstublislunents too small to have a medical 
department of their own and that such services as 
they receive of the preventive medical sort de¬ 
scribed here must be at the hands of physicians in 
private practice in the community. Many physicians 
serving industry on a part-time or on-call basis and 
also carrying on a private practice are suspected 
of attracting, and many undoubtedly do attract, 
employees of the plants they ser\’c into their offices 
as private patients, in a manner both unethical and 
unfair to their confreres in private practice. This is 
difficult to avoid. However, every jrhysician con¬ 
nected with industry who practices privately should 
"bend o\'er backward” to avoid committing and 
avoid e\’en appearing to commit this offense. Here, 
certainls', adherence to the golden rule is advisable. 

There is another way in which the plant physi¬ 
cian may offend the private physician. Suppose the 
latter is taking care of a plant employee, either for 
a nonoccupational condition or, under workmen’s 
compensation, for an occupational condition. Sup¬ 
pose that the plant physician believes that the at¬ 
tending physician is not treating the patient cor¬ 
rectly or that he is performing unnecessary surgeiy, 
unduly prolonging hospitalization, requiring too 
many house or office calls, or charging e.xcessive fees. 
Suppose the plant physician e.vpresses such opinions 
to the employee-patient or to the plant management. 
When the attending physician hears of this, as he 
sooner or later will, somehow, he is likely to be 
hostile to the plant physician. The plant physician, 
instead of, or at least before, speaking critically of 
the attending physician to the employee-patient or 
plant management, should talk the matter over with 
the physician himself. 

Gricunnccs.—Sometimes, however, two individuals 
will conceive a mutual distrust and will fail to try, 
or will be unable, to reach a reconciliation. They 
may even refuse to talk with each other. Likewise, 
an individual may embark on and persist in a 
course of action which he believes right but which 
some of his peers believe wrong. In all such situa¬ 


tions, there should be an impartial third party to 
hear both sides and give them its findings and 
recommendations. The county medical society’s 
grievance committee should so function. It should 
afford any jilant physician or family physician 
whose actions or utterances, actual or alleged, have 
given rise to a misunderstanding or estrangement 
ample opportunity to give an account of such ac¬ 
tions or utterances and to explain and justify them. 
It is hoped that this committee will have the wis¬ 
dom and the courage to render a decision calculated 
to serve best the interests of all concerned and of 
medicine. It is hoped that the society will press for, 
and the physicians involved will go along with, the 
implementation of this decision. 

Summary 

There is now a well-defined area of medical prac¬ 
tice designated industrial or occupational medicine. 
Physicians engaged in such practice should con¬ 
scientiously try to avoid encroaching into the 
domain of the private practitioner, just as the latter 
should recognize the prerogatives of the industrial 
physician and should meet him halfway in his offer 
to communicate and cooperate. 

The county medical society should charge one of 
its committees, such as its grievance committee, to 
hear and amicably resolve, to the satisfaction and 
in the best interest of all concerned and of medi¬ 
cine, (1) any complaint to the effect that an indus¬ 
trial physician has failed to keep his program v'ithin 
limits accepted by the medical society and (2) any 
complaint to the effect that a private physician has 
usuiped an industrial physician’s prerogative or 
otherwise unfairly and unwarrantedly interfered 
with his program. 

A seminar meeting in occupational health, held 
annually in every state, could prove invaluable in 
promoting occupational health and in establishing 
and maintaining good professional relations be¬ 
tween physicians engaged in such n-ork and their 
confreres in private practice. 


ANGIOCARDIOGRAPHY.—Angiocai'diography has come of age. It is an estab- 
/ \ lished and valuable procedure in the hands of a competent team in the 
.A A. diagnosis of congenital malformations of the heart and great vessels. A re¬ 
surgence in its use has come about through a perfection of the technics for selective 
angiocardiography and retrograde aortography together with a marked mechanical 
improvement in high-speed biplane serial radiographic equipment and the develop¬ 
ment of safer contrast media. Angiocardiographic examinations, by establishing pie- 
operative diagnoses, have made it possible to determine whether hypothermia or 
e.xtracorporeal circulation will be more suitable for a particular case. Further ad¬ 
vances in cine-angiography with image-intensifying equipment and the better view¬ 
ing afforded by the Spectroscope offer even greater possibilities for more effective, 
use of this procedure.-W. G. Scott, M.D., and B. S. Loitman, M.D., Angiocardi¬ 
ography in Diagnosing Congenital Malformations of the Heart and the Great Vessels, 
Postgraduate Medicine, May, 1959. 
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FLOW SHEET FOR USE IN OBSTETRIC COAGULATION PROBLEMS 


James C. Caillouette, M.D., Laurence D. Longo, M.D. 

and 

Keith P. Russell, M.D,, Los Angeles 


The problem of managing acute hemorrhage in 
the obstetric patient presents a challenge to ever)' 
obstetrician. Proper diagnosis and adequate treat¬ 
ment demand an orderly and rapid sequence of 
procedures. Current reports in the literature stress 
the occurrence of coagulation defects in antepar¬ 
tum, intrapartum, and postpartum hemorrhage. The 
incidence of a coagulation defect has been found 
to be as high as 1 per 1,000 live births in a recent 
series.' It is the purpose of this communication to 
present a flow sheet wliich has been developed at 
the Los Angeles County Hospital for following the 
course of such patients. This record, shown in the 
figure and table, has been most helpful in the man¬ 
agement of acute hemorrhage complicating preg¬ 
nancy. 

Diagnosis 

Since the primary aims are early diagnosis and 
prompt treatment, the importance of a high index 
of suspicion cannot be overemphasized. The physi- 


Success in preventing and treating hemor¬ 
rhage in obstetric patients depends on the 
development of a systematic procedure which 
precludes the possibility of omissions and 
oversights. The danger of coagulation defects 
must be kept constantly in mind. The plan 
here outlined includes four tests designed 
to reveal such defects. If any exist, blood 
must be obtained for typing and crossmatch¬ 
ing in preparation for transfusions of whole 
blood. Three procedures are outlined for 
treating patients whose blood is deficient in 
fibrinogen, contains a heparin-like factor, or 
manifests fibrinolytic activity. The primary 
aims are early diagnosis and prompt treat¬ 
ment. 


Flow Sheet for Hemorrhage, Abruptio Placentae, Coagulation Defect, and Other Disorders (Reverse Side) 


Clot Observation Te^f.-Five-milliliter sample of maternal 
blood, in 15-ml. test tube. Gently agitate four or five times. 
In our experience at this hospital the clotting mechani.sni 
is defective if there is no clot within six minutes or if a 
clot forms which is not solid and lyses within one hour. 
In other hospitals with otlier equipment tlie maximum 
nonnal time of clotting may be longer. 

Size: After clot retraction a normal clot should occupy 
35 to 45% of the total volume of the blood specimen. 
Stability: Allow clot to stand one-half hour, tlien shake 
test tube a few times. A nonnal clot will withstand this 
procedure witliout breaking. 

Bedside Qualitative Fibrinogen Estimation Based on Clot 
Observation Test.—Clotting time less than 6 minutes: 
fibrinogen level probably greater than 150 mg.%. 

Clotting time more than 6 minutes, with poor clot: fi¬ 
brinogen level probably 100 to 150 mg.%. 

No clot in 30 minutes: fibrinogen level probably le.ss than 
100 mg.%. 

Bedside Determination of Heparin-like Factor.—Five milli¬ 
liters of unclotted maternal blood plus 5 ml. of normal 
control blood. Failure of the combined specimen to clot 
indicates the presence of a heparin-like factor. 


Bedside Determination of Circulating Fibrinolysin.—Five 
milliliters of unclotted maternal blood plus 5 ml. of elotted 
nonnal control blood is held at room temperature. Lysis 
of the normal clot within one hour indicates the presence 
of fibrinolysin. 

Fibrinogen Replacement.—Four grains of fibrinogen must be 
given at a rapid rate to the patient with little or no cir¬ 
culation fibrinogen, to elevate the serum fibrinogen above 
the critical level of 100 mg.%. If the clotting defect is 
not significantly improved within one hour, an additional 
4 Cm. of fibrinogen should be given. Termination of the 
pregnancy should be expedited. 

Treatment of Heparin-like Factor.—Dosage of irrotamine 
sulfate: 20 to 50 mg. intravenously. This should be given 
very slowly and should not be repeated unless persistence 
of the heparin-like factor can be subsequently demon¬ 
strated. 

Treatment of Fibrinolysin.—Dosage of hydrocortisone: An 
initi.al intravenous dose of 200 mg. should be given, fol¬ 
lowed by 100 mg. every four hours during the first 24 
hours. Following this tlie dose can be decreased 100 ing. 
per day, and the intramuscular route can be used. 

Height of Fundus.—Measure with calipers in centimeters 
from .symphysis pubis. 


cian wlio infrequently practices obstetrics may be 
unfamiliar with some of the bedside procedures in 
the diagnosis and management of coagulation de¬ 
fects associated with pregnancy. These bedside pro¬ 
cedures have been outlined in detail in previous 

From the Department of Obstetrics and Gynecology, Los Angeles 
County Hospital, and the University of Southern California School of 
Medicine. 


articles." In brief, they are the clot observation test, 
qualitative fibrinogen estimation, and the determi¬ 
nation of circulating heparin-like factor or fibrinoly¬ 
sin level. 

The clot observation test appears essential in all 
cases of suspected abruptio placentae, postpartum 
bleeding which does not respond to the usual pro- 
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cedures of uterine massage, oxytocics, and repair of 
lacerations, intrauterine fetal death, and profound 
shock suggestive of amniotic fluid embolism. In 
essence, the diagnosis of fibrinogen deficiency, 
heparin-like factor or fibrinolysis must be suspected 
in every case of hemorrhage of undetermined 
etiology. 


Management 

Once the diagnosis of a coagulation defect has 
been established, proper management must be in¬ 
stituted immediately. In die absence of a well- 
organized course of procedure, the most routine 
measures may be inadvertently overlooked. The 
steps which should be taken in rapid sequence are 


DIAGNOSIS. 
Gtava_ 


Time 


Blood Pressure 


Pulse 


Respirations 


Fetal Heart Tones 


-Blood Group- 


-Para-AB_SB_ 


_ _ Isl Hour 

15 min. 30 min. 45 min. 60 min. 


-Weeks Gestation. 


2nd Hour 

3rd Hour 

15 rain. 30 min. 45 rain. 60 min. 

15 min. 30 rain. 45 rain. 60 rain. 



•Prolamine Sulphate 


•Aclh 


•Cortisone 


Urine Output 


Blood on Hand 


Rbrinogen on Hand 


Surname 


First Name 


Middle Name Age Race 


Hospital Number 


Flow sheet for hemorrhage, abruptio placentae, coagulation defect, and other disorders. (“See reverse side of sheet, presented 
in table.) 
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to (1) obtain blood for tjqjing and crossmatching, 
(2) administer whole blood in amounts sufficient to 
replace the estimated blood loss, widi general anti- 
shock measures, (3) give fibrinogen intravenously, 
when indicated, until the blood clot is stable, (4) in¬ 
stitute antiheparin or antifibrinolysin therapy as 
indicated, and (5) expedite delivery. 

Summary 

The most important single point in tlie diagnosis 
of a coagulation defect in pregnancy is a high index 
of suspicion. A flow sheet has been found useful in 
the diagnosis and management of this problem. 

511 S. Bonnie Brae St. (57) (Dr. Russell). 


Printed ■ copies of the flow sheet may be obtained from 
Cutter Laboratories, Berkeley 4, Calif. 
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OBSERVATIONS ON ONE HUNDRED CASES OF CEREBRAL ANGIOMA 

Fuad Sabra, M.D,, Beirut, Lebanon 


In recent years there has been a revival of interest 
in the surgical treatment of cerebral angiomatous 
malformations.' In part, this is due to the wide¬ 
spread use of cerebral angiography which allows 
for more precise definition of this lesion in regard to 
size, location, and source of blood supply. In addi¬ 
tion, the application of hypothermic and hypoten¬ 
sive techniques to neurosurgery has markedly 
reduced the hazards of uncontrolled hemorrhage 
during operation. Despite tliese advances, the opera¬ 
tion is not without risk, as it may result in irrever¬ 
sible neurological deficit, such as aphasia, hemi¬ 
plegia, or other focal neurological defects. It seems 
appropriate, therefore, that a review of the symp¬ 
toms and natural histoiy of tliis disease be under¬ 
taken to afford a background for assessing the 
\'alue of operative intervention. 

Various aspects of cerebral angiomas have 
appeared in the literature.® This report deals witli 
the clinical, electroencephalographic, pneumo¬ 
graphic, and roentgenographic findings. In a future 
communication, I shall report on tlie longest}' of 
patients widi such lesions, the natural history of the 
disease, and the comparative results of surgical and 
conservative treatment. 

Cushing and Bailey®" divide all the cerebral 
vascular abnormalities into two groups: (1) the 
true neoplasms or hemangioblastomas and (2) the 
cerebral vascular malformations. The latter group, 
wliich is die subject of this paper, is divided into 
three forms: telangiectases, venous angiomas, and 
arterial angiomas (arteriovenous aneurysms). 

Associate Professor of Neurologs’, American Universitj’ of Beirut. 


Symptoms that should alert the clinician 
to consider diagnosis of cerebral angioma 
include focal convulsive seizures in patients 
under 30 years of age, evidence of sub¬ 
arachnoid hemorrhage, cranial bruit, linear 
streaks of calcification in x-ray films of the 
skull, and recurrent hemicrania. The patients 
in this series were proved to have a true 
angiomatous malformation by cerebral angi¬ 
ography, intracerebral operation, or autopsy. 
Of the 7 00 patients, 52 were females and 
48 males. 


These cerebral vascular malformations are as¬ 
sumed to result from defective development of tlie 
primitive vascular plexus.® Such angiomas may be 
very small and located on die surface of the brain. 
They may also be huge, in the form of a solid tri¬ 
angle with the base on die surface of the brain and 
the apex deep in the cerebrum near the ventricular 
system. 

Case Material 

The patients included in diis study were proved 
to have a true angiomatous malformation by one of 
die following mediods: cerebral angiography, 
iritracerebral operation, or autopsy. Patients studied 
were admitted to either the Neurological Institute 
of New York or the American University Hospital 
in Beirut, Lebanon. 
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Of the 100 patients studied, 52 were females and 
48 males. Their ages ranged from 3 months to 63 
years. The average age at which the first symptoms 
occurred was 28 years. The patients were evaluated 
for the following major clinical characteristics of the 
disease: convulsive seizures; subarachnoid hemor¬ 
rhage, with or without focal neurological signs; 
headache; cranial bruit; linear calcification seen in 
x-ray films of the skull; electroencephalographic 
abnormalities; pneumoencephalographic abnormal¬ 
ities; changes in the cardiovasculai- djmamics; and 
abnormalities of the peripheral blood cell count. 

Results 

Convulsive Seizures.—Seventy patients suffered 
from conmlsive seizures; 50 of them had focal 
seizures and 20 had generalized attacks without 
aura. The lesions in the patients who had general¬ 
ized convulsions without aura were usually located 
in either the temporal or tlie frontal lobes. In al¬ 
most all the 50 patients who suffered from focal 
seizures, the airra was of localizing value. In fact 
it was a more accurate index to the location of the 
lesion than tlie electroencephalogi-aphic study. 

Forty-eight of the 70 patients who suffered from 
convulsive seizures received anticonsailsant medi¬ 
cation regularly. In 25 patients the attacks were 
completely controlled; in 14 the seizures were re¬ 
duced in frequency; and in 9 there was no change 
in the seizures. One patient developed attacks of 
status epilepticus after surgical removal of an angi¬ 
oma. The intravenous adminisfration of thiopental 
(Pentothal) sodium was effective in controlling 
these attacks. 

Hcwiorr/irtge.—Intracranial hemorrhage, tlie most 
serious complication of cerebral angiomas, occurred 
in 45 patients. Bleeding into tlie subarachnoid space 
was present in all 45 patients. In 21 patients there 
was simultaneous subarachnoid and intracerebral 
hemorrhage. Tliree patients had three episodes of 
hemorrhage, 21 had two, and 21 had only one. 

Headadies.—Forty patients had recurrent head¬ 
aches. Headaches which developed at the time of 
subarachnoid or intracerebral hemorrhage or after 
a convulsive seizure were e.xcluded from this 
analysis. In 20 patients the headaches were pre¬ 
ceded or accompanied by visual phenomena simu¬ 
lating those of migraine. Of the 20 who had 
migraine-like headaches, 5 suffered from diplopia 
during the attack of headache. Hemicrania, when 
present, was always on the side of the angioma. 

Cranial Bruif.—Twenty-five of the 100 patients 
had an audible bruit. This was most commonly 
found over the eyeballs or mastoids. In five of the 
patients with an audible bruit, the arteriovenous 
malformation was fed by the external carotid artery. 

Blood Pressure, Heart Size, and Heart Murmurs.— 
Ninety-nine patients had normal blood pressure. In 
one patient the pressure was 160/100 mm. Hg. En¬ 
largement of the heart shadow in .x-ray films of 
the chest was not found in any of the patients. This 
is in contrast to the report of Brock and Dyke,'* 


who found enlargement of the heart in four of 
eight patients. Low diastolic pressures have been 
reported by Shenkin and associates.* This was pres¬ 
ent in one patient in the present series. None of the 
100 patients had polycythemia. 

X-rays of the Skw//.—Intracerebral calcifications, 
in the form of circular or parallel streaks, wei'e pres¬ 
ent in 20 patients. In four there was widening of the 
sella turcica and osteoporosis of the dorsum sellae. 
In 15 patients the vascular channels in the cranium 
overlying the arteriovenous aneurysm were enlarged. 

Electroencephalographic Studies.—The electro¬ 
encephalogram showed abnormal findings in 56 
patients (to compare, see study by Groethuysen and 
associates ®). Correct lateralization of the lesion was 
obtained in 42 patients, all of whom had conrmlsive 
seizures. In the remaining 14 there were no focal 
abnormalities. Of the 21 patients who had intra¬ 
cerebral hemorrhage, 18 developed convulsive seiz¬ 
ures, and all of these had electroencephalographic 
changes on the side of the lesion. 

Pneumographic Studies. — Pneumoencephalog¬ 
raphy or ventriculography w'as performed in 28 
cases because the symptoms and signs suggested an 
expanding intracranial mass. Reports in the litera¬ 
ture indicate that the usual finding in the pneu¬ 
moencephalogram is localized or generalized 
atrophy of one hemisphere. Occasionally, there is 
shifting of the intracranial contents plus ati'ophy of 
the brain of the side of the shifted ventricle.®' Fif¬ 
teen of the patients in the present study, how'ever, 
show'ed pneumoencephalographic changes charac¬ 
teristic of an e.vpanding mass w'ithout atrophy. 
Angiography w'as performed in four of these pa¬ 
tients, and the arteriovenous aneurysm w'as, of 
course, clearly demonstrated. The other 11 patients 
w'ere subjected to craniotomy, with the preoperative 
diagnosis of brain tumor. Eleven patients showed 
local atrophy at the site of the arteriovenous 
aneutysm. Tw'o showed generalized atrophy of the 
cerebrum and cerebellum; these two patients had 
large arteriovenous aneurysms. The malformation 
apparently produced a large shunt, and the atrophy 
of the cerebrum and cerebellum w'as explained on 
basis of decreased blood supply to these areas of 

the brain. „ j i • 

aummar)' and Conclusions 

In 100 patients suffering from cerebral angioma, 
die lesion w'as confirmed by angiography, operation, 
or autopsy. The onset of symptoms w'as in the third 
decade of life in die majority of cases. Symptoms 
indicative of intracerebral hemorrhage occurred in 
45 patients. 

Tw'enty patients suffered from migraine-like 
headaches. The headache, wdien hemicranial, w^as 
ahvays on the side of the lesion. Convulsive seizures 
occurred in 70 patients. These ivere focal in nature 
in 50. The aura was of more value in localization of 
die lesion dian the electroencephalogram. About 
two-thirds of the patients suffering from seizures 
responded w'ell to anticomailsant ihedication. 
Tw'enty-five of the patients had an audible bruit. 
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None of the patients had polycythemia, enlarge¬ 
ment of tlie heart, or cardiac murmurs. Only one 
patient had a low diastolic pressure. 

The electroencephalogram was useful in laterali¬ 
zation of the lesion in the 42 patients who suffered 
from focal seizures. Linear streaks of calcification 
were present in the x-ray films of the skull in 20 
patients. Findings indicative of e.xpanding intra¬ 
cranial lesions were present in the pneumoenceph¬ 
alograms of 15 patients, and focal or generalized 
cortical atrophy was present in 11. The lesion was 
clearly demonstrated by angiography in all patients 
in whom these tests were performed. 

The following group of symptoms should alert 
the clinician to consider the diagnosis of a cerebral 
angioma: recurrent hemicrania, always localized to 
one side of the head; the occurrence of focal con¬ 
vulsive seizures in patients under 30 years of age; 
evidence of subarachnoid hemorrhage, with or 
without focal neurological signs; cranial bruit; and 
linear streaks of calcification in the x-ray films of 
the skull. The diagnosis can be confirmed by 
angiography. 

Professors H. Houston Merritt and J. Lawrence Pool and 
colleagues at the American University Hospital of Beirut 
gave permission to use case records of tlieir patients. Dr. 
Melvin D. Yahr, Neurological Institute of New York, aided 
in study of these cases. 
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W HO CAN TRAVEL SAFELY BY JET PLANE?-Air travel per se, and 
particularly jet air travel, does not present a hazard to patients who are 
transportable. However, owing to a lack of medical facilities and trained 
medical personnel aboard commercial aircraft and in consideration of the comfort 
of fellow passengers, certain restrictions are necessary: 

A patient whose illness is objectionable to other passengers because of appearance 
or odor should not be permitted to travel on commercial aircraft. Patients with 
contagious diseases should not be carried for ob’vious reasons. A patient wlio, be¬ 
cause of his illness, cannot take care of his needs should not be carried unless, by 
previous arrangements, a suitable medic.al attendant travels with him. Cabin attend¬ 
ants are usually too busy with routine duties to provide anything but simple 
emergency first aid care to an individual passenger. Patients whose behavior might 
be upsetting or hazardous to fellow passengers should not be carried. This applies 
primarily to patients with severe emotional disturbances. Patients with illness of a 
type or severity to present a serious hazard in a mild respiratoiy stress situation 
when expert medical care is not immediately available should not fly on commercial 
aircraft. Illnesses associated with trapped g.ases in body cavities, such as pneumo¬ 
thorax, should not fly because of gas expansion at altitude. 

Problem cases should be evaluated for flight by the private physician on an in¬ 
dividual basis. As an example, since there are no adequate facilities to perform a 
delivery’ in the air, a woman beyond the eighth month of pregnancy should not fly. 
Air travel is not injurious to an expectant mother or the unborn child, but a deliveiy 
in anytliing but medical environment can cause unnecessary problems. . . . 

Airline medical directors are available for consultation, with the personal phy¬ 
sician, on cases presenting special or difiicult problems in relation to air travel.— 
M. Frederick Leeds, M.D., Medical Aspects of Commercial Jet Air Travel, California 
Medicine, April, 1959. 



Voi. J70, No. 13 


105/1S25 


STEROID TREATMENT OF LYE BURNS OF THE ESOPHAGUS 

Ciinrles L. Miller, M.D. 

and 

Robert O, Y. Warren, M.D., Wilmington, Del. 


Tlie frequent ingestion b)' cliilclren of substances 
containing lye and the frequent occurrence of 
esophageal strictures and stenosis as a result make 
the ti'eatment of this ingestion important. The addi¬ 
tion of steroid therapy to the management of this 
problem has greatly altered the prognosis, and for 
this reason we wish to present our results w'ith 13 
children so treated. 

A survey in 1957 showed lye to be the fifth lead¬ 
ing cause of poisoning in patients under the age of 
19 years.’ It is mentioned especially frequently as 
an important problem in the l-to-4-year age group. 
Prior to the introduction of steroids, it was es¬ 
timated by various authors that from 56 to 70% of 
those ingesting lye developed esophageal stric¬ 
tures." Hanckel,” in 1951, described the pathological 
physiology which occurs. The immediate reaction is 
one of inflammation and edema, causing dysphagia 
which disappears in tw'o or three da\'s as the swell¬ 
ing subsides. This is followed by a period of normal 
swallowing until scar tissue gradually forms, and 
obstruction of the esophagus occurs in two to three 
weeks after the initial burn. Difficult)' in swallow¬ 
ing solids appears first, then difficult)' in swallow¬ 
ing liquids, with complete stenosis in 50 to 60% of 
cases. Untreated, all of these patients will die from 
dehydration and starvation. Treatment until re¬ 
cently has consisted of bougienage, either blind or 
usually with the aid of an esophagoscope, or surgi¬ 
cal resection. A 25-)’ear survey done in 1956 en¬ 
compassed cases of 233 patients; 206 had severe 
esophagitis, 188 responded to repeated bougienage, 
14 required resection, and 5 died from perforation 
of the esophagus."” 

Rosenberg and associates,'' in 1951, undertook the 
use of cortisone in experimentally jiroduced sodium 
hydro.xide bums of the esophagus in rabbits and 
found that, while 7 of 8 controls developed severe 
strictures, only 1 of 17 treated with cortisone devel¬ 
oped a mild stricture. However, 10 of the 17 died of 
infection, predominantly mediastinitis. In a repeat 
study,® in 1953, the same group added penicillin to 
the treatment and found that only 3 of 21 rabbits 
so treated died (2 from diarrhea, 1 from pneumo¬ 
nia) and only 1 developed a stricture. 

Weisskopf,” in 1952, treated a 17-month-old boy 
who ingested lye with cortisone and o.x)'tetrac)'cline 
(Terramycin) therapy with a good result. He then 
produced lye burns in seven dogs which he treated 
with cortisone and o.xytetracycline for from 7 to 

Resident in Pediatrics (Dr. Miller) and Director, Department of 
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The effectiveness of cortisone in prevent¬ 
ing esophageal stenosis after ingestion of lye 
in rabbits suggested the use of steroids for 
the prevention of stenosis in children who 
have swallowed lye. Prednisone was adminis¬ 
tered to 13 children who had swallowed 
lye. The data are summarized. In three cases 
which are described in detail the lye was 
strong enough to cause visible lesions in the 
mouth. The dosage of prednisone was 10 mg. 
each six or eight hours for periods up to 16 
days, with tetracycline to prevent infection. 
Neither infection nor stricture appeared in 
any of the 13 children. Although the treat¬ 
ment with steroids appeared to be effective, 
the real answer lies in the prevention of acci¬ 
dents with lye. 


120 days. No strictures resulted, but one died from 
pneumonia; strictures developed in seven of eight 
controls. This work prompted the use of steroids 
in children who accidentally ingested lye-contain¬ 
ing products. The first report of any magnitude 
was that of Ray and Morgan,’ in 1956, who re¬ 
ported 10 patients treated with cortisone and anti¬ 
biotics in whom no strictures developed and one 
patient in whom treatment was begun four days 
after ingestion and in whom a stiicture developed 
after three months. Cleveland and associates,® in 
1958, reported a similar program, with slightly less 
good results. Three of 14 whom they treated devel¬ 
oped strictures, and 2 of 4 who had less than opti¬ 
mum treatment also developed strictures. 

We have been using steroids and antibiotics in 
the treatment of lye ingestion for over two years. 
Since our results to date haA'e been uniformly good, 
we wish to outline the i-egimen used and comment 
somewhat about it. 

Treatment and Results 

A total of 13 children have been ti-eated u'ith 
prednisone (Meticorten) and antibiotics, all but 
one in the past two years. At the beginning the 
dosage schedule was not definitely established, and 
there was some variation in the length of treat¬ 
ment, depending on the judgment of the attending 
staff, severity of the burn, and findings at esopha- 
goscop)'. However, for the past year the procedure 
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has been standardized, and the last 11 patients were 
treated similarly, with the exception of the patient 
in case 7, who ingested a preparation containing 
onlj' 4.5% sodium hydroxide and who did not have 
esophagoscopy. The other 12 patients ingested a 
concentrated sodium hydroxide preparation. 

On admission all patients had a nasogastric tube 
inserted for feeding purposes, v’hich was removed 
after three days. Two patients pulled out tlieir 
tubes within 24 hours, and they were not reinserted. 
Clear liquids, progressing to a soft diet in three 
days, were given. A chest .x-ray and tuberculin test 
were done on the day of admission, and therapy 
with prednisone was started with appro.ximately 1 
mg. per pound of body weight per 24 hours, 
divided into tliree or four daily oral doses. Tetra¬ 
cycline was given in a dosage of 15 to 20 mg. per 
pound per day orally. Esophagoscopy was done 7 
to 10 days after admission; if no burn was noted, 
treatment with steroids was tapered off over the 
next few days, and tetracycline was withdrawn one 
day after steroid therapy was discontinued. If a 


Data on Thirteen Patients Treated for Lye Burns 
of the Esophagus" 


Days of 
Intensive 
Aire, Prednisone 


C'u«e Mo. Dosat'c 

1. 18 0 

2 . 30 9 

3 . 14 IS 

4 . 8 12 

:>. 30 13 

«. &) 10 

7 . 20 0 

8 . SO i;, 

9 . 30 13 

10 . 24 14 

11 . 30 10 

12 . 24 10 

13 . 18 10 


Follow- 

Ksophn^oscopy Results up» Mo. 


Not done 42 

Not (lone 24 

Hyperemia and edema 12 

Hyperemia 12 

Hyperemia and ulceration 12 
Hyperemia and edema 11 

Not done S 

Hyperemia and edema 5 

Hyperemia 4 

Hyperemia and edema 3 

Oranulatlons and bleeding 3 

Nonnal 2 

Hyperemia and edema 1 


* Re.sults of *‘barium swallow*' were normal in all ca«e.s e.xcept 1 and 
7, in which cases study was not done. 


burn was found in the esophagus, therapy with 
prednisone was continued for another week and a 
“barium swaUow” performed. If no stricture was 
noted on the “barium swallow” (and none was), 
treatment with prednisone was then tapered off at 
a slower rate over the next trvo to tlu-ee weeks and 
stopped. Blood pressures were checked daily and 
frequent urinalyses for sugar M'ere performed; no 
complications were noted. No supplemental potas¬ 
sium was given, and there was no restriction of salt 
intake. 

There were no strictures in any of the 13 pa¬ 
tients so treated, and there were no complicating 
infections. All children were asj'mptomatic vdthin 
tliree days after admission and remained so. Esoph- 
agoscopy was performed in all but the first two 
patients and the seventh, who ingested a dilute 
lye preparation. In all but one there was evidence 
of bum in the esophagus, either hyperemia and 
edema or ulceration. A “barium swallow” was per¬ 
formed in 11 patients at about two to three weeks 
after ingesdon and was nonnal in each instance. 


Follow-up varied from one month to three and 
one-half years, and no subsequent strictures have 
developed. A summary of the cases is presented 
in the accompanying table. Three representative 
cases are described in more detail. 

Report of Cases 

Case 3.— A 14-month-old girl was admitted to 
die Delaware Hospital on Dec. 20, 1957, with a 
history of having ingested an unknown amount of 
a concentrated lye preparation just prior to admis¬ 
sion. Physical examination revealed a ivell-devel- 
oped child, weighing 18 lb. (8,164 Cm.), and in 
no apparent distress. Her lips were swollen, and 
burns were seen in the inside of her mouth, with 
partial denudation of her tongue. No other ab¬ 
normalities were noted. Routine blood cell count 
revealed a hemoglobin level of 9.3 Cm. per 100 cc. 
and a hematocrit of 33%; white blood cell count 
and differential were within normal limits, as was 
the urinalysis. A tuberculin test was negative, and 
her chest x-ray was reported as showdng normal 
heart and lungs. A nasogastric tube was passed 
immediately after admission, and through it she 
was fed a diet of food prepared in a “blendor” 
until Dec. 28, when it was removed and a soft 
diet given. She was given therapy with prednisone, 
15 mg. for the first dose and then 10 mg. every 
eight hours, and tetracych’ne, 150 mg. for the first 
dose and then 100 mg. every eight hours. On 
Dec. 28 esophagoscopy was carried out wtli the 
patient under general anesthesia, and marked hy¬ 
peremia and edema were seen in the pro.ximal 
portion of the esophagus and also in its distal 
portion. Prednisone therapy was continued in tlie 
same dosage until Jan. 2, 1958, after which it was 
reduced stepwise over the ne.xt week and with¬ 
drawn on Jan. 8. Tetracycline therapy was con¬ 
tinued until three days after her discharge on 
Jan. 8. A “barium swallow” was performed on the 
day of discharge and was normal. The child has 
been asymptomatic for over a year. 

Case 10.— A 24-month-old girl was admitted to 
the Delaware Hospital on Dec. 2, 1958, TOth a 
history' of ingestion of an unknoum quantity' of a 
concentrated lye preparation about 45 minutes prior 
to admission. She vomited immediately after swal¬ 
lowing the lye. Initial physical examination re¬ 
vealed a well-developed child, weighing 28 lb. 
(12.7 kg.), and in no apparent distress. Her tongue 
was desquamated over an area of about 1 in. in 
diameter; no other evidence of burn was noted, 
and the remainder of her e.xamination vvas wtlun 
normal limits. Blood cell count was normal; uri¬ 
nalysis revealed 1+ albumin, 4-f acetone, and 
8-10 white blood cells per high-pow'er field on ad¬ 
mission, but was normal when repeated. A tuber¬ 
culin test was negative, and a chest .x-ray was 
reported as showing normal heart and lungs. A 
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nasogastric tube w'as inserted on admission and a 
full liquid diet was begun; however, she pulled 
out her tube after about 36 hours and it was not 
reinserted. She tolerated orally given fluids well, 
and she was given a soft diet on Dee. 5. Predni¬ 
sone, 10 mg., and tetracycline, 125 mg., were given 
every si.v hours. On Doc. 12 esophagoscopy was 
carried out with the patient under general anes¬ 
thesia, and the esophagus appeared normal. The 
dosage of prednisone was then tapered ofiF over 
the next week. She was discharged on Dec. 19, 
still on therapy with 5 mg. of prednisone every 
eight hours, and this was reduced gradually and 
stopped on Jan. 7, 1959, at which time the tetra¬ 
cycline therapy was also discontinued. She has 
had no symptoms since. 

Case 13.—An IS-month-old boy was admitted to 
the Delaware Hospital on Jan. 7, 1959, with a 
history of ingestion of a concentrated lye prepara¬ 
tion from a bottle appro.ximately two hours prior 
to admission. He vomited immediately after tlie 
ingestion. Physical examination revealed a well- 
developed boy, weighing 27 lb. (12.2 kg.), and 
in no apparent distress. Denuded areas were pres¬ 
ent on his lips, gums, tongue, and posterior phar- 
but no other abnoimalities were noted. On 
admission, blood cell count and urinalysis were 
within normal limits; tuberculin tests were nega¬ 
tive; and a chest .x-ray was reported as showing 
normal heart and lungs. A nasogastric tube was 
inserted on admission, through w'hich a full liquid 
diet was given for three days. At the end of this 
time the tube was removed and a soft diet given, 
which he tolerated well. Prednisone, 10 mg. every 
eight hours, and teti'acycline, 100 mg. every six 
hours, were given. On Jan. 16 esophagoscopy was 
carried out with the patient under general anes- 
tliesia and two areas of hyperemia and edema were 
noted—one at about the level of the arch of the 
aorta and one at the level of the diaphragm. Ther¬ 
apy with prednisone was continued until Jan. 23, 
after which the dosage was tapered gradually and 
discontinued on Feb. 2, at which time the tetra¬ 
cycline therapy was also stopped. A “barium swal¬ 
low” was performed on Jan, 27 and was normal. 
The child was discharged on Feb. 2, 1959, and 
has remained asymptomatic. 

Comment 

^Vhile the optimum dosage schedule and the 
length of treatment is yet to be definitely deter¬ 
mined, we feel that our regimen as outlined is 
quite adequate. Although most of our patients 
showed signs of adrenal cortical hyperfunction, 
we have had no serious complications. It was origi¬ 
nally felt that tube feedings should be given for 
the first tlrree days, the period of initial inflam¬ 
mation and edema; but we are now wondering 
whether there might not be less trauma associated 


with swallowing clear liquids than with the con¬ 
tinued irritation of a foreign body such as a naso¬ 
gastric tube. Passing the tube initially is also not 
without danger, and, despite the fact that we have 
had no difficulty so far, we are contemplating the 
elimination of the tube in our treatment. Swallow¬ 
ing a string has been suggested," but since there 
is little likelihood of complete esophageal stenosis 
in patients treated adequately with cortisone, this 
is probably also an unnecessary procedure. Our 
two patients who removed their tubes before the 
initial three days passed swallowed clear liquids 
easily, and we have given sips of liquids to others, 
while their tubes were in place, with no difiiculty. 
All patients have tolerated a soft diet well after 
the third day, and this should be continued until 
after three weeks, when a general diet can be given. 

Despite the fact tliat the more severe conse¬ 
quences of lye ingestion can be averted with proper 
and early treatment in most cases, it is still a seri¬ 
ous problem. The real answer lies in the field of 
prevention, especially through dissemination to the 
public of information about the danger's inherent 
in leaving poisonous substances within the reach 
of children. 

Summary 

Stricture of the esophagus after the ingestion of 
lye can be prevented in most instances. In the past 
two years we have found treatment with steroids 
and antibiotics to be successful in 13 children who 
ingested lye. 

501 W. 14th St. (1) (Dr. Miller). 
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SIMPLE PAPER TEST FOR DETERMINING BACTERIAL 
SENSITIVITY TO ANTIBIOTICS 

Wayne L. Kyan, Ph.D., Howard J. Igel, B.S. 
and 

Perry T. Williams, M,D., Omaha 


Since tlie advent of antibiotics concerted effort 
has been made to devise tests for determining 
microbial susceptibility to specific antibiotics 
which could be used by clinicians as a reliable 
guide in selecting tlie most effective antibiotic for 
use in bacterial infections. Although tlie tube di¬ 
lution and agar plate-antibiotic disk teclmiques 
have become standard tests in hospital laboratories, 
they have not been widely used in the physician’s 
office. There are many reasons for clinicians not 
adopting these techniques in office practice, but 
probably the most important ai'e that the tests are 
too cumbersome, time-consuming, and relatively 
e.xpensive. 

The object of this investigation was to develop a 
colorimetric paper test which would be easy to 
read, accurate, convenient, and stable. If these 
criteria were met the test could be used routinely 
in oflSce practice, where the majority of patients 
with infections are treated. 

It became apparent that to achieve these objec¬ 
tives the test paper would have to incorporate all 
ingredients necessary for all sensitivity testing, tliat 
is, both the culture medium and the antibiotics. In 
addition, since visualization of bacteria on paper is 
impossible, the test paper would also have to con¬ 
tain an indicator of bacterial activity or growtli. 
Many indicator systems ‘ were studied but only 
the indicator triphenyltetrazolium chloride was 
found satisfactory. This indicator is colorless in its 
o.xidized form and bright red in its reduced form. 
It is reduced to the red triphenylformazan by a 
large number of bacterial enzymes. Under the con¬ 
ditions employed in the test, all bacteria reduced 
the indicator to a bright red color. 

Schleicher and Schuell no. 470 filter paper was 
impregnated widi trj'ptose phosphate broth con¬ 
taining 0.01% triphenyltetrazolium chloride. The 
paper was dried at 50 C. Numerous designs of filter 
paper were tested and found to be satisfactory but 
no unique advantage could be attributed to any of 
the designs. The test paper design sho\vn in the 
figure seemed to provide zones of bacterial inhibi¬ 
tion which could be read with ma.rimum ease and 
clarity. The various antibiotics were pipetted onto 
the tips of the projections. After inoculation and 
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The fesf paper here described makes it 
relatively easy to choose the antibiotic best 
suited for treatment of a given bacterial 
infection. Each type of test paper bears both 
a culture medium and an antibiotic and is 
supplied, dry and sterile, in a transparent 
envelope. For a given test, the paper is 
wetted and inoculated and the envelope with 
its contents is incubated. It is not necessary 
to wait for the appearance of visible colonies 
because the metabolic activity of the bacteria 
is detected by an indicator (triphenyltetra¬ 
zolium chloride) which is colorless until 
reduced to a bright red dye by bacterial 
enzymes. The reliability of the new test was 
established by a comparative study with other 
methods in 100 clinical cases. The test paper 
is easily stored, and the entire unit can be. 
incinerated after use. It is therefore useful 
in general office practice and should help 
to make sure that each patient receives the 
most effective antibiotic. 


incubation all areas where bacterial growth oc- 
cun’ed were bright red. Areas in which inhibition 
occurred remained white. 

The amount of antibiotic used on the projections 
was determined in two ways. First the concentra¬ 
tion of antibiotic in micrograms per milliliter was 
determined by calculating the volume of hydrated 
medium contained in each projection. This deter¬ 
mination was used in adjusting the concentration 
of antibiotics to correspond to the blood level of 
tlie antibiotic attainable. Then the test was com¬ 
pared with tube dilution studies on 43 different 
organisms. Some of the results of this study are 
shown in table 1 . 

The procedure used with the test papers was 
quite simple. After removal from a sealed plastic 
sack witli sterile forceps the test paper was mois¬ 
tened by floating it on the surface of tap water for 
a few seconds. The test paper was then returned to 
the plastic sack and the surface of the paper 
swabbed with the infectious material. Scotch tape 
was used to seal the cut edge of the plastic sack 
and the unit was then incubated at 37 C. 
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Although tlic use of tap water in the procedure 
would seem to destroy the validity of the test, it 
was found in sterility studies with 200 uninoculated 
test papers that only 6 of them became contami¬ 
nated from use of the above procedure. The con¬ 
tamination occurred on the back of the test paper 
and consequently would not have interfered with 
the results, since readings are made on the front or 
printed side. The time required for completion of 
the test was found to depend on tlie number of 
organisms in the specimen used for inoculation. In 
the studies presented here all tests were completed 
in from 3 to 12 hours. 

Clinical Studies 

The clinical application of the paper culture test 
was studied in 100 unselected frank or suspected 
bacterial infections encountered in normal office 



Comparison of left, lest paper, and right, disk-agar methods 
sulfonamide, C—chloramphenicol, E—er>-thromycin, S—strcpti 
dine, and P—penicillin. 


same antibiotic; good if there was moderate im¬ 
provement in 48 hours and the infection cleared 
later on therapy with the same antibiotic; fair if 
there was only slight improvement and treatment 
with a different antibiotic was required to clear tlie 
infection; and poor if there w'as no improvement. 

Of the 100 cultures 10% showed no growth. Of 
the 10 one was an aseptic sebaceous cyst; 2 were 
taken from patients previously on antibiotic ther¬ 
apy; 4 were from patients with a complaint of sore 
throat with only slight injection, and may have 
been viral; and 3 were urine cultures for suspected 
cystitis or pyelitis. 

In the 15 cases where both test paper and disk- 
agar methods were employed the two methods were 
found to correlate qualitatively. In all cases the 
test paper could be read earlier than the agar plate 
and was found to be easier to interpret. 



for delennining antibiotic sensitivity of bacteria. SSS—triple 
mycin, A—chlorfetracycline, T—oxytetracycline, TT—fetracy- 


practice (table 2). In 15 of the 100 cases the disk- 
agar test was run simultaneously. Infections in pa¬ 
tients from w’hom cultures were made included 
boils, tonsillitis, abscesses, phaiymgitis, sinusitis, in¬ 
fectious enteritis, urinary tract infections, felons, 
otitis, and folliculitis. In 76 cases antibiotic therapy 
was initiated empirically according to clinical judg¬ 
ment and experience before the results of the sensi- 
tivit)’ test were available. Medication in the remain¬ 
ing 24 cases svas initiated 12 to 24 hours later after 
completion of the culture tests. The degree of clini¬ 
cal change in the patient’s condition was recorded 
after 24 and 48 hours. Response xvas judged e.xcel- 
lent if there was marked improvement in 48 hours 
and the infection cleared later on therapy wdth the 


Of the 76 patients given initial immediate medi¬ 
cation only 23 (30%) showed sufficient clinical im¬ 
provement within two days to warrant continuation 
of the first antibiotic. Of the 76 patients 53 (70%) 
required change to therapy with the antibiotics 
indicated by the test paper. Ail 10 of the sterile 
cultures were found in the 24 patients in whom tlie 
antibiotic was withheld, and the remaining 14 (18%) 
showed excellent to good clinical results on therapy 
with the antibiotics indicated by the test paper. 

It is possible tliat tire e.xcellent results obtained 
by changing to the antibiotic indicated by the test 
paper cultures may have been due in part to the 
initial antibiotic used for from 24 to 48 hours. Tlris 
was probably not the case, however, since the cul- 
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lures showed little or no inhibition to those initial 
antibiotics prescribed at the same time that the 
culture was started. 

Comment 

Although bacterial growth tabes place as well on 
blood agar as on the test paper, the paper test may 
be interpreted much earlier than the disk-agar 
technique because the result depends on bacterial 


an unnecessarily prolonged course of illness. In 
addition, 10 of the patients in these tests were 
spared the hazards and expense of antibiotic ther¬ 
apy because of their sterile cultures. 

Summary 

A new paper test for determining microbial sus¬ 
ceptibility to antibiotics was found to have the 
following advantages: The test is accurate as intli- 


Taule l.—Com])nrison of Tube Dilution, Disk-Agar, and Test Paper Methods for Determining Baeterinl Sensitivity to Autihhlia 


Antibiotic 



Organ- Triple 

Ohlorain- 

Erythro¬ 

Strepto- 

C'hlortctra- 

Oxytotra- 

Tetra¬ 



jcin* .Sulfonamide 

phcnleol 

mycin 

inyeln 

eycline 

cyelinc 

cycline 

Ponidllin 

Tube, gp/inl. 

. 00 Rc.fii.«tant 

4-8 

0.02-0 Oj 

Rosijstant 

0..V3.0 

0..V4.0 

3-8 

O.-l-l.n 

Agar <li«k. 

. Resistant 

Sensitive 

Sensitive 

.Sensitive 

.Sensitive 

•Sen.'sitive 

Sensitive 

.'^onsitnf 

Paper test . 

. Resistant 

Sensitive 

.Sensitive 

Resistant 

.Sensitive 

.Sensitive 

.Sensitive 

Sen-itUe 

Tube, fip/m). ... 

. B-l 1-2 

1-2 

».i»2-n.05 

.fi-lO 

o.r)-1.0 

n..V2.0 

0.5-1.0 

n.<)b 0 .a> 

Agar . 

. Sen.eltive 

Sensitive 

Scn.sitive 

Sensitive 

Sensitive 

Sensitive 

Sensitive 

Sensitive 

Paper te«t. 

. .Sensitive 

Sensitive 

Sensitive 

Sensitive 

Sensitive 

Sensitive 

Sensitive 

SPD.sitive 

Tube, /iig/inl. ... 

. B-2 •J.n-4.0 

O.a-1.0 

0.02-0.05 

Resi.«tant 

0.3-0.5 

3-2 

2-4 

o.nbpo:i 

Agar diek. 

. Sensitive 

.Son.sitive 

Sensitive 

Sensitive 

.Sen.sltive 

Sensitive 

Sen.citive 

.Sensitive 

Paper to«t. 

. .. .Sensitive 

•Sensitive 

Sensitive 

Resistant 

.Sen.sltive 

.S’en«:itive 

.Sensitive 

.Sensitive 

Tube, gg/ml. 

. S-l 2:*0.oOO 

4-8 

OJ-0.4 

Resistant 

0.1-0,4 

1-2 

2-4 

O.OI-O.W 

Agar di.sk .. 

. Sensitive 

Sensitive 

.Sensitive 

Sensitive 

Scn.sitive 

.S'ensitfve 

.Sensitive 

Sen-ithe 

Paper test . 

. Resistant 

.Sensitive 

Sensitive 

Resistant 

Sensitive 

Sensitive 

.Sensitive 

Sensitive 

Tube, gg 'inl. ... 

. ... E-.3 Resistant 

1-2 

Re.sistant 

Reel.stnnt 

3-2 

i-S 


Mutant 

Agar disk. 

.. .. Sensitive 

Scn.«!itivc 

Re«i.staDf 

Sensitive 

Sensitive 

Sen.'itive 

.Sensitive 

Ko'btimt 

Paper tcet. 

. Resistant 

Sensitive 

Resistant 

Resistant 

Sensitive 

Sensitive 

.Sensitive 

ResrvtHnt 

*00=zgiain-ii(isitlve nonhemolytic staphylococci; 13-1 
K-3=:graii)-2H'gdliv<* rod eoliform bacteria. 

=lieta-l)eniol.vtie 

vtreptococel: 

B-2=hemolytic 

streptococci; 

vl=:hcmolytIc 

Btaphylncoeci 


enzymatic activity effecting a chemical color 
change rather than on the development of visible 
colonial grow'th. Zones of inhibition are more ap¬ 
parent on the test paper, especially in the case of 
streptococci and pneumococci wdiere the extremely 
small colonies frequently make the reading of the 
disk-agar test difficult. Since the test paper is stored 
in dehydrated form there is no spoilage of the 
medium or deterioration of the antibiotics, and 
refrigeration is not required. 

Table 2.—Results of Clinical Application of Paper Test of 
Bacterial Sensitivity to Antibiotics in 100 Patients 


Antibiotic Antibiotic 
Changed Withheld 

Antibiotic Afterculture- Until 
U!«cd on Fair-Poor After Culture 
Uo5ults Kuiiiirically Group Report 

KxeellcDt . IG 40 13 

Good . 7 U 1 

Fair . 31 l* 

Poor — ... -‘2 1* 

Total . “G ‘*>3 14 


* Severe folliculiti? ro«iKmdlng to tJiird antibiotic to which test indi- 
rated bc-t son.-itivity. These antildotics were purposely not started sec¬ 
ond ijecnu'rc they retjuired Intraniusculur injection once or twice daily. 

By clinical trials the test paper was found to be 
easy to use and reliable. As e^^denced by the results 
in the series of patients studied it appears there is 
an absolute necessity- for sensitivit}' testing in a sur¬ 
prisingly high percentage of infections seen in 
office practice. It seems clear that a large number 
of patients treated empirically with antibiotics do 
not receive the most effective antibioh'c and have 


eated by comparison with tube dilution and agar 
plate-antibiotic disk studies. It is simplified so that 
both medium and antibiotics are contained in one 
test. No refrigeration is required, because both tlie 
medium and the antibiotics are stable. Tiie paper 
test is easier to interpret than the dipk-agar test. 
Since the test is conducted in a sealed plastic sack 
there is no odor or danger of contamination, and 
the entire unit can be incinerated after completion 
of the test. Clinical studies have been done on 100 
patients with the new test; these investigations 
indicate that a marked impi'ovement in antibiotic 
therapy is obtained wlieh tlie test is used together 
with clinical experience and judgment. 

Previously it has been impractical to nui routine 
sensitivity tests in office jrractice, but this new test 
paper should provide an e.xtremely useful guide to 
antibiotic therapy for general office practice. 

302 iN. Hth St. (2) (Dr. Ryan). 
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METHYLPREDNISOLONE (MEDROL) IN THE TREATMENT OF 
SYSTEMIC LUPUS ERYTHEMATOSUS 

ANALYSIS OF RESULTS IN FORTY CASES 
Edmund L. Dubois, M.D., Los Angeles 


Over the past nine years, 323 patients with 
various forms of systemic lupus ety'thematosus have 
been treated witli reassurance and rest and, when 
necessarj', salicylates, antimalarials, and steroids.* 
For the last 16 months of tliis period, 40 patients 
who required steroid therapy were given a new 
synthetic, unsaturated, anti-inflammator>' hormone: 
methylprednisolone (Medrol). The purpose of this 
report is to review experiences with this new agent 
and compare its results with those of triamcinolone, 
prednisone, and prednisolone. 

Diagnosis and Treatment 

Systemic lupus erythematosus is a chronic, multi- 
systemic disorder with many diverse manifesta¬ 
tions.'*’ Any system may initially be affected and 
heal, and patients are subject to many remissions 
and exacerbations. A thorough history' must, there¬ 
fore, be obtained, and when a patient has, for e.x- 
ample, atx'pical rheumatoid arthritis' with pleural 
effusion, unusual skin lesions, and renal involve¬ 
ment, systemic lupus erythematosus must be con¬ 
sidered. 

In 807o of ty'pical clinical cases, the diagnosis 
can be confinned after repeated testing by finding 
L. E. cells, which are probably pathognomonic of 
the disease. A few L. E. cells have been found 
by myself and others in about 5% or more of pa¬ 
tients apparently having rheumatoid arthritis.'* Pro¬ 
longed observation will be necessary' to determine 
whetlier these cases will not terminate, as have 
similar ones, in overt systemic lupus ery'thematosus 

From tile Department of Internal Medicine, Univ'ersity of Soutliera 
California School of Medicine, and the Los Angeles County General 
Hospital. 


Forty patients with active systemic fupus 
erythematosus were treated with methylpred¬ 
nisolone. Their ages ranged from 11 to 73 
years. The pattern of clinical improvement 
was similar to that previously seen after the 
use of prednisone, triamcinolone, and other 
anti-inflammatory hormones; the fever abated 
in 24 hours, joint pains disappeared in 
several days, and pleural effusion and cuta¬ 
neous lesions subsided in one to several 
weeks. The doses needed were of the same 
order of magnitude as those of prednisone 
and triamcinolone; the mean initial dose was 
29.2 and the mean maintenance dose 25.9 
mg. per day. While methylprednisolone 
seemed to differ from the other steroids 
with respect to some side-effects, the inci¬ 
dence of moonfoce, hirsutism, acne, and 
striae was about the same. 


confirmed at autopsy. If cutaneous lesions are pres¬ 
ent, skin biopsy may confirm the diagnosis in an¬ 
other 10%, and diagnosis in the final 10% often rests 
on clinical data alone. 

Treatment depends on the clinical severity of the 
illness. Antimalarial therapy is given if salicylates 
and rest fail or if cutaneous lesions are present; 
when these measures are inadequate or if the pa¬ 
tient is critically ill or has neurological or renal 
involvement, steroid treatment should be started. 
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Often, larger tlian expected amounts of the new¬ 
er sjmthetic iinsatiirated steroids (prednisone, pred¬ 
nisolone, triamcinolone, and methylprednisolone) 
must be used to control exacerbations of the disease, 
since these hormones are not as predictable in their 
effects as are the older corticosteroids, such as 
cortisone and hydrocortisone. In the milder cases, 
the estimated amount of steroids is merely added 
to the therapeutic regimen of the patient. Often 
this means supplementing the medication of a pa¬ 
tient with moderately well-controlled disease who 
is taking salicylates and antimalarials with small 
doses of these hormones. Periods of several days 
to a week or more are permitted to lapse between 
dosage changes in the milder cases. The incre¬ 
ments used here are small, perhaps a 10 to 20% 
rise at weekly intervals until symptomatic and 
laboratory improvement is noted. 


Table 1.—Clinical Data on Forty Patients with Syitcmic 
Lupus Erythematosus Treated with Methylprednisolone 


\\l\Y\KC 

Ako, yr. . n-73 

Pnnition of ino. J*’>0 

Piiratfon of all steroid treatment, inclmlintr 

methylprednisolone, mo. I.ji2 

Duration of inethylpiediil-olone theraj»y. mo.* M’l 
Do.sajre, nit', per day 

Initial (21 cases) . 

Maiutciiuncc (40 ca^os) . (5-144 

Methyli»rednl.«olorip ratlo+ 

Prednl«one (8ca«es).o.7.V1.2(> 

Triamcinolone (4 ca.®e.'«) . 

Hydrocortisone (8 .2..1-4.2 

Prednisolone (2 oasc«) .<».S3 

Cortl«ono (1 case) .1.2 


Median 

40.0 

72.0 


Irt.O 

1(5.0 

l.I 

o.n 

4.0 

0.8 

4.0 


Mean 
Z7.'t 
!>0 2 

O ', 

;*.n 

0/|_O 

i'l.O 

M 

0..8 

Z.O 

ihS 


•Total patient month®, 211. 

f Methylprednisolone ratio = amount of drut' lequired to produce 
equal anti-lnnairimatory cfTectx on milllt'ram for jiiilllt'ram i»a«l.*J, deter¬ 
mined hy dividing' amount of methyJt>re<lnIsolonc ictiulred for main¬ 
tenance Into amount of older ^toroid®. To ii?certaln do^atm df methyl- 
prednl.«olone to use in traii'-fer, divide therapeutic ratio Into l: for 
e.Tiimple. with prednisone the theraiieutlc ratio is 1.1 and the factor 
1 ^ 1.1 = u.ni (sdCJ) of the rlo^e of prcdnl«onc. 


In the severely ill patient, salicylates and anti¬ 
malarials are not gi^'e^ early in therapy but the 
patient is immediately placed on therapy with 
large doses of steroids, such as 400 mg. per day 
of cortisone. This is done at the beginning in order 
to reverse rapidly the pathological process before 
irreversible damage is done. If no response oc¬ 
curs, the dosage of steroid is increased by 25 to 
100%, depending on the situation, until improv'e- 
ment is noted. It is advisable to continue giving 
high dosages of steroids until all abnormal physical 
findings subside. Ad\'anced renal disease, however, 
udll not be benefited by continued large amounts of 
these honnones. If there is no change in the renal 
lesions after turn months of adequate therapy, other 
treatments, such as that u'ith nitrogen mustard, 
must he considered.’’ 

The clinical pictime and hemoglobin level are 
used as the major guides to steroid therapy. IMien 
these normalize, the dosage is reduced slowly, \rith 
w'aiting periods for signs of relapse. More detailed 
information conceniing treatment has been recently 
published.'" 


Clinical Material 

Forty patients with active s\'stemic lupus eiyllie- 
matosus have been treated with methylpredni¬ 
solone. The diagnosis was confirmed by findings of 
L. E. cells in 32 (80%) of the group, positive results 
of skin biopsy in 6 (15%), and a classic clinical 
picture in 2 (5%). None of the jratients merely had 
rheumatoid arthritis with a few" L. E. cells and no 
multisystemic disease. There w'ere 30 females (75%) 
and 10 males (25%). Clinical data on these patients 
are given in table 1. 

Thirty-one patients w'ere receiving salicylate 
therapy to the point of mild salicylism W'ith their 
steroids, and 15 were concurrently receiving anti- 
malarial therapy. Ulcer diets and anticholinergics 
W'ere given to only four patients w'ho had a previous 
ulcer history and to one patient with an elevated 
24-hour uropepsin level before steroid treatment. 
Sodium restriction w'as used in onh' four patients 
W'ith edema due to nephroj^athy. Supplementar)' 
potassium w'as gi\'en to onh' one person w'ho w'as 
vomiting exeessi\’ely. 

Dosage of Methijlprechiisolonc.~Jn 21 patients, 
steroid therapy s\’as initiated w'ith methylpredni¬ 
solone in a dosage ranging from the addition of 
8 mg. per da\' to the therapeutic regimen of four 
patients w'ho w'cre on salicylate and antimalarial 
therapy to 96 mg. per da\' in a criticalh' ill patient 
W'ith acute pericarditis, bilateral pleural effusions, 
and anemia. In the other 19 cases, the patients’ 
conditions had been stabilized on therapy w'itli other 
steroids and they were then transferred to methyl¬ 
prednisolone therapy (table 1). Tw'o patients were 
transferred from methylprednisolone therapy to 
that svith other steroids; one, because of a lack of 
effect of 120 mg. per day, was changed to predni¬ 
solone tlierapy, 120 mg. per day. Subsequently the 
dosage of the latter steroid w'as increased to 200 
mg. per day w’ithout an\' clinical improvement. The 
patient died tw'o months later of pulmonars' 
nocardiosis. The other patient w'as transferred from 
methylprednisolone to hydrocortisone therapy be¬ 
cause of equi\'ocal muscle w'eakness. This patient 
subsequently w'as given methylprednisolone therapj' 
again and has had no further difficulU' w'ith it dur¬ 
ing the nine months prior to the time of w'riting. 
The steroid w'as given in three or four divided doses 
daily w'ith meals. 

Eight patients w'hose conditions had been 
stabilized on prednisone therapy w'ere changed to 
that W'ith methylprednisolone. The new' steroid w'as 
l.l times more potent than prednisone, a methyl¬ 
prednisolone ratio of 1.1. This w'as detennined by 
dividing the dose of prednisone needed for mainte¬ 
nance by the dose of methylprednisolone required 
for identical clinical effects. Table 1 lists the 
ratios of methylprednisolone compared to the older 
steroids for equal maintenance. The range of 
methylprednisolone varied between 0.75 to 1.2o 
times as potent as prednisone. In order to ascertain 
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tlie amount of metliylprednisolone required to 
change a iiatient from prednisone therapy to treat¬ 
ment with the new steroid, it is necessary to .divide 
the mcthylprednisolonc ratio into 1, i. e., l-4-l.l= 
0.91; in other words, 91% of the dose of prednisone 
will be required. 

Four patients were transferred from triamcinolone 
therapy to that with tlie new steroid. The median 
methylprcdnisolone ratio was 0.9 and the mean 0.8. 
Metliylprednisolone was appro.ximately 10 to 20% 
less potent on a milligram for milligram basis than 
triamcinoline. Three patients were transferred from 
hydrocortisone therapy to that with the new steroid, 
with a median potency of 4 and a mean of 3.6. Two 
patients were changed from prednisolone to mcthyl¬ 
prednisolonc therapy, and the ratio had a median 
and mean of 0.8. One patient was transferred from 
cortisone therapy, and the ratio was 4.2. In three 
instances, due to exacerbations of the underlying 
disease at the time of transfer to the newer steroid, 
no equii'alent dosages could be determined. 

The maximum maintenance dose was 192 mg. per 
day in a critically ill patient for two weeks. While 
she was receiving this dosage, it was noted that 
she had a miliarj' pulmonary infiltrate v'hich subse¬ 
quently proi'ed to be tuberculous. This occurred 
after two and one-half months of methylpredni- 
solone therapy. The initial chest .x-ray was perfectly 
normal. Two months after institution of antituber¬ 
culous therapy and gradual reduction of methyl- 
prednisolone dosage to a maintenance dose of 16 
mg. per day, the lupus eiythematosus and miliary 
tuberculosis marlcedly improved. 

Adjuvant Therapy.—AU patients w'ere on a diet 
with normal salt intake except four who had edema 
due to nephropathy. They were placed on a 200- 
mg. sodium diet. There was evidence of sodium re¬ 
tention in two patients who had no nephropathy. 
Supplementary potassium was given to only one 
patient who was vomiting. Low serum potassium 
levels were not noted in any of the patients, even in 
eight who received maintenance doses of 80 mg. per 
day or more for as long as two and one-half months. 

A routine prophylactic ulcer regimen, usually 
recommended for patients taking over 50 mg. per 
day of cortisone or its equivalent, was not used 
except when indicated and in one patient, noted 
above, who had an elevated uropepsin level. Un¬ 
fortunately, peptic ulceration was not prevented in 
this patient. In four patients peptic ulcers had 
been diagnosed previously and their ulcer regimen 
was continued. 

Gastrointestinal Studies.—Fifteen patients had 
upper gastrointestinal .x-rays before and every few 
months during metliylprednisolone therapy. One 
new ulcer, which was asymptomatic, appeared in 
a patient who received doses ranging from 48 to 
192 mg. per day for two months prior to the 
appearance of a gastric ulcer at the lesser curva¬ 
ture. After two months of ulcer therapy and re¬ 


duction of the the dose of metliylprednisolone to 16 
mg. per day, the ulcer was unchanged in size. 
An 11-year-old girl developied a shallow duodenal 
ulcer with melena while receiving 96 mg. of 
triamcinolone per day. This had healed on treat¬ 
ment with an ulcer regimen. Because of a lack of 
clinical improvement despite a marked moon-face 
and buffalo-hump appearance, she was transferred 
one month later to metliylprednisolone therapy, 
96 mg. per day. Anticholinergic therapy was dis¬ 
continued at the time of transfer because of obsti¬ 
pation. Ten days later melena recurred. Repeat 
gasti'ointestinal .x-rays were equivocal. The bleed¬ 
ing ceased with reinstitution of anticholinergic 
medication and reduction of the dosage of methyl- 
prednisolone. Two weeks later the patient died; 
at autopsy, evidence of disseminated cryptococcosis 
was found, as well as the changes of systemic lupus 
cr)'thematosus. No evidence of gastrointestinal 
ulceration was noted, nor could any other bleeding 
point be found. In two cases the pree.xisting ulcers 
healed with continuation of metliylprednisolone 
and ulcer therapy. These were the only patients in 
the series who had epigastric distress with this new 
steroid. In 12 cases there was no evidence of ulcer¬ 
ation either before or during treatment. A fourth 
patient with a history of a healed duodenal ulcer 
due to steroid treatment was not given x-ray ex¬ 
amination during metliylprednisolone therapy. 

Gastric analyses were performed in seven pa¬ 
tients before and eveiy few months during treat¬ 
ment with metliylprednisolone. Free and total 
acidity values were determined before and after 
subcutaneous injection of 0.1 mg. per 10 kg. of 
body weight of histamine phosphate. Specimens 
were drawn every 10 minutes after injection for a 
total of 40 minutes. No significant changes were 
noted in any of the patients. Unfortunately, none 
of the patients who developed peptic ulcers was 
cooperative enough to have gastric analyses per¬ 
formed serially. 

Twenty-four-hour uropepsin level determinations 
were performed b>' the method of West and co¬ 
workers ' (in which the normal range is 15 to 40 
units per hour) in eight patients before and during 
steroid treatment. One of the patients who sub¬ 
sequently developed an ulcer had a level of 50 
units per hour prior to therapy but a normal level 
while receiving metliylprednisolone plus an ulcer 
regimen. Despite this, a gastric ulcer appeared 
after hvo months of high dosage therapy, as noted 
above. Levels in tlie other seven patients remained 
within normal limits. Serial uropepsin studies were 
not available in the two other, patients who had 
peptic ulcers. 

A control group of nine patients with systemic 
lupus eiythematous has been treated with pred¬ 
nisone without an ulcer regimen for periods up to 
18 months. They have had serial upper gastro¬ 
intestinal -X-rays. One peptic ulcer has appeared. 
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Results of Therapy 

Tlie pattern of clinical improvement closely 
paralleled that obtained in systemic lupus eiythe- 
matosus by prex’ious treatment with corticotropin 
and other anti-inflammator\' hormones. The fever 
abated in 24 hours, pro\'ided that the dose of 
corticosteroid u'as adequate, joint pains disap¬ 
peared in se\'eral days, and pleural effusion and 
cutaneous lesions subsided in one to several weeks. 
Tliree patients had mild nephropathy of short 
duration ciiaraeterized by normotension, albumi¬ 
nuria of about 2-f-, minimal edema, granular' hya¬ 
line casts and red blood cells, hypoalbuminemia 

Table 2.—Clinical and Laboratory Changes in Forty Patients 
with Systemic Lupus Erythematosus Treated with 


Methylprednisolone 
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9 

22 

17 
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0 

0 

0 
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4 

10 

38 

Kemnined absent . 



24 

00 

24 

inadequate data . 



3 

8 

14 

Increased in number . 



0 

0 
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without hypercholesteremia, and no nitrogen re¬ 
tention. This completely cleared in all patients re¬ 
ceiving methylprednisolone therapy. Seven patients 
had more advanced renal disease; a nephrotic pic¬ 
ture of anasarca, elevated cholesterol levels, nitro¬ 
gen retention, arid urinar)' sediments containing 
fatt)' casts and oval fat bodies. None of these was 
benefited by methylprednisolone treatment. In no 
case was the edema aggravated by treatment with 
this corticosteroid, er'en in doses of 144 mg. per day 
for periods up to three weeks. Four received nitro¬ 
gen mustard with amelioration of the disease proc¬ 
ess. SLv of this group of seven patients were bene¬ 
fited by treatment with chlorothiazide (Diuril). 


There was a decrease in weight in 11 patients 
(27.5%), compared to 18 (62%) of a comparable 
group of 29 patients treated with triamcinolone 
(table 2). The median loss was 12 lb. (5.4 kg.). Sl.\ 
patients gained weight, with a median increase of 
8 lb. (3.6 kg.). Weight remained unchanged in 22 
(55%) of the group, compared to 8 (28%) of the 
triamcinolone group. The weight changes which 
occurred with methylprednisolone therapy were 
gradual and occurred over weeks or months. Appe¬ 
tite stimulation was less marked with methylpred- 
nisolone than with prednisone and the older 
steroids. The anorexia often noted with triamcino¬ 
lone therapy was not seen. 

The mean blood pressure was unchanged in 27 
patients (67%), compared to 20 (69%) of tlie tri¬ 
amcinolone series. It decreased in 8 patients an 
average of 14 mm. Hg and increased in only five 
patients an average of 15 mm. Hg. 

Laboratory Fim/ings.—The hemoglobin level re¬ 
mained unchanged in half the cases. These pa¬ 
tients had noi-mal levels to start with, since in most 
of them adequate control had been achieved with 
other steroids prior to transfer. The hemoglobin 
level increased a median of 2.3 Gm. % in 15 cases 
(table 2). 

Write blood cell counts w^ere unchanged in 357<) 
and in half the cases increased an average of 3,800 
cells per cubic millimeter. The ^^fintrobe sedimen¬ 
tation rate (uncorrected at 60 minutes) was un¬ 
changed in 27.5% and decreased in 35% of the 
group; it increased in only 10%. 

L. E. cell tests, performed by the rotary method, 
showed no change in quantity in 9 cases, full dis¬ 
appearance in 4, and continued absence in 24.“ The 
data are compai'able to those in the triamcinolone 
series, since in that group the majority of patients 
had no L. E. cells present at the time of ti'ansfer 
to that steroid. 

Side-effects.—The side-effects are reviewed in 
table 3, with comirarison of methylprednisolone to 
triamcinolone and prednisone and prednisolone in 
similar patient groups treated by myself. Moon¬ 
faced appearance occurred in 52% of the methyl¬ 
prednisolone group as against 45% of the 
triamcinolone series and 49% of those receiving 
prednisone or prednisolone. This is certainly not a 
significant difference. Three weeks to several months 
or more were required for development of this 
change. 

Hirsutism was definitely less marked than with 
triamcinolone, and in the few patients in whom it 
occurred it was mild. Acne occurred less often—in 
only 10% compared to 17% with triamcinolone and 
16% with prednisone or prednisolone. Marked 
striae formation was noted in only one patient 
(3%) on methylprednisolone therapy, compared to 
14% of the triamcinolone series and 3% of those 
receiving prednisone or prednisolone. 
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Tlie one side-cflect which was more xrronounced 
with methylxrreclnisolone tlian with the other 
steroids in systemic luinis erythematosus was a 
tendency toward the dcveloxmient of ecchymoses, 
noted in 27% of this grouxr as against 14% of the 
triamcinolone gvonir and only 3% of those on 
X)rednisone or xrrednisolone thcraxry. Accumulation 
of edema was noted in only two xratients, one of 
whom had anemia uncorrected by methylpredni- 
solone. Diabetes mellitus did not appear in any 
case. Fasting blood sugar levels were rexreatedly 
obtained in these patients, and they remained 
within normal limits. None of the patients had 
diabetes xnior to treatment. 

EjrigasU'ic distress after intake of the medica¬ 
ment was not noted. A new ^reptic ulcer appeared 
in one jratient, whose case was described above. 
This incidence comxrares favorably to that with 
triamcinolone when used without a prophylactic 
ulcer regimen and to those with irrednisone and 
prednisolone when used with an ulcer regimen (see 
addendum). 

Muscle weakness of the h'pe described as occur¬ 
ring with ti'iamcinolone thcrairy was not noted in 
any patient." One patient who initially had some 
transiton' weakness on methylprcdnisolone therapy 
had no recurrence of it on reinstitution of therapy 
with this corticosteroid. Tire follow-up period on 
this patient has been nine months. This patient and 
one additional one in this series had had muscle 
weakTiess on triamcinolone therapy. 

Comment 

Methylprednisolone is an effective new unsatu¬ 
rated corticosteroid with minimal ulcerogenic jro- 
tency. Its common side-effects are similar to tliose 
produced by the older steroids, e.vcept for the 
higher incidence of ecchymoses—27% as against 
14% with triamcinolone and 3% with prednisone 
and prednisolone. Muscle weakoiess was not noted 
in any case. 

Of 18 patients who had received prior steroid 
therapy, 2 were benefited more by methylpred¬ 
nisolone than by the older steroids. One was an 
18-year-old girl who had progressive extensive 
striae formation and marked moon face, buffalo 
hump, and central obesity after four months of 
triamcinolone therapy despite reduction of dosage 
during the last six weeks to 6 mg. per day. Six- 
weeks after transfer to therapy with methylpred¬ 
nisolone, 16 mg. per day, the striae began to fade 
and the patient had less activity of her illness and 
her appearance beeame more normal. A 43-year- 
old woman had better over-all control of her illness 
with methylprednisolone than witli triamcinolone, 
prednisone, or hydrocortisone. 

The advantages of this new steroid from this 
standpoint were not as marked as in the triam¬ 
cinolone series, where 7 of 14 patients who had 
been treated with other steroids were given better 
control witlr triamcinolone than with otlier agents. 


This individual variabiliU' in response to the cor¬ 
ticosteroids suggests that, if the illness is inade¬ 
quately conh'olled by increasing doses of one 
steroid, occasionally transfer to another may help. 
As far as transferring to another hormone to elimi¬ 
nate undesirable side-effects is concerned, the only 
ones I have seen disappear (jrrovided the effective 
hormonal dose is similar) are the muscle weakness 
and e.xcessive striae formation induced by triam¬ 
cinolone. The usual moon-face appearance is not 
benefited by hormone transfer. The only effective 
means of combating this side-effect is reduction of 
the dose of steroid with s^mergistic therapy includ¬ 
ing salicylates and antimalarials. 

The incidence of new pejrtic ulceration in my 
series of patients on methylprednisolone therapy 
(3% of 40 cases) is the same as that noted with 
triamcinolone (4% of 29) and prednisone and jrred- 


Table S.-Sidc-cffccts of Methylprcdnisolone Compared to 
Those of Triamcinolone and Prednisone and Prednisolone 



Mcthylpred' 
nisolone 
(40 Coses) 

X 

No. % 

Triam¬ 
cinolone 
(29 Cases), 
% 

Prednisone 
and Pred¬ 
nisolone 
(37 Cases), 

% 

Motm face, buffalo hump 

After tran.ofcr from olOor 
steroids 

Incrcused .... 

.. 2 

5 

14.0 

12.0 

Decreased . 

1 

3 

0 

5.0 

Unchanjicd . 

iDltlal iippcnnmce, methyl. 

,, 9 

22 

14.0 

17.0 

prednisolone as first steroid .. C 
Initial nppenmnee, transfer to 

15 

24.0 

25.0 

methylprednisolone from 

other steroids. 

. 3 

8 

3.0 

0 

Xonc at any time. 

, 19 

48 

55.0 

51.0 

Total . 

. 21 

52.0 

45.0 

49.0 

Marked hirsutism. 

3 

8 

21.0 

3.0 

ACDC . 

. 4 

10 

17.0 

16.0 

Striae (marked) . 

1 

3 

14.0 

s.o 

Ecchymoses (marked) . 

. 11 

27 

14.0 

3.0. 

Edema . 

f) 

5 

3.0 

6.0 

Diabetes mellitus . 

. 0 

0 

3.0 

c.o 

Epigastric distress. 

. 0 

0 

6.0 

3.0 

Peptic ulcer*. 

. 1 

3 

4.0 

8.0 

Muscle weakness. 

0 

0 

19.0 

0.0 

* Patients on trinmcinolonc therapy 

were not on prophylactic ulcer 


rccinien, whorens all those on prednisone or prednisolone therapy were 
whenever mnintononce dose wus over 10 mg. per day of either dnig 
(see addendum), 

nisolone when used routinely in conjunction with 
an ulcer diet (3% of 37) (see addendum). In the 
methylprednisolone and triamcinolone series no 
routine prophylactic ulcer regimens were utilized. 
The occurrence of peptic ulcer in patients with 
rheumatoid arthritis treated with prednisone or 
prednisolone without a prophylactic ulcer regimen 
has been reported to be as high as 31%.® 

The mechanism of ulcer formation in steroid- 
treated patients remains unsolved. In my experi¬ 
ence and in that of others there is no elevation of 
gastric hydrochloric acid or vuropepsin levels. Jano- 
witz and co-workers'' have shomi delayed healing 
of e.xperimentally produced gastric ulcers. The 
theor)' of a reduction of viscosity of gastric mu¬ 
cus by steroids has not been confirmed.® The 
fundamental defect producing ulceration is prob¬ 
ably inhibition of wound healing caused by a very 
high local steroid level in the stomach interfering 
with closure of normal, spontaneously induced 
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gastric ulceration and in addition to the systemic 
effects of the steroids acting in a similar manner. 
The incidence of peptic ulcer is highest in the 
arthritic groups because of the associated ingestion 
of large amounts of salicylates and, in some cases, 
phenylbutazone (Butazolidin). 

Summary 

Fort}- patients w-ith sj’stemic lupus erythematosus 
have been treated with a new s}’nthetic, unsatu¬ 
rated corticosteroid, jneth\'ly)rednisolone (Medrol), 
for as long as 15 months. This hormone is 1.1 times 
as powerful as prednisone and four times more 
potent than h_\-drocortisone as an anti-inflammatory 
agent. It is only 0.9 as strong as triamcinolone in 
this regard. The initial dosage varied from S mg. 
per da\' added to the therapeutic regimen of a 
patient with mild disease partially controlled by 
rest, salicylates, and antimalarials to 96 mg. per 
day in a critical!}' ill patient. The average dose was 
30 mg. per da}', u'ith maintenance dose of 26 mg. 
There u'as no e\'idence of sodium retention or 
potassium loss. Routine sodium restiiction, potas¬ 
sium supplementation, and prophylactic ulcer regi¬ 
mens were not used. 

Fifteen patients had up23er gastrointestinal series 
prior to and ever}' tw'o to three months during 
therai^y. There u'as e\’idence of new peptic ulcer¬ 
ation in only one, treated w'ith 48 to 192 mg. 2 )er 
day for two months before the aiiiiearance of an 
as}-mptomatic gasti'ic ulcer. She had been on a 
prophylactic ulcer regimen because of a high con¬ 
trol uropepsin level. In two of these serial studies, 
pree.\-isting peptic ulcers were noted; these jja- 
tients u'ere the onh' ones who had gastrointestinal 
distress while taking methylprednisolone. In the 
12 other cases there was no evidence of ulceration. 
Se^'en ^Datients had serial gastric analyses per¬ 
formed before and during methylprednisolone ther- 
a^ry. No changes were noted. Eight patients had 
24-hour urof)e23sin studies done at similar intervals. 
One had an elevated level prior to treatment, and 
she de\'cloi5ed gastric ulcer despite a jjroirhylac- 
tic ulcer regimen. Her urojiefisin level decreased 
short!}' after treatment was begun and before the 
ulcer was noted. 

The patteni of clinical imjjrovement closely par¬ 
alleled that obtained by previous treatment with 
older steroids. There was a disax^pearance of all 
the clinical and laboratory abnormalities produced 
by the disease, with the exeex^tion of long-standing 
renal involvement. 

The incidence of side-effects, such as moon face, 
hirsutism, acne, and striae, was about the same as 
w'as found in a similar series of x^atients treated 
W'ith triamcinolone and w'ith prednisone and pred¬ 
nisolone. How-ever, ecchymoses occurred in 27% 
and w-ere more x^rominent w'ith meth}'lprednisolone 
than W'ith the older anti-inflammatory honnones, 
including triamcinolone. Diabetes mellitus did not 
ax^pear in any xmtient. Muscle w'eakness w'as not 


noted with use of this steroid. Moon face, buffalo 
hump, and central obesity produced by therapy 
W'ith other steroids did not disappear after transfer 
to an equivalent dose of methylprednisolone in any 
case. 

Of 18 patients who had received XJrior steroid 
therapy w'ith other anti-inflammatory' hormones, 
only tw'O had better control and felt better on 
methylprednisolone therapy than they had on that 
with the other corticosteroids. Methylprednisolone 
is a relatively safe and yrotent anti-inflammatory 
agent for initial and maintenance stei-oid therapy 
in patients w'ith systemic lupus erythematosus. 

Addendum 

An additional patient with systemic luynis er}’- 
thematosus for whom data are not included in this 
paper received 32 mg. of methylprednisolone per 
day for seven months w'ithout a proyfliylactic ulcer 
regimen. Her base-line upper gastrointestinal series 
was normal. An asymptomatic gastric antral ulcer 
was noted on the repeat examination at the end of 
this therapy. This brings the total ulcer incidence 
W'ith this steroid to 2 cases out of 40, or 5%. 

A review' by Dr. James G. Bulgrin of the radi¬ 
ology dexjartment of all the gastrointestinal .x-rays 
done on 70 patients w'ith systemic lupus ery'themato- 
sus has revealed the presence of tw'o additional 
ulcers in the triamcinolone series, making a total 
of 3 cases out of 29, or 10%. One x’Jitient in the 
control group of nine persons receiving prednisone 
alone w'ithout an ulcer regimen has dex'eloped an 
ulcer, making the incidence 11% in that series. 

1200 N. State St. (33). 

This study was supported by a grant from tlie Upioliii 
Company, Kalamazoo, Mich. 
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FAULTY FUNCTION OF TABLE MODEL ETHYLENE OXIDE STERILIZER 


Carl W. Walter, M.D. 
and 

Ruth B. Kiindsln, Sc.D., Boston 


Ethylene o-xide has been used in industry for two 
decades for tlio sterilization of materials which 
cannot withstand steam sterilization. Hospital ap¬ 
plications ba\’e awaited development of equipment 
suitable for the gamut from small instrument steri¬ 
lization in a physician’s office to the sterilization of 
hospital equipment and bedding. A large walk-in 
type of ethylene oxide sterilizer has been devel¬ 
oped ' and is currently being used at the Peter Bent 
Brigham Hospital for sterilization of fumiture, bed¬ 
ding, rugs, draperies, and equipment which cannot 
be steam sterilized. The process involves five steps: 
heating the load to 140 F; evacuation of air from 
the load; humidification to achieve a moisture con¬ 
tent of 25 to 30%; introduction of ethylene o.xide, 
inerted by the addition of carbon dioxide, to a level 
of 760 mg. per liter; and e.xposure of three hours. 
The whole process is automatic, and tests with 
spores of Bacillus subtilis and Clostridium sporo- 
genes have shorra that under the conditions of the 
automatic cycle sterilitj' in\'ariably results. 

Results of Test of Sterilizer 

A table model ethylene o.xide sterilizer has re¬ 
cently been marketed under the name Ben Venue 
sterilizer, designed for sterilization of instruments 
and materials that are destroyed by e.xposure to 
steam. This sterilizer is a compact, chromium- 
plated cylinder u’ith a capacih' of appro.ximately 1 
liter. The capacity can be increased by the use of 
a 5-in. extension sleeve. The ethylene oxide used 
with the sterilizer is pro\’ided in steel C 5 dinders 
called Steribulbs, containing a total of 12 Gm. of 
ingredients of which the manufacturer states that 
20% is ethylene oxide and 80% is inert. A plunger 
device attached to the side of the cylinder impinges 
the Steribulb on a penetrating needle that releases 
the gas into the sterilizing chamber. The directions 
with the instrument recommend a two-hour ex-po- 
sure, after which the contents are assumed to be 
sterile. The whole process is carried out at room 
temperature and at the prevailing relative humidity. 

E.xperience in testing this sterilizer has indicated 
that sterility does not invariably result when the 
accompanying directions are followed. The test 
organism, B. subtilis (a strain secured from Dr. L. F. 
Ortenzio), was grown in soil extract broth. Loops 
made from size 3 silk suture were dipped into a 

From the Department of Surger>’> Harvard Medical School, and the 
Peter Bent Brigham Hospital. 


72-hour culture and dried for at least 24 hours at 
room temperature according to the method sug¬ 
gested by Ortenzio and co-workers.® The contami¬ 
nated suture loops were placed into paper envel¬ 
opes and e.xposed to ethjdene o.xide in the Ben 
Venue sterilizer. After e.xqjosure, the loops were 
dropped into nutrient broth and incubated at 36 C 
for two weeks. The results are shown in table 1. 

Another series of tests was conducted with use of 
sterility control pledgets impregnated with spores 
of Cl. sporogenes, prepared by the Baltimore Bio¬ 
logical Laboratory. After exposure to the etliylene 
o.xide these pledgets were dropped into thioglycol- 
late broth for sterility observation over a period of 
seven days. Tlie results are shown in table 2. 


Table l.~Iiesults of Test of Ben Venue Sterilizer with 
Biicillus subtilis-Contaminated Suture Loops° 



Time of 

Loops 

Positive EesuUst 


Exposure, 

Exposed, r- 

___ 


Date 

Hr. 

No. 

No. 


u; Moi . 

n 


10 

m 

11/ 1/57. 

. 2{ 

10 

10 

100 

n/ 1/57. 

. 

30 

10 

100 

U/ 4/37. 

. 4 

10 

10 

300 

n/27/6T. 

0 

10 

10 

100 

U/27/37. 

25 

10 

10 

100 

12/ 2/57. 

. 7 

10 

0 

0 

12/10/57. 

2 

5 

5 

100 

12/11/57. 

. 3 

5 

5 

300 

12/10/57. 

. 4 

5 

5 

100 

12/13/57... 

.. 5 

5 

o 

100 

12/ 9/37. 

. G 

5 

4 

SO- 

12/12/57. 

. 7 

5 

I 

20 


* Hoorn temperature 70-75 F, relative humidity 25-53%. 
I Indicates growth. 

J C’uUurc<! one hour after removal from sterilizer. 

§2 mi. of (listlllori water placed in sterilizer. 


Tlie criticism can justifiably be made that this 
sterilizer was primarily designed for instrument 
sterilization and, since the tests noted in tables 1 
and 2 involve the use of spores on silk or cotton 
fibers, the results are not good approximations of 
sirores on metal instruments. To test the steriliza¬ 
tion of contaminated steel surfaces, six stainless 
steel slides, measuring approximately 1 by 3 in., 
were contaminated with 1 X 10° B. subtilis spores. 
The slides were allowed to dry for 48 to 72 liours 
and were then e.xposed to ethylene o.xide in the 
Ben Venue sterilizer. The results are shoum .in 

table 3. ~ 

Comment 


The results of our tests indicate that tlie use of 
the Ben Venue sterilizer, according, to the dbec- 
tions given by the manufacturer, is not a satisfac- 
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tor)' method of sterilizing either siiore-contami- 
nated fiber or steel. 'We have not used vegetative 
bacterial cells in our testing, and it may vei)' well 
be that this method is adequate for their destruc¬ 
tion. However, since the word “sterilization” im¬ 
plies the death of all living organisms, this piece of 
equipment cannot legitimately be called a sterilizer. 

We appreciate tlie fact that the dry spores used 
in the tests described here are e.xtremely resistant 
to sterilization and have been a severe test of the 
sterilizing efficiency of the equipment. However, in 
practical apjrlication, one has no guarantee of the 
degree of resistance of organisms on material to be 
sterilized. Instruments which have become con¬ 
taminated and have been allowed to diy for a day 
or more before sterilization can certainly be as¬ 
sumed to contain dessicated spores. 

Table 2.—Results of Test of Ben Venue Sterilizer with 
Clostridium sporogenes in Cotton Pledgets” 

Time of Pledgets Positive RcsuUsf 


£..\pOSUrti, JLAPOSJCU, /--- 

Date Hr. Ko. No. % 

10/15/57. 2U C 67 

10/31/57. 1^ 10 S 80 

10/31/57. 2 10 G 00 

10/31/57. 2^ 10 8 80 


* Room temperature 75 F, relative humidity o\%. 
t Indlentos growth. 

Ethylene o.vide, in both liquid and gaseous 
form, has been found to be an efficient sterilizing 
agent. However, many factors influence the death 
rate of organisms e.\posed to it—such factors as 
relative humidity, temperature, concenti-ation, and 
degree of contamination of material to be sterilized. 


It is entirely conceivable that a workable table 
model ethylene oxide sterilizer can be dewed 
which will be satisfactory once these factors are 
taken into cohsideration. A heating unit incorpo¬ 
rated in the apparatus would rapidly accelerate the 
rate of kdll. Phillips has calculated a Qio of 2.74 
for ethylene oxide; thus, a 10-C rise in temperature 


Table 3.~Results of Test of Ben Venue Sterilizer with 
Bncillus subtilis-Contaminated Stainless Steel Strips” 


Dnte 

12/30/57. 

12/30/57. 

12/31/57. 


Time of 
Expo.sure, 
Hr. 

2 

4 

o 


strip.? Strips 

Exposed, Showing 
Xo. Growth, So. 
2 2 

2 1 

2 2 


* Room temperature 71 F, relative humidity 27.297i>- 


would more than double the rate of kill. Some ar¬ 
rangement for securing an optimum relative humid¬ 
ity of 28% “ in the sterilizer would also be advisable. 

721 Huntington Ave. (15) (Dr. Walter). 

References 

1. Walter, C. W.; Castle, R. D.; and MacDonald, R; L.: 
Ethylene O.vide Sterilization Practicable for Hospitals, Hosp. 
Topics .‘1.5:92-93 (Feb.) 1957. 

2. Ortenzio, L. F.; Stuart, L. S.; and Friedl, J. L.; Re¬ 

sistance of Bacterial Spores to Constant Boiling Hydrochloric 
Acid, J. A. Official Agricultural Chemists 30:480-484 (May) 
1953. . , , 

3. Phillips, C. R.: Sterilizing Action of Gaseous Ethylene 
0.xide: II. Sterilization of Contaminated Objects with 
Etliylene 0.vide and Related Compounds: Time, Concentra¬ 
tion and Temperature Relationslups, Am. J. Hyg. .*50:280- 
288 (Nov.) 1949. 

4. Kaye, S., and Phillips, C. R.: Sterilizing Action of 
Gaseous Ethylene Oxide: IV. Effect of Moisture, Am. J. 
Hyg. .*>0:296-306 (Nov.) 1949. 


E xposure to beryllium.—T he physician is hindered in diagnosing 
chronic beryllium disease by the fact that the worker-patient frequently does 
not know tlie nature of the materials with which he or those around liim have 
worked. Furthermore, this work e.xposure may have tenninated more than a decade 
prior to the onset of current clinical symptoms, . . . Although there have been no 
reports of beiyllium disease in miners of the ore, ber\d, whicli contains from 2% to 
12% beryllium, the subsequent extraction proce.ss has been frequently implicated in 
the disease. The manufacture of fluorescent tubes constituted a second major source 
of toxic e.xposure in that phosphors used from 1938 to 1949 often contained from 2% 
to 14% beryllium, generally as zinc-manganese-beryllium silicate. This hazardous 
use of berj'llium was discontinued in 1949 by mutual agreement of the manufactur¬ 
ers. No such self-regulation has applied to the “neon” sign producers, many of whom 
operate small backyard or garage “factories” and who may freely obtain and process 
berx'llium oxide in the preparation of phosphors. . . . Beiyllium is used in windows 
of x-ray tubes because it is easily penetrated by the rays and is stable at high tem¬ 
peratures. It is also employed in nuclear energy projects, since it readily yields 
neutrons under alpha particle bombardment. . . . Because of its lightness, rigidity, 
and resistance to heat, berx'llium is today finding use in structural parts of liigh- 
velocitx' space vehicles. The oxide may be used in heat-resistant ceramic nose-cones. 

• - ■ Typists, clerks, engineers, and janitors, though they do not directly use berj’llium, 
may be affected because of atmospheric contamination. Fuilliermore, neighborhood 
atmospheric contamination or bendlium-containing dusts brought home on work 
clotlies maj' lead to disease in persons remote from any plant.—H. L. Hardy M.D., 
and L. B. Tepper, M.D., Beryllium Disease: A Review of Current Knowledge, four- 
nal of Occupational Medicine, April, 1959. 
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ORTHOSTATIC APHASIA AFTER CARDIAC SURGERY 

Houck Bolton, M,D., Philadelphia, David L. Andrus, M.D. 

nnd 

Emund C. Hesscrt, M.D., Camden, N. J. 


Orthostatic aphasia is a term applied to that 
condition in which the patient becomes aphasic 
when in the sitting or upright position. The cause 
of this phenomenon is unknown. However, it must 
be assumed that there e.\ists a relative ischemia 
affecting the essential centers and/or the associated 
fiber tracts which control the motor function of 
speech. When a patient is in the supine position 
there is adequate blood supply to these areas, per¬ 
mitting them to function normally. Resumption of 
the uxnight position slightly diminishes this blood 
supply, resulting in the production of cerebral 
ischemia and aphasia. 

After cardiac surgery' numerous complications 
may occur. Arterial embolization during the cor¬ 
rection of mitral stenosis is not uncommon. Bolton 
and Bailey' have reported various neurological 
and neuropsychiatric phenomena in the cardiac 
patient after surger)’. However, in a series of well 
over 2,000 such patients operated on for valvular 
lesions, Bolton and Musser° have not observed 
orthostatic aphasia. To our knowledge, this case 
represents a complication which has not been pre¬ 
viously reported. 

Report of a Case 

A 47-year-old married female w'as admitted to 
West Jersey Hospital on Jan. 28, 1959, with a his- 
tor)’ suggestive of rheumatic activit)' occurring in 
childhood; her condition had been diagnosed as 
acquired mitral valvular stenosis after discovery' of 
a heart murmur 27 years prior to this admission. 
Though never in frank congestive failure, she had 
demonstrated atrial fibrillation for many years and 
her condition had been maintained with digitalis 
for a period of no less than 20 years. Her general 
cardiac status had progressively declined in spite 
of constant and diligent medical therapy, and at 
the time of admission her functional capacity was 
2-3 according to the American Heart Association 
classification. 

She remained symptom free until four years prior 
to admission, when she e.vperienced an episode oi 
cerebral embolization which was manifested by 
hemiplegia on the left. For a period of approxi¬ 
mately tliree weeks the patient was aware of sen¬ 
sory' aberrations, predominantly numbness, involv¬ 
ing the entire left side. At tliis time her course 

Staff Surgeon, Department of Thoradc Surgery {Dr. Bolton), Chief, 
Department of Cardiology (Dr. Andrus), and Intern (Dr, Hessert), 
West Jersey Hospital, Camden, N. J. 


proceeded uneventfully, with no evidence of re¬ 
sidua, During the ensuing four years she had noted 
slowly progressing exertional dyspnea. 

On Jan. 28, 1959, the patient e.xperienced excru¬ 
ciating pain localized to the left popliteal space, 
with associated absence of the popliteal pulse and 
discoloration of the extremity distal to the knee. 
Oscillometric readings and marked local temper¬ 
ature decrease substantiated the diagnosis of ar¬ 
terial occlusion involving the popliteal vessel. A 
regimen of anticoagulants and supportive therapy, 
including lumbar block, proved effectual, and 23 
days later the patient successfully withstood a 
mitral commissurotomy. The operation was accom¬ 
plished without event, and a most satisfactory tech¬ 
nical result was obtained. 

Approximately 72 hours postoperatively, with the 
patient in the semi-Fowler position to facilitate 
ex'pectoration, she attempted to speak and found 
she was unable to articulate. The bed was promptly 
lowered so that she was in the supine position, and 
within several seconds her enunciation was normal. 
Vital signs were immediately obtained and revealed 
no change from previous recordings. The patient 
was alert and cognizant of her condition. She dem¬ 
onstrated no particular concern or emotional dis¬ 
turbance with this e.xperience and e.xpressed her 
reaction by stating tliat she “felt silly” because she 
could not talk. Within a period of several hours it 
was noted that the left angle of the mouth was 
slightly depressed. After the initial episode she was 
placed in a sitting position only in the presence of 
a physician. A stellate ganglion block effectively 
produced the e.xpected Horner’s syndrome and 
contributed to her general supportive therapy. It is 
interesting to note that on each occasion her ortho¬ 
static aphasia essentially mimicked the original pat¬ 
tern, with no change in vital signs, clinical picture, 
or laboratory studies. This condition e.xisted for a 
period of four days and then spontaneously sub¬ 
sided. 

Her remaining postoperative course was punc¬ 
tuated by a profuse menses aggravated by anti¬ 
coagulant therapy. The patient was discharged on . 
the 11th postoperative day in good condition. 

Comment 

It is our belief tliat tliis patient suffered a mini¬ 
mal postoperative cerebral embolus whieh pro¬ 
duced a relative ischemia affecting her speech 
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center (Broca’s area) or associated fiber tracts and 
tliat while the blood supply was sufficient to main¬ 
tain this area with the patient in the supine posi-' 
tion, thus allowing her to articulate, it was inade¬ 
quate to do so in the upright position. 

249 N. Broad St. (7) (Dr. Bolton). 
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NATURE OF ADVERSE REACTIONS TO RADIOPAQUE AGENTS 

PRELIMINARY REPORT 

Sidney S. Sobin, M.D., Ph.D., ^Vallace G. Frasher, M.D., George Jaeobson, M.D. 

and 

Frank A. VanEecklioven, Los Angeles 


Tlie nature of the adverse reactions to the intra¬ 
vascular administration of radiopaque agents is not 
known.' Such reactions or complications vary from 
mild, with nausea and vomiting and urticaria, to 
severe, with simcope, shock, convulsions, respirator)' 
distress, and focal hemorrhage, to fatal. They occur 
with intravenous urography, angiocardiography, 
regional aortography, and arteriography. It is diffi¬ 
cult to arrive at an over-all estimation of reaction 
rates, due to difi^erent criteria of what constitutes a 
“reaction” as well as variables in observing and re¬ 
porting. From our observations, as well as those in 
tile literature, it would appear that reactions in¬ 
crease with increasing dose, concentration, and 
speed of injection of these substances. Although the 
reaction rate, in the main, has decreased with the 
inh-oduction of newer agents, their increased use in 
a wide V'ariet)' of diagnostic situations has resulted 
in an increased incidence of reactions. 

For reasons to be detailed elsewhere," we have 
studied the effect of the compounds diatrizoate 
(Hypaque) sodium and sodium diprotrizoate (Mio- 
kon sodium) on the small blood vessels at the 
corneal-scleral junction in man and rabbits. A modi¬ 
fication " of the standard binocular dissection micro¬ 
scope method has provided greater facility in use of 
this equipment and increased light for photomicro¬ 
graphy. The magnifications used allowed arterioles 
and venules of 75 ft or larger to be easily observed. 

The corneal-scleral blood vessels were studied in 
24 adult male patients who received roentgeno- 
graphic contrast mediums for intravenous urog- 

From the Los Angeles Count>' Hospital, the Cardiovascular Research 
Laboratory’ of the College of Medical EvangeUsts, and the Department 
of Radiology of tlie University of Southern California School of Medi¬ 
cine. Dr. Frasher is an Established Investigator of the Los Angeles 
Count>' Heart Association. 


raphy. None of these patients was acutely ill at 
the time of study. Diatrizoate sodium (30 cc. of 
50% solution) or sodium diprotrizoate (20 cc. of 
50% solution) was given intravenously in 45 to 60 
seconds. In a few patients nausea without vomiting 
occurred. 

In 20 of 24 persons so studied, characteristic 
changes occurred in the comeal-scleral vessels after 
the administration of these materials. These changes 
varied only in degree from patient to patient. The 
vascular alterations were first seen one to two min¬ 
utes after the end of the injection. There was 
marked slowing of the microcirculation, and the fine 
granular appearance of the erythrocyte column was 
quickly replaced by a much coarser granularit)’ 
with red blood cell masses and clear irregular intra¬ 
vascular plasma zones between the red blood cell 
masses. Variable degrees of vasoconstriction were 
noted in both minute arterial and venous vessels 
with marked irregularity in blood vessel margins 
resulting in a scalloped edge. At times there was 
almost complete pinching off of the red blood cell 
column and formation of sausage-like masses which 
moved slowly dosTO the vascular trunk. Despite the 
numerous red blood cell aggi'egates, actual stasis 
did not occur. Pinched off masses moved slowly and 
erratically to the confluence with larger vessels and 
then disappeared into the more rapidly moving 
larger stream. There was an over-all decreased 
vascularity in the microscopic field. The intensit)' 
of these vascular alterations was ma.x’imal at four to 
si.\ minutes after the injection, and although no 
attempt was made to follow the return of the vas¬ 
cular bed to normal in all persons, in most instances 
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it liad returned to its previous state 20 minutes 
after tlie administration of the radiopaque material. 

Similar observations were made at the corneal- 
scleral vessels of immature (250-Gm.) albino rabbits 
lightly anesthetized with urethan. The radiopaque 
substances, diatrizoate sodium, sodium diprotri- 
zoate, and sodium acetrizoate (Urokon sodium), 
were gis’cn through a fine catheter inserted into the 
jugular \'ein in amounts proportionate to that used 
in angiocardiography in man. The changes in the 
corneal-scleral vessels were identical to those seen 
in man, although the time of onset of these alter¬ 
ations was markedly shortened and the total re¬ 
action more intense. 

These obsers'ations may jn'os'ide some rational 
basis for the understanding of the reactions to the 
radiopaque agents. The precise cause and nature of 


the blood vessel changes and the red blood cell 
aggregates is not known, and only with such knowl¬ 
edge can the e.\'act cause of these reactions be deter¬ 
mined and ultimately prevented. 

1200 N. State St. (33) (Dr. Sobin). 

This study was supported by the Los Angeles County 
Heart Association and Mallinckrodt Cliemical Works, St. 
Louis. 
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STEROID THERAPY IN OPHTHALMIC LESIONS 

Irving H. Leopold, M.D., D.Sc., Philadelphia 


Since the advent of cortisone appro.ximately a 
decade ago, numerous steroids and steroid deriva¬ 
tives have been evaluated for their ocular effects 
when administered locally and systemically. Tliese 
include cortisone (Cortisone, Cortogen, Cortone) 
acetate and free alcohol, hydrocortisone (Cortef, 
Cortril, Hycortole, Hydrocortone) acetate and free 
alcohol, hydrocortisone tertiarj'-butylacetate, pred¬ 
nisolone (Delta Cortef, Hydeltra, Meticortelone, 
Meti-Denn, Paracortol) free alcohol and acetate, 
prednisolone butylacetate (Hydeltra-T. B. A.), 
methylprednisolone (Medrol), triamcinolone (Ar- 
istocort, Kenacort), and dexamethasone (Decadron, 
Deronil). Not all of these have had completely 
adequate trial in ophthalmology'. However, when 
topically applied, only minor differences in clinical 
activity have been noted. If employed in individual 
dosages and proper vehicles and method of admin- 

Professor and Head of Department of OpbthalmoloK>% Graduate 
School of Medicine of the University' of Pennsylvania, and Attending 
Surgeon and Director of Research, YVilh Eye Hospital. 


istration, all have equix’alent anti-inflammatory po¬ 
tency for ocular diseases. For ophthalmic therapy, 
these agents may be applied locally in solution or 
ointment vehicles or injected subconjunctivally. 
There appears to be no significant advantage to 
intracameral injection. They may also be used 
systemically. Corticotropin (ACTH, Acthar, Cor¬ 
ticotropin, Cortrophin) is employed intravenously 
or intramuscularly for ocular diseases. 

Tire present ti’end is to use corticosteroids in 
preference to corticotropin because of the ease of 
administration and the effectiveness of locally ap¬ 
plied forms. Local routes are preferred over sys¬ 
temic ones because of the ease of administration, 
lower cost, and freedom from systemic side-effects, 
which allows treatment to be continued safely over 
a long period of time.’ 

It has been established that steroids do not act 
on the cause of ocular disease but do reduce the 
reaction of the tissues to an e.xciting agent. They 
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suppress hypersensitivity' reactions and inflamma¬ 
tions due to infection, inhibit neovascularization, 
reduce fibroblastic activity, and interfere with some 
immunological reactions." Minor differences in local 
acti%’ity' have been demonstrated clinically and ex¬ 
perimentally; e. g., hydroeortisone locally instilled 
has been shown to be more effective than cortisone 
for vernal conjunctivitis.^ The effectiveness of each 
is approximately the same for other anterior seg¬ 
ment inflammations when applied topically. 

Penetration studies have revealed a difference, 
in ability to penetrate, of the acetate and free al¬ 
cohol r'arieties of cortisone, hydrocortisone, predni¬ 
sone (Deltasone, Deltra, Meticorten, Paracort), 
and prednisolone. It has also been demonstrated 
that the acetate variety of hydrocortisone pene¬ 
trates more readily through the cornea than the 
more soluble phosphate and succinate forms.' This 
may' account for the slightly greater anti-inflamma¬ 
tory action of the less soluble derivatives when ad¬ 
ministered locally.® Studies of penetration of sys- 
temically' applied steroids did not show a clear-cut 
relationship between the ease of penetration and 
antiphlogistic action.® 

E.xperimental and clinical studies over the past 
10 y'ears have re\'ealed that, in anterior ocular in¬ 
flammations, locally applied steroids are equal in 
effectiveness to systemically administered steroids 
or corticotropin.’' In posterior segment inflamma¬ 
tions, local routes appear to be inferior to system¬ 
ically administered steroids or corticotropin. Ster¬ 
oids given systemically seem to be equivalent to 
corticotropin for most of the responsive posterior 
segment conditions.® 

Since steroids are easily administered systemi¬ 
cally', they are usually preferred over corticotropin 
for equally responsive conditions. However, corti¬ 
cotropin may be preferred for severe inflammations 
that threaten the functional integrity of the eye. 
In severe intraocular infections, corticotropin given 
intrar'enously, which mobilizes many adrenal ster¬ 
oids, is preferred to oral therapy u'ith steroids for 
tlie purpose of reducing inflammatory reactions un¬ 
til the infecting agents can be overcome by the 
specific antibiotic.® As in other areas of the body, 
hormonal therapy is used in ophthalmology for the 
sole purpose of controlling inflammation until the 
ocular defenses can handle the problem; they' have 
no curative effect on ocular diseases and possess 
no bactericidal or tissue-stimulating activity. In 
ocular pathology the effect of the hormones is not 
to make up a deficiency of hormones; they' inhibit 
inflammation, whether it be due to allergic, toxic, 
infectious, or traumatic etiology'. If the stimulus is 
great, the steroids may not prove adequate to block 
the reaction. 

Topically and systemically administered steroids 
produce favorable results in such external inflam¬ 
mations as contact dermatitis, rosacea keratocon¬ 


junctivitis, vernal conjunctivitis, allergic conjuncti¬ 
vitis, allergic keratoconjunctivitis, marginal corneal 
ulcers, and phlyctenulosis. There are a number of 
ocular conditions that are not benefited including 
pemphigus and, in many cases, nodular episcleritis. 
Episcleritis, scleritis, and ocular manifestations of 
collagen disease have shown irregular responses."* 

Steroids prove most useful in nongranulomatous 
uveitis of both the anterior and the posterior varie¬ 
ties. Uveitis due to sarcoid may respond incom¬ 
pletely. Recurrences are frequent and are not 
always quieted by additional or continued admin¬ 
istration of steroids. 

Sympathetic ophthalmia is best treated initially 
by intravenous administration of corticotropin and 
carried to the point of quiescence by steroids given 
systemically and locally. The continuous gradual 
reduction of steroids may demand a year or more 
until therapy' is no longer required. 

Occasionally, but rarely, one steroid might suc¬ 
ceed in controlling an ocular disease in which an¬ 
other in large dosage has failed. Isolated e.xamples 
of dramatic improvement have been seen, but 
this is not the usual experience of the majority of 
ophthalmologists dealing with degenerative dis¬ 
eases. Most of the results with degenerative ocular 
diseases are not impressive. Optic neuritis and 
retrobulbar neuritis seem to quiet more rapidly 
xvith the institution of steroids, particularly cortico¬ 
tropin given intravenously. 

Steroids have been shown to be contraindicated 
in corneal ulcers due to herpes simplex" and 
fungi.'® Bacterial ulcers may respond in the pres¬ 
ence of steroids if the anti-infectious therapy has 
been specific, properly administered, and in ade¬ 
quate dosage. The same applies to conjunctivitis of 
similar etiologies. 

In dealing with conjunctivitis, it is fairly well 
recognized that ideal therapy demands specific 
diagnosis. It is true that one cannot always be cer¬ 
tain of etiology. Cultures and cytological studies 
are helpful but expensive. Most conjunctival 
inflammations subside spontaneously. Steroid ther¬ 
apy may reduce the local reaction but may inter¬ 
fere with natural resistance. Therefore, it is recom¬ 
mended that steroids not be used as a substitute 
for clinical acumen. One should employ less haz¬ 
ardous and usually less e.xpensive medicaments 
such as astringents, zinc preparations, quaternary' 
ammonium compounds, or even saline irrigations 
until the cause of the disease is indicated or until 
cultures and smears can aid in the selection of spe¬ 
cific medicaments. After such a course, one is less 
likely' to enhance the development of dendritic 
keratitis or corneal fungous infections. Both of 
these ty'pes of infections have increased in severity' 
and incidence since the advent of locally' adminis¬ 
tered steroids. It has been noted repeatedly that 
the patient undergoing local therapy with steroids 



Vol. no, No. 10 


COUNCIL ON OnUGS 


129/1549 


may liavo les.s discomfort and see ins physician less 
frcqucnth'; consequently, the gradual progression 
of the disease may go undetected until late in its 
course. 

Fungous infections of the cornea can readily be 
produced experimentally by pretreatment u’ith ster¬ 
oids. This has been demonstrated by Ley and San¬ 
ders and by Montana and Sery.‘“'' Perhairs a 
safe rule to follow for the local use of steroids in 
external ocular disease is this: when a doubt exists 
as to diagnosis or to the likelihood of a favorable 
response to steroids, steroids should not be used. 

There is also a contraindication to systemic ad¬ 
ministration of steroids in granulomatous uveitis 
and intraocular infections that might be of fungal 
or perhaps viral origins. It has been demonstrated 
that steroids have a disastrous influence on e.xqreri- 
mental fungal choroiditis whether this is due to 
Candida albicans or to Aspergillus.The injection 
of steroids during the course of such an e.xqreri- 
inental infection causes exacerbation of the inflam¬ 
mation in a disease which is often otherwise self- 
limited. 

Similarly, Woods has demonstrated less favor¬ 
able response in acid-fast intraocular infections 
with steroids alone. Uveitis due to sensitivity to 
tuberculoprotcin can react favorably to steroid ad¬ 
ministration. The difficulty is to determine the eti¬ 
ology. Perhaps simultaneous administration of anti¬ 
tuberculosis drugs in adequate concentration might 
prevent the unfavorable effects of steroids on tuber¬ 
culous uveitis. However, when one is reasonably 
certain of a tuberculous etiology in uveitis but can¬ 
not determine relatis'e rate of infection and hyper¬ 
sensitivity, the specific antituberculosis chemother¬ 
apy should be employed first and steroids added to 
this later if the results have not been favorable and 
if the uveitis is still considered to be of tuberculous 
etiology. 

There is some clinical evidence that steroids are 
not harmful in to.voplasmic uveitis. However, the 
diagnosis here is not certain, and the favorable re¬ 
sults may be due to another cause. 

Sympathetic ophthalmia and sarcoids are ex¬ 
amples of granulomatous uveitis that can respond 
favorably to long-term therapy. However, long¬ 
term treatment has many hazards. The over-all 
rule that can be applied to steroids in ophthalmol- 
og>' would be to use steroids when long-term ther¬ 
apy is necessar)' in those ocular conditions in which 
no other therapy with fewer side-effects is known 
to be helpful. The crucial word in this sentence is 
“helpful,” for the steroids must be known to have 
been helpful in the condition before they are em¬ 
ployed on a long-term basis. Steroids should not 
be used simply because the ophthalmologist knows 
nothing else to do. 


Summar)* 

Corticosteroids and adrenocorticotropic hormones 
given sj’stemically are of considerable value in 
the therapy of ocular disorders. There are unde¬ 
sirable ocular effects from corticosteroids such as 
the development of and/or enhancement of heqres 
simplex keratitis and fungal keratitis after local 
corticosteroid ocular instillations, and there are the 
possibilities of undesirable side-effects from the 
long-term systemic administration of corticosteroids 
and corticotropin. These agents should be used 
only for those ocular conditions in which definite 
benefit has been demonstrated. They should not be 
used simply because the physician knows nothing 
else to do for the ocular disorder. Steroids are of 
limited value in the management of infectious dis¬ 
eases. They certainly should not be used in the 
treatment of ocular infectious disease without ade¬ 
quate specific antimicrobic coverage. Long-term 
therapy with steroids in ocular disorders should be 
avoided unless there are specific indications. 
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Bull. Johns Hoirkins Hosp. 90:134 (Feb.) 1952. 

3. (o) Hogan, M. J.; Thygeson, P.; and Kimura, S. J.: 
Uses and Abuses of Adrenal Steroids and Corticotroirin, 
A. M. A. Arch. Ophth. 5Jl:165 (Feb.) 1955. (b) Reference 2e. 

4. Fleming, T. C., and Merrill. P.; Comparative Comeal 
Penetration of Water-soluble and Non-water-soluble Hydro¬ 
cortisone, Research Report 5, Fort Worth, Texas, -Alcon Lab¬ 
oratories, Inc., 1958. 

5. Leopold, I. H., and Maylath, F. R.; Intraocular Pene¬ 
tration of Cortisone and Its Effectiveness -Against E.xperi- 
mental Comeal Burns, A. M. A. Arch. Ophth. ‘10:115 
(July) 1952. Weimar, Ah L., and Leopold, I. H.: Intraocular 
Penetration of Local Hydrocortisone and Cortisone, ibid. 
52:769 (Nov.) 1954. Hamashige, S., and Potts, A. M.; 
Penetration of Cortisone and Hydrocortisone into Ocular 
Stmetures, Am. J. Ophth. 40(pt. 2):211 (Nov.) 1955. 

6. Leopold, I. H.; S.awy’er, J. L.; and Green, H.: Intra¬ 
ocular Penetration of Locally Applied Steroids, A. M. A. 
Arch. Ophth. 54:916 (Dec.) 1955. 
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grcc of correlation lias been obtained in tests for 
achlorhydria in which the azure A resin method 
and the conventional gastric anah’sis by intuba¬ 
tion were used. It should be understood, however, 
that, when caffeine is used as the stimulant to 
gastric secretion prior to the administration of the 
resin, the azure A method determines u’hat might 
be called a caffeine achlorhydria. True achlorhydria 
can be determined only if the most powerful 
stimulants to gastric secretion, such as betazole or 
histamine, arc used. 

The azuresin test does not furni.sh c.sact quanti- 
tati\"e results. However, it is con\’cnient for screen¬ 
ing patients with minor gastric symptoms that arc 
not considered sufficiently significant to warrant 
the discomfort of intubation gastric analysis or 
other more c.xpensive diagnostic procedures. It 
should not be used in lieu of more c.\tensi\'e ex¬ 
aminations whenever these are indicated. When 
the test indicates achlorhydria, some clinicians 
advocate confirmation of these results by repeating 
the test, using histamine or betazole as the stimu¬ 
lant to gastric secretion. The resin test method 
for achlorhydria is considered useful for the diag¬ 
nosis of suspected cancer of the stomach, perni¬ 
cious anemia, and gastric polv'ps. 

Azuresin is of negligible toxicity, and, to date, 
no instances of drug idiosyncrasx' ha\’c been re¬ 
ported (as was sometimes the case u'ith the older 
quinine resin). The test may be carried out with¬ 
out regard to previous or concomitant drug ther- 
ap)'. Howes'er, tubeless gastric analysis may be in¬ 
accurate in the presence of pyloric obstruction, 
severe hepatic or renal disease, abnormalities that 
impair intestinal absorjjtion, urinan- bladder ob¬ 
struction, or in patients who hax’e undergone total 
or subtotal gastrectomy. 


Dosngc.—Azuresin is administered orally as a 
single test dose of approximately 2 Gm. in the form 
of granules. Patients should be instructed not to 
eat after midnight preceding the day of the test. 
On the morning of the test, the patient should 
empty the bladder and discard the urine. Break¬ 
fast is withheld until the test is completed. Two 
250-mg. tablets of caffeine and sodium benzoate 
arc swallowed with one glass of water. One hour 
later, the patient voids and saves this specimen 
in a jar marked “control urine.” Then the 2-Gm. 
dose of the resin is stirred well and taken in one- 
fourth glass of water (without chewing the gran¬ 
ules). If any granules remain in the glass, these 
are consumed with a little more waiter. Exactly 
two hours after the resin is taken, the urine should 
be x'oided and the entire amount sai'ed in a jar 
marked “test urine.” After the last specimen has 
been I'oidcd, the patient may eat breakfast. The 
two specimens should be delix'ered to the physi¬ 
cian or to a clinical laboratory as soon as con¬ 
venient. The patient ma\' continue to pass blue or 
green urine for a few' days. 

When indicated or desired, a subcutaneous or 
intramuscular dose of 50 mg. of betazole hydro¬ 
chloride for a person weighing 100 to 250 lb. (45.4 
to 113.4 kg.) or 0.0275 mg. of histamine phosphate 
per kilogram of body weight may be substituted 
for the orally gii'en caffeine and sodium benzoate 
as the stimulant to gastric secretion. 

PrepaMtions: granules 2 Gm. (with comparator, color 
st.nitlards, and two 250-mg. tablets of c.iffeine and sodium 
benzoate). 

'E. R. Squibb & Sons, Di\‘ision of Oiin .Xfafbieson Cbemi- 
eal Corporation cooperated by furnishing scientific data to 
aid in the evaluation of azuresin. 


CHEMICAL LABORATORY 


The Chemical Laboratory has authorized publication of the following statement. 

XXkvLTEB WoLXfAx, Pji.D., Director. 


Monographs of tests and assays for new and 
nonofficial drugs adopted by tbe Chemical Lab¬ 
oratory of the American Medical Association rep¬ 
resent an e.xpression of opinion as to W'hat might 
constitute adequate tests and assays to serve as a 
reference guide to those interested in tbe identity 
and quality of a new and nonofficial drug. 

Completed monographs are published in the 
journal Drug Standards for those interested in the 
details of the procedures. Monographs on the fol¬ 


lowing drugs have appeared in the March-April, 
1959, issue of that journal, e.xcept for the mono¬ 
graph on chloroprocaine hydrocliloride w'hich ap¬ 
peared in the Januarx'-Febrnary, 1959, issue. The 
cooperation of tbe listed phannaceutical firms that 
furnished samples and data is acknow'ledged. 

Chloroprocaine hydrochloride.(Maltbie Laboratories) 

Procydidine hydrochloride.(Burroughs R'ellcome & Co. 

„ , [U. S. A.] Inc.) 

Pyrrobut.imine phosphate.(Eli Lilly & Company) 
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8. Gordon, D. M.; McLean, J. M.; and Koteen, H.: Pres¬ 
ent Status of Corticotropin (ACTH), Cortisone, and Hydro¬ 
cortisone in Ophthalmology, Brit. J. Ophth. 37:85 (Feb.) 
1953. Scheie, H. G.; Tyner, G. S.; Buesseler, J. A.; and 
Alfano, J. E.: Adrenocorticotropic Hoimonc (ACTH) and 
Cortisone in Ophthalmology: Report of Cases, A. M. A. 
Arch. Ophth. ^iirSOl (March) 1951. Reference 2c. 

9. Leopold, 1. H.: Current Aspects of Ocular Pharmacol¬ 
ogy, Survey Ophtli. 1:2 (Feb.) 1956. 

10. (a) Duke-Elder, S., and others: Series of Cases 
Treated Locally by Cortisone: Preliminary Report to Medi¬ 
cal Research Council by Panel on Ophthalmological Appli¬ 
cations of Cortisone and ACTH, Brit. J. Ophth. 35:672 
(Nov.) 1951. (h) Hogan, M. J.; Engelmnn, E. P.; Thygeson, 
P.; and Knipp, M. A.: Elfect of ACTH and Cortisone on 
Ocular Disease, Am. J. Ophth. 34(pt. 2):73 (May) 1951. 


(c) Thygeson, P., and Fritz, M. H.: Cortisone in Tre-itmen! 
of Phlyctenular Keratoconjunctivitis, ibid. 34:357 (Marth! 
1951. (cl) Reference 3a. 

11. Hallctt, J. W.; Leopold, I. H.; and Steinmetz, C. C.; 
Effect of Systemic Cortisone and Corticotrophin (ACTH) on 
Experimental Herpes Simplex Keratitis, A. M. A, Arch. 
Ophth. 40:268 (Sept.) 1951. Veirs, E. R.: Dangers in Use 
of Topical Corticosteroids in Disorders of Eye, South. .M. J. 
50:646 (May) 1957. References 2c and 10b. 

12. (a) Ellis, P. P.: Dangers of Ophthalmic Corticoslc- 
roids, J. Iowa M. Soc. 43:355 (July) 1958. (b) Ley, A. B., 
and Sanders, T.: Fungus Keratitis: Report of Three Cases, 
read before the 105th Annual Meeting of the American 
Medical Association, Chicago, June 11, 1956. (c) Monta, 
J. A., and Sery, T. W.: Effect of Fungistatic Agents on 
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NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based upon available evidence and do not in any 
case imply endorsement by the Council jj ^ ^ Secretary. 


Azuresin (Diagnex Blue).—Azure A CarbacryJic 
Resin.—A complex of azure A and a polyacrylic 
carboxylic acid resin. Azure A is a blue dye which 
is chemically defined as 3-amino-7-dimethylamino- 
phenazatltsonium chloride. 

Actions and l/ses.—Azuresin, introduced in 1958, 
is employed as an indicator for the detection of 
gastric anacidity (achlorhydria) without intuba¬ 
tion. After oral administration of the drug, the 
blue dye (azure A) in the resin is displaced by 
the hydrogen ions of free hydrochloric acid that 
may be present in the stomach. A part of the dis¬ 
placed azure A is absorbed and e.xcreted in tlie 
urine nathin two hours after administration of the 
resin. A stimulant to gastric secretion is given one 
hour before administration of the resin. Urine 
voided during that hour serves as a control sam¬ 
ple. The dye content of the urine specimen col¬ 
lected two hours after administration of the resin 
is visually estimated as an indication of the pres¬ 
ence or absence of free hydrochloric acid in the 
stomach. Because visual estimation of a blue dye 
in the urine is much less complicated than deter¬ 
mination of urinary quinine by photoelectric fluoro- 
photometr}', azuresin has completely replaced the 
older quinine carbacrylic resin for tubeless gastric 
analysis. 

Azure A in the urine is estimated by use of the 
color comparator which is supplied with each test 
unit of the drug. Two color standards representing 
color intensities of 0.3 and 0.6 mg. of azure A in 
300 cc. of solution (0.1 and 0.2 mg.%), respectively, 
are-also provided. After dilution of the control 
urine sample and test urine sample to 300 cc. 


each, two 10-cc. aliquots .of the control urine are 
placed in the comparator in front of the hvo 
standards and one 10-cc. aliquot of the test urine 
between the fwo controls. Visual comparison is 
then made between the color intensitj' of the two 
standards and a 10-cc. aliquot of the test urine. If 
the color of the test urine is darker than that of the 
0.6-mg. standard, the patient is presumed to have 
secreted free gastric hj^droclrloric acid, and the 
test is complete at that point. Since azure A may 
be excreted in the urine in its blue form or a con¬ 
jugated colorless form or both, the test should not 
be interpreted as negative (achlorhydria) until 
any colorless form present has been o.xidized to 
the blue form. Thus, if the color of the test urine 
is lighter than that of the O.G-mg. standard, all 
samples are acidified with two drops of 10% hydro¬ 
chloric acid to give a pH between 2 and 4, heated 
for 10 minutes in a boiling water bath, and allowed 
to cool for two hours. If a red color results from 
the addition of hydrochloric acid, too much has 
been added and second aliquots must be used 
with less hydrochloric acid. It is important to allow 
the full two hours for cooling prior to rereading 
color intensities, since this period of time is r®' 
quired for the full color to develop. After tlie 
cooling period, visual color comparison betrveen 
the test urine and the two standards is done as 
described previously. If the color intensity of 
test urine lies between that of the 0.6-mg. 
that of the 0.3-mg. standard, this is interpreted as 
presumptive evidence for hypochlorhydria. An in¬ 
tensity less than that of the 0.3-mg. standard h 
presumptive evidence for achlorhydria. A high de- 
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grce of correlation lias been obtained in tests for 
achlorhydria in wliich the azure A resin method 
and the conventional gastric analysis b\' intuba¬ 
tion were used. It should be understood, however, 
that, when caffeine is used as the stimulant to 
gastric secretion prior to the administration of the 
resin, the azure A method determines what might 
be called a caffeine achlorhydria. True achlorhydria 
can be determined only if the most powerful 
stimulants to gastric secretion, such as betazole or 
histamine, are used. 

The azuresin test does not furnish e.sact quanti¬ 
tative results. Howev'er, it is com'enient for screen¬ 
ing patients with nnnor gastric symptoms that are 
not considered sufficiently significant to waiTant 
the discomfort of intubation gastric analysis or 
other more e.xpensh'e diagnostic procedures. It 
should not be used in lieu of jnore e.vtensive e.v- 
aniinations whenever these are indicated. When 
the test indicates achlorhydria, some clinicians 
advocate confinnation of these results b\' repeating 
the test, using histamine or betazole as the stimu¬ 
lant to gastric secretion. The resin test method 
for achlorhydria is considered useful for the diag¬ 
nosis of suspected cancer of the stomach, perni¬ 
cious anemia, and gastric pob'ps. 

Azuresin is of negligible to.vicity, and, to date, 
no instances of drug idiosyncrasy ha\-e been re¬ 
ported (as was sometimes the case with the older 
quinine resin). The test may be carried out with¬ 
out regard to previous or concomitant drug ther- 
ap)'. However, tubeless gastric analj’sis may be in¬ 
accurate in the presence of pyloric obstruction, 
severe hepatic or renal disease, abnormalities that 
impair intestinal absoiqrtion, urinars' bladder ob¬ 
struction, or in patients who have undergone total 
or subtotal gastrectomy. 


Dosage.—Azuresin is administered orally as a 
single test dose of appro.ximately 2 Gm. in the form 
of granules. Patients should be instructed not to 
cat after midnight preceding the daj' of the test. 
On the morning of the test, the patient should 
empty the bladder and discard the urine. Break¬ 
fast is withheld until the test is completed. Two 
250-mg. tablets of caffeine and sodium benzoate 
arc swallowed u'ith one glass of water. One hour 
later, the patient voids and saves this specimen 
in a jar marked “control urine.” Then the 2-Gm. 
dose of the resin is stirred well and taken in one- 
fourth glass of water (u'ithout chewing the gi'an- 
ules). If any granules remain in the glass, these 
are consumed with a little more water. E.xactly 
two hours after the resin is taken, the urine should 
be s’oided and the entire amount sa\'ed in a jar 
marked “test urine.” After the last specimen has 
been s’oided, the patient may eat breakfast. The 
two specimens should be delivered to the physi¬ 
cian or to a clinical laboratoiy as soon as con¬ 
venient. The patient ma>' continue to pass blue or 
green urine for a few days. 

When indicated or desired, a subcutaneous or 
intramuscular dose of 50 mg. of betazole hydro¬ 
chloride for a person weighing 100 to 250 lb. (45.4 
to 113.4 kg.) or 0.0275 mg. of histamine phosphate 
per kilogram of bod\’ weight may be substituted 
for the orally gi\’en caffeine and sodium benzoate 
as the stimulant to gasb-ic secretion. 

Preparations: granules 2 Gin. (with comparator, color 
standards, and two 250-mg, tablets of caffeine and sodium 
benzoate). 

•E. R. Squibb & Sons, Di\ ision of Olin Mathieson Chemi¬ 
cal Corpor.ation cooperated by furnishing scientific data to 
aid in the evaluation of azuresin. 
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The Chemical Laboratory has authorized publication of the following statement. 

IV.XLTER II^OLMAK, Pji.D., Director. 


Monographs of tests and assays for new and 
nonofficial drugs adopted by the Chemical Lab- 
oratorj' of the American Medical Association rep¬ 
resent an e.ypression of opinion as to what might 
constitute adequate tests and assax’s to serve as a 
reference guide to those interested in the identity 
and quality of a new and nonofficial drug. 

Completed monographs are published in the 
journal Drug Standards for those interested in the 
details of the procedures. Monographs on the fol¬ 


lowing drugs ha\'e appeared in the March-April, 
1959, issue of that journal, e.xcept for the mono¬ 
graph on chloroprocaine hydrocliloride which ap¬ 
peared in the January-Febniaiyq 1959, issue. The 
cooperaHon of the listed phannaceutical firms that 
furnished samples and data is ackmowledged. 

Chloroprocaine hyclrochloritle.(Maltbie Laboratories) 

Procj'chdme hydrochloride.(Burroughs Wellcome & Co. 

pi..,, [U. S. A.] Inc.) 

Pyrrobutamme phosphate.(Eli Lilly & Company). 
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CLINICAL IMPORTANCE OF POTASSIUM 

ENEM'ED interest has been stimulated in 
the element potassium. Evidence is accu¬ 
mulating that both hyperpotassemia and 
hypopotassemia are clinically significant 
disorders. Even the cardioto.\ic propert)' of potas¬ 
sium has a direct clinical application in the use of 
potassium citrate to induce complete, temporary 
arrest of the heart in surgery.' 

Much that has long been known about potassium 
metabolism remained clinically inapplicable in tlie 
past because of the lack of good chemical methods 
to determine the concentration of potassium in body 
fluids and tissues. The first general facts about salt 
balance, about the harmful effects of deficiencies 
and e.xcesses of potassium, and about its curious dis¬ 
tribution between intracellular and extracellular 
fluids were obtained either by indirection or by dif- 



1. Melrose* D. G.; Dreyer, B.; Bentall, H. H.; and Baker, J. B. E.: 
Elective Cardiac Arrest: Preliminary Communication, Lancet 2:21-22 
(July 2) 1955. Kolff, W. J.; Effler, D. B.; Groves, L. K.; and Moraca, 
P. P.: Elective Cardiac Arrest with Potassium Citrate During Open 
Heart Operations: Report of 37 Cases, J. A. M. A. 164:1653-1660 
(Aug. 10) 1957. 

2. Tarail, R.: Electrolytes and Water in Liver Disease, Pennsylvania 
M. J. 54:1067-1069 (Nov.) 1951. 

3. Stewart, H. J.; Shepard, E. M.; and Horger, E. L.: Electrocardio¬ 
graphic Manifestations of Potassium Intoxication, Am. J. Med. 5:821- 
827 (Dec.) 1948. 

4. Miller, K. O.: Pharmakologie als thcoretische Grundlage ciner 
rationellen Pharmakolhcrapie, cd. 3, Benno Schwahe & Co., Basel/Stutl- 
gart, 195S, p. 671. 
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6. Aitken, R. i.; Allot, E. N.; Castleden, L. I. M.; and Walker, M.j 
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7. Alsted, G., and Halberg, P.: Primar>’ Renal H>'pokalemia—Primary 
.Aldosteronism, Ugesk. Jaeger 120:979-982 (July 24) 1958; abstracted 
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S. Roy, A. D., and Ellis, H.: Potassium-Secreting Tumours of Large 
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9. Thom, G. W.; Nelson, D. H.; and Rcnold, A. E.: Current Status 
of Treatment of Adrenal Disorders, report to Council on Drugs, 
J. A. M. A. 168:2130-2137 (Dec. 20) 1958. 


ficult analytical methods. Since that time research 
in this field has been expedited by advances in 
chemistry. Advances' in physics have likewise 
brought improved understanding of many other 
medical aspects of potassium, for example, its 
radioactivity, which was at one time considered as 
a possible cause of the spontaneous activity of the 
heart. It is not easy, today, to picture the difficulties, 
the confused concepts and inadequate apparatus, 
under which the early work on potassium was done. 
The advent of radioactive isotopes has made it pos¬ 
sible to follow tlie movements of potassium atoms 
tlirough biological structures, with results so rich as 
to be almost overwhelming, and tlie advent of the 
flame photometer, with related electronic apparatus, 
afforded a convenient, accurate method that all but 
revolutionized the study of potassium deficits or 
surfeits in body fluids and tissues." 

The kidneys, when healthy, are able to rid the 
body quite promptly of excesses of potassium that 
may enter by injection or ingestion. This fact is 
basic in clinical applications. When a heart is to be 
arrested for surgical purposes, potassium citrate is 
injected into the proximal aorta; it is kept there, and 
its action is confined to the coronary system, by the 
clamp on the aorta. When the heart is to be re¬ 
started after the operation, the first coronarj' sinus 
blood with its high potassium content is allowed to 
overflow from the heart, but the kidneys are relied 
on to dispose of whatever potassium gets info the 
general circulation.' In this situation, with healthy 
kidneys, the potassium is handled easily,.hut in 
other situations, if the kidneys are diseased, even 
small amounts of potassium can be fatal.'” The con¬ 
centration of potassium in normal plasma is given 
as 5 mEq. per liter (about 20 mg. per 100 cc.). 
Rising concentrations cause brady'cardia, heart 
block, and finally (at about 20 mEq. per liter or 80 
mg. per 100 cc.) cardiac arrest. 

Conversely, however, it is also possible to deplete 
the body’s store of potassium, 98% of which is stated 
to be intracellular.“ There is reason to believe that 


potassium can be lost by way of diseased kidneys. 
Twelve renal or e.xtrarenal conditions that may 
cause a potassium-losing nephritis have been listed 
by Mudge.’ The extent and seriousness of the re¬ 
sulting derangements could be predicted from the 
immense literature on salt balance, membrane 
permeabilities, acid-base balance, ery'throcyte ac¬ 
tivity', and axone physiology'. The clinical manifes¬ 
tations of hy'popotassemia were recognized by 
Aitken and colleagues in lOST.® Developments in 
adrenal phy'siology since then have led to recogni¬ 
tion of aldosterone as an important hormone and oi 
aldosteronism as a possible cause of hy'popotassemia. 
A case reported by' Alsted and Halberg' illustrates 
at once the difficulty and the importance of diS' 
tinguishing between primary' aldosteronism an 
primary' renal hypopotassemia. It is necessary', m 
any case, to keep in mind the fact that potassium 
can be lost from the body by way of the kidney. 
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Potassium can also be lost by way of the intestine. 
Striking cases of InTiopotasscmia from this cause 
ha\'e been described by Roy and Ellis.* A 70-year- 
old man was found to be losing potassium as a re¬ 
sult of a rectal adenoma. He bad frequent \'oiding 
of copious wateiy feces. The rectal fluid had an ex¬ 
tremely high potassium content (28 mEq. per liter). 
Recognition of the patient’s potassium deficit e.\- 
plained his circulatory collapse and made it possible 
to prepare him adequately for surgery, so that he 
made an e.xcellent reco\’ery. The other case was that 
of a 56-year-okl woman, who likewise had lost potas¬ 
sium by a watery discharge by rectum as a result 
of a tumor of the large intestine. Both a high potas¬ 
sium content of the discharge and a low concentra¬ 
tion of potassium in her serum wei'c established by 
chemical analysis. Recognition of the hypopotas- 
semia again made it possible to treat her circulator)' 
collapse successfully and to carry her safely through 
the necessaiy surgery’. 

The need of more refined diagnosis in cases of 
dehydration, acidosis, and salt imbalance is clearly 
revealed by such cases. Disturbances of potassium 
metabolism, as pointed out by Thom and his col¬ 
leagues in the instance of primary aldosteronism,* 
can be life-threatening. In some situations potassium 
medication will ameliorate symptoms; in others, it 
will aggra\'ate them. Clearly such phrases as "saline 
solution,” “isotonic salt solution,” “physiological 
saline,” and “Ringer’s solution” impede progress by 
their inexactness and can cause real trouble in the 
clinic. The terms are not even qualitatively satisfac¬ 
tory'. They do not indicate which saline compounds 
are to be used, whether they are to be isotonic with 
plasma or tears, or which of the various Ringer 
formulas is intended. Certainly the amount of potas¬ 
sium needs to be specified. Perhaps there is also a 
general need for short, precise ways of designating 
solutions to be given intravenously in adjusting a 
patient’s water and electrolyte balance. In the mean¬ 
time analytical chemists and electronic engineers 
might well continue their search for more accurate, 
quick, and less expensive methods of diagnosing 
the patient’s requirements of sodium and potassium. 

BIOCHEMISTRY AN AID TO PHYSICIANS 

The rapid evolution of new diagnostic and thera¬ 
peutic techniques is an obvious result of the ever- 
increasing rate of scientific research. Less obvious 
is the fact that some fundamentals of medical sci¬ 
ence are being transformed by tlie accumulation of 
biochemical knowledge, thus making understand¬ 
able some previously incomprehensible biological 
phenomena. As long as 28 years ago, in an editorial. 
The Journal stated: 

“Physiologic chemistry—or biochemistry, as it has 
been commonly designated more recently—has long 
since come of age. The subject has become an im¬ 
portant and integral part of the study of medicine 


and the practice of the art. The special technic of 
biochemistry has been introduced into clinical 
diagnosis to such an extent that it competes in 
prominence witli physical procedures and with 
bacteriologic and immunologic methods of exam¬ 
ination and research.” 

In more recent years biochemistry has devel¬ 
oped an importance which predicts that medical 
science in the future will be taught and applied 
still more widely in terms of biochemical events. 

Medical science is entering a phase now in which 
marry aspects of medicine, such as inborn errors 
of metabolism, intermediary metabolism, energy 
transfer, infection by bacteria and viruses, mental 
processes, gene and chromosome composition, and 
many others are being studied and interpreted at 
the molecular level. Some of the most intense study 
in biochemistry has been on the str-ucture and 
function of enzymes and the intenelationships of 
the enzyme systems in the body processes. Knowl¬ 
edge in this field has increased to a stage where 
many of the balanced mechanisms of enzymatic 
body reactions are understood in stepwise detail. 

These changes pose an important problem to 
practicing physicians. However difficult it may be 
to keep abreast of this new knowledge, it seems 
apparent that the practice of scientific medicine in 
the future will depend in large part on the realiza¬ 
tion of its impact. Despite the complexity of these 
newer relationships, their importance makes it de¬ 
sirable, at least, for physicians to attempt to gain 
insight into the current trends in medicine that are 
influenced by biochemistry. 

The Journal believes tiiat it can be of further 
help to physicians in calling attention to biochem¬ 
ical advances that are closely related to the prac- 
tiee of medicine. To this end tliere will be pub¬ 
lished at short intervals a series of editorials on 
this subject. The first one will appear in The Jour¬ 
nal, August 8. 

THE SECOND WORLD CONFERENCE 
ON MEDICAL EDUCATION 

UNDER THE AUSPICES OF 

THE WORLD MEDICAL ASSOCIATION 

THEME: MEDICINE—A LIFELONG STUDY 

Collaborating Organizations: The tVoKLD Health Organi¬ 
zation, Council for International Organizations of 
Medical Sciences, and International Association of 
Unu'ersities ' 

WILL BE HELD AT 

The Palmer House, Chicago, from 
August 30 to September 4,1959 

Registration on Sunday, August 30, 1959 

For details write; The World Medical Association, 10 Colum¬ 
bus Circle, New York 19. 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 



In this, my first President’s Page since taking 
ofiice at the annual meeting last month in Atlantic 
Git}', I want to thank the entire profession for the 
many honors and courtesies sho\\m me during my 
year as president-elect. I also want to pledge my 
utmost energy and dedication to the duties of the 
year ahead. My goal is to be a vigorous, articulate 
spokesman for tlie American Medical Association 
in these difficult, changing times. 

One of our major problems today is the relation- 
sliip between medicine and the various types of 
third parties involved in die organization, pro\asion, 
and financing of medical services. Until last montli 
we had no definitive policy on this complex subject. 
Now, as a result of the A. M. A. House of Dele¬ 
gates’ action on the report of the Commission on 
Medical Care Plans, we do have a policy. 

Contrarj' to some reports and interpretations, tlie 
House action in Atlantic Cit>' did not constitute a 
change in A. M. A. policy. Instead, it should be 
viewed as the first establishment of a broad policj' 
which naturally w'ill be subject to constant study, 
clarification, and revision in the years ahead. 

In considering Part I of the Commission report, 
tlie House received all findings and conclusions as 
“information only.” This means that statements in 
those parts of tlie report cannot be cited out of 
context as official A. M. A. policy. However, the 
House took definite action on the Commission’s 39 
recommendations, accepting 36 without change and 
rewording three others which involved miscellane¬ 
ous and unclassified plans. 

Probably the most significant action came on 
Recommendation B-16, which was changed to read: 

“The American Medical Association beliei'es that 
free choice of physician is the right of every indi¬ 
vidual and one which he should be free to e.xercise 
as he chooses. Each indiHdual should be accorded 
the"pri\dlege to select and change his physician at 
will or to select his preferred system of medical 


care, and tlie American Medical Association vigor¬ 
ously supports the right of the individual to choose 
between these alternatives.” 

That, as I interpret it, reaffirms our ftmdamental 
faith in the principle of freedom of choice, but it 
also recognizes the patient’s right to select the type 
of medical care plan he wants—including a closed 
panel plan. 

The House also emphasized the “far-reaching 
significance” of Recommendation A-7, which says: 

“ 'Free choice of physician’ is an important factor 
in the provision of good medical care. In order that 
the principle of ‘free choice of physician’ be main¬ 
tained and be fully implemented, the medical pro¬ 
fession should discharge more vigorously its self- 
imposed responsibility for assuring the competency 
of physicians’ sendees and their provision at a cost 
which people can afford.” 

In other words, if we are to give full meaning 
and value to the principle of freedom of choice, we 
must establish effective mechanisms to discipline 
that small minority of physicians whose actions 
bring discredit to the entire profession. 

From the long-range point of Hew, some of the 
most important Commission recommendations are 
those urging increased activity' by state and count)' 
medical societies and tire A. M. A. in such areas as 
continuing study, better liaison, closer attention to 
legal and legislative factors, and development of 
guides for the relationships between medicine and 
tile various ty'pes of third parties. 

To implement A. M. A. activities, the House also 
approved a seven-point program for immediate 
attention by the Division of Socioeconomic Ac¬ 
tivities. 

I urge every physician to study the Commission 
report and to support efforts to carry out the rec¬ 
ommendations as adopted. 

Louis M. Orb, M.D. 

Orlando, Fla. 
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LETTER REGARDING PUBLIC 
ASSISTANCE AND DISABILITY CLAIMS 

Hon. Burr P. Harrison, Chairman 
Subcommittee on Administration 
of the Social Security Laws 
Committee on ^^hn•s and Means 
House of Representativ'cs 
Washington, D. C. 

Dear Congressman Harrison: 

This is in further reference to your letter of April 
6, 1959, concerning the acti\’ities of the Subcom¬ 
mittee on Administration of the Social Security 
Laws, of which you are Chairman. 

As I advised you on April loth, the American 
Medical Association is x'eiy much interested in 
the assignment of your Subcommittee and is ap¬ 
preciative of the opportunitA' of supplying you with 
certain information. 

The Association has for many years been inter¬ 
ested in the Social Security Act and has worked 
closely with tliose charged with the administration 
of the programs established under the various sec¬ 
tions of tile statute. We ha\'e also, on numerous 
occasions, testified before committees of the House 
of Representatii'es and the Senate concerning pro¬ 
posed amendments to the Act. 

Inasmuch as your Subcommittee’s current pri¬ 
mary' interest is in the administrative complexities 
of the present law, I shall not dn-ell at any lengtli 
on the views of the Association with respect to the 
numerous bills introduced in the S6th Congress 
which propose amendments of a medical nature to 
the Social Security Act. I would, howe\’er, respect¬ 
fully invdte your attention to the testimony pre¬ 
sented by the Association to the House Ways and 
Means Committee on H.R. 9467 during the 85th 
Congress. A number of similar and identical bills 
have been introduced this year and are now pend¬ 
ing before tlie House Waj's and Means Committee. 

The other item on this same subject to which I 
would invite your attention is the letter dated 
March 5, 1959, from Dr. Leonard Larson, the 
Chairman of the Board of Trustees of the Ameri¬ 
can Medical Association, to the House Ways and 
Means Committee. I am enclosing copies of these 
two statements for your ready reference. 


Although, as stated eai-lier, we have had a con¬ 
tinuing interest in numerous provdsions of the So¬ 
cial Securit>' Act, our comments at this time are 
confined to the Public Assistance and the Old Age, 
Sundvors and Disability Insurance programs. 

As presently organized, the four Public Assist¬ 
ance programs are separate entities, independently 
financed. In the medical care programs for Public 
Assistance recipients, the states are more and more 
turning to “vendor payment” methods for at least 
a part of the medical, hospital and auxiliary serv¬ 
ices provided. As a result, Public Assistance re¬ 
cipients, under different programs in the same state, 
are frequently eligible for radically different levels 
of medical care. 

The House of Delegates of the American Medi¬ 
cal Association in December, 1958, recommended 
that the Social Security Act be amended “to per- ■ 
mit states to combine the present four Public As¬ 
sistance medical programs into a single medical 
program, administered by a single agency and mak¬ 
ing a\'ailable uniformity of services to all eligible 
Public Assistance recipients in the state.” The As¬ 
sociation has made this recommendation because 
it believes that such a step w'ould help to eliminate 
confusion, waste and duplication resulting from the 
present multiplicity of programs. The Association 
also believes that a unifonn program would tend 
to promote higher quality medical care. 

We would suggest, therefore, that your Sub¬ 
committee consider the advisability of studying the 
variation in the amount of e.xpenditure for medical 
services under the several programs in the states, 
with a vieu' to determining the relative effective¬ 
ness of combining these, at the state’s preroga¬ 
tive, into a single Public Assistance medical 
program. 

The Association, through its Committee on In- - 
digent Cai'e, has noted an insufficiency of statis¬ 
tics concerning the medical care provided under 
the Public Assistance program. Some states provide 
very general data on medical e.xpenditures, some 
pror’ide data as to the amount e.vpended for each 
type of medical service; few, apparently, can pro¬ 
vide details such as the cost per patient for each 
type of serv'ice, the specific illnesses or disabilities 
treated, the operations performed, or information 
as to which personnel or facilities prowded the ma- 
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jorih' of these services. The value of good medical 
statistics which could be potentially available under 
tile Public Assistance programs suggests that tire 
Subcommittee might well study the possibilitj' of 
encouraging more complete and uniform reporting 
by state agencies. 

It is also noted that, at the Federal level, the 
medical staff of the Bureau of Public Assistance is 
extremely limited. In view of the growing impor¬ 
tance of medical care under this program, as well 
as the confusion caused by recent legislative 
changes at the state level, the Subcommittee might 
also consider the question of u'hether the present 
staff is sufficient to provide adequate counselling 
to the states on changes in their individual pro¬ 
grams. Consideration should also be given to the 
question of whether sufficient liaison has been 
maintained with the various professional organiza¬ 
tions actually providing medical care. Since there 
are no physicians on the recently appointed Social 
Security Advisory Committee, it might be sug¬ 
gested that a special medical advisory committee 
be established. 

Section 1002 (a) (10) of the Public Assistance 
provision of the law states, in part, that “in deter¬ 
mining whether an individual is blind, there shall 
be an e,\-amination by a physician skilled in the dis¬ 
eases of the eye, or by an optometrist, whichever 
the individual may select.” It is our suggestion 
that this section be amended by striking the words 
“or by an optometrist, whichever.” We believe that 
to grant optometrists the right to make e.xamina- 
tions for determining blindness can, in individual 
cases, result in a failure to ascertain the cause of 
blindness and thus prevent the administration of 
necessary medical rehabilitative care. The applica¬ 
tion of medical skills by a doctor of medicine will 
help insure the detection and successful treatment 
of the organism and systemic causes of blindness. 
Unfortunately for the patient, such diagnosis and 
treatment cannot be provided by optometrists. 

The particular areas of concern to medicine in 
connection with the administration of this pro¬ 
gram, under Title II of the Act, are related to the 
- evaluation of “disability” for OASDI claims and 
requests for information long after the doctor’s 
examination. 

In the first instance, the applicant for disability 
coverage is e.xpected to pay the examining phy¬ 
sician for the initial examination. Since many of 
these applicants are unable to pay, the physician 
frequently provides this service without charge. 
Howe\'er, if the first examination is insufficient for 
tlie purposes of OASDI, tlie program may then pay 
a physician for consultation, or reexamination of 


the applicant. The Subcommittee might well study 
the confusion inherent in such a system, particu¬ 
larly since the reexamination is sometimes by the 
same physician \vho made the original e.xaminafion. 

In the second instance, cases are reported wliere 
the OASDI has requested medical data up to fif¬ 
teen years after the- physician encountered the 
case. Obviously, it is not reasonable to e.xpect the 
physician’s personal recollection or records to re¬ 
main completely adequate over such a long period 
of time. The Subcommittee might wish to study 
the effects of such long-delayed requests for data 
on the over-all efficacy of the program. 

If the American Medical Association can be of 
additional assistance in connection with the efforts 
of your Subcommittee, I hope that you will either 
call on me or on the staff of the Washington Office 
of the Association. 

Sincerely yours, 

F. J. L. Bi^asingame, M.D. 

Executive Vice-president. 


CONSULTANTS TO A. M. A. 

INSURANCE COMMITTEE 

Ten persons, five of whom are physicians, have 
agreed to serve as consultants to tlie Committee on 
Insurance and Prepayment Plans of the Council on 
Medical Service. They are: 

Richard J. Acknrt, M.D., e.\ecutive director, Virginia Med¬ 
ical Service Association, Virginia Hospital Service Asso¬ 
ciation, Richmond, Va. 

James P. Donelan, M.D., vice-president and medical direc¬ 
tor, Guarantee Mutual Life Insurance Co., Omalia 

Mr. J. F. Folhnann Jr., director of information and re¬ 
search, Health Insurance Association of America, New 
York City 

Charles G. Hayden, M.D., e.vecutive director, Massachu¬ 
setts Medical Service, Boston 

H. Close Hesseltine, M.D., University of Chicago, Chicago 

Mr. William Martin, Martin, Cleanvater and Bell, New 
York City 

Mr. John H. Miller, vice-president and senior actuar)'. 
Monarch Life Insurance Company, Springfield, Mass. 

Mr. E. R. Paolini, vice-president-general manager, Cali¬ 
fornia Physicians’ Service, San Francisco 

Mr. James E. Stuart, e.\ecutit’e vice-president. Blue Cross 
Association, New York City 

Ennion S. Williams, M.D., vice-president and medical di¬ 
rector, Life Insurance Company of Virginia, Richmond, 
Va. 

With this added talent available on a consultant 
basis, the Committee and Council not only will be 
able to augment previous activities relating to 
health insurance and prepayment plans but also 
will be in a position to deal more effectively witli 
other facets of insurance which involve tlie medical' 
profession. 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


REVISION OF ESSENTIALS OF APPROVED 
RESIDENCIES IN OTOLARYNGOLOGY 

The foUowiitg revision of the Essentials of Apjiroved Residencies as they apply to Otolaryn¬ 
gology was approved by the House of Delegates at the Annual Session of the American Medi¬ 
cal Association in Jane, 1959. These new Essentials replace Section 11—Otolaryngology, on 
pages 2S-29 of the Essentials of Approved Residencies, as revised to Dec. 5, 195S. The read¬ 
er’s attention is directed particularly to the second paragraph under “Duration of Training.” 

Walter S. V'igcins, MD., Secretary. 


II. Otolaryngology 

Duration of Training.—Prior to July 1, 1960, resi¬ 
dencies in otolai-j’ngolog)' which are designed to 
meet tlie requirements of the Council on Medical 
Education and Hospitals of the American Medical 
Association, the American College of Surgeons, and 
the American Board of Otolarv'iigology should in¬ 
clude, after one year of internship, three years of 
progressive training in the specialty. One of these 
years may be spent in an approved residency in 
general surgerv' or medicine, or an additional year 
of rotating internship. 

After Jidy 1, 1960, residencies shall be of four 
years’ duration, of which three must be progressive 
training in the specialty. The four years must in¬ 
clude one year in an approved residency in general 
surgery, preferably before the special training. It is 
emphasized that the above arc minimal require¬ 
ments for certification and as a foundation for 
further development in the broad field of otolaryn- 
gologsL 

Scope of Troin/iig.—Residencies in otolaiymgology 
should offer a broad training and should preferably 
include some e.xperience in closely related fields of 
surgery'. Adequate clinical and operative experience 
should be provided. Essential equipment for diag¬ 
nosis and treatment should be available, including 
all special apparatus. The clinical material should be 
sufircient in varietx' and amount to provide adequate 
training in the various divisions of the specialt}'. 

Adequate experience in bronchoesophagology, 
allergy', anesthesiology, maxillofacial surgery', and 
surgery' of the neck, as they relate to otolary'ngology, 
must be provided. The training shall include a 
systematic course of instruction with demonstrations 
on clinical and technical subjects pertinent to the 
various phases of otolars'ngology. 

As stated in the general requirements (Section 7, 
Part I), it is not essential, or ev'en desirable, that all 
hospital residencies should adopt e.xactly the same 
program, or that they should offer a rigidly uniforiri 
sequence of experience. It is essential, however, that 
all hospitals participating in graduate training 
should be able to meet the fundamental require¬ 


ments for an approved program and, either alone 
or in collaboration, should attain comparable re¬ 
sults in the quality of training and in the experience 
obtained. 

program need not necessarily be confined to a 
single hospital. In programs involving two or more 
hospitals, it is essential that the training programs 
be organized by the parent hospital, with progres¬ 
sive responsibilitv' for the residents. Collaborative 
programs can be dev’eloped where two hospitals of 
graduate training calilrer liave complementary 
clinical resources which can be combined to ad¬ 
vantage in dev'eloping an acceptable program. 

Application of Basic Medical Sciences.—There 
should be training in the applied anatomy of the 
car, nose, throat, neck, chest, and esophagus, in¬ 
cluding the related nervous system. Applied micro¬ 
biology, biochemistry, embryology, pathology, 
pharmacologv', and physiology should be included 
and should be closely coirelated with the clinical 
experience. Frequent departmental conferences for 
a detailed discussion of problem cases are impor¬ 
tant, as arc also the clinicopathological conferences. 
The residents should study and discuss with the 
pathologist all tissues removed at operation, and all 
autopsy material from patients on their serv'ices. It 
is desirable to have the residents assigned for a 
period of service in the department of pathology. 

Surgical anatomy should be stressed by the at¬ 
tending surgeons in discussing surgical cases with 
the residents, and also by the patliologist, as far as 
is possible, in the performing of autopsies. In addi¬ 
tion, opportunity for the residents to work out 
special anatomic problems by performing regional 
dissections should, if possible, be provided. 

Research offers an important opportunity for the 
application of the basic sciences in clinical prob¬ 
lems. Reasonable facilities for research by tlie resi¬ 
dents should be provided, together with stimulating 
guidance and supervision. 

Surgical Staff.—The surgical staff should be com¬ 
posed of surgeons who are highly qualified in both 
surgical skill and judgment. It should be properly 
organized and harmonious, with the designated 
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head or cliief of service responsible for the quality 
of work done in the department. The position of 
cliief of serv’ice should not be rotated as an honorary 
appointment, but should be held by the surgeon 
best fitted for this responsibility. The members of 
the staff should have a real interest in teaching and 
in tile welfare of- the residents, and must be willing 
to give the time and effort required by the educa¬ 
tional program. 

Clinical Material.—The hospital must be able to 
provide an adequate number and variety of surgical 
patients. Arbitrary figures cannot rev'eal these con¬ 
siderations accurately. Under ordinary circum¬ 
stances, however, a general hospital, to support a 
residency in otolarjmgology, should have annual 
admissions to that service numbering appro.ximately 
300 to 500 patients. The hospital must be able to 
provide an adequate number and variet)' of service 
cases. This is essential to give the progressive oper¬ 
ative e.xperience necessarj' for the resident. The 
residency program should be organized so that the 
residents will hold positions of increasing respon¬ 


sibility for the care and management of patients. 
The residents shall have sufBcient operative e.\pcri- 
ence to acquire surgical skill and judgment tlirough 
the performance of surgical operations with a high 
degree of responsibilit)', but under circumstances 
providing adequate opportunity for consultation 
and ad%'ice. 

An approved residency in otolaryngology should 
include a well-organized and well-supervised, ac¬ 
tive outpatient service. 

A hospital which limits its clientele to special 
types of cases may, if otherwise qualified, be ap¬ 
proved as a collaborating hospital if its residency 
is an integral part of an approved comprehensive 
program. 

The provisions of the general requirements (Sec¬ 
tions 1 to 9) must also be met for approval. 

Residents who plan to seek certification by an 
American Board should communicate with die 
secretary of the appropriate board, as listed in 
Section V, to be certain regarding the full require¬ 
ments for certification. 


GOVERNMENT SERVICES 


AIR FORCE 

First Aid Training Kit.—The Gunter Air Force Base, 
Ala., branch of the School of Aviation Medicine 
has developed an inexpensive and simple training 
kit u'hich will enable military or civilian nonmed¬ 
ical personnel to teach anyone the fundamentals of 
emergency medical care in one-third the time pre¬ 
viously, required. In announcing the development 
of the teaching kit, the Air Force surgeon general 
said that the kit had simplified the teaching of basic 
emergency medical care to the point where prac¬ 
tically anyone who can read may now teach others 
emergency medical care in the field. The teaching 
kit covers the basic emergency field treatment of 
radiation e.xposure, shock, cuts, wounds, burns, and 
movement of injured persons. It weighs only 75 lb. 
and probably could be mass produced at an esti¬ 
mated cost of less than $100 each. 

Personal.—Major Gen. Olin F. Mcllna)% deputy 
surgeon general of the United States Air Force, 
v'ill retire on July 31 after more than SO years 
active military service and Brig. Gen. John K. 
Cullen, U. S. A. F., M. C., will become Deputj' Sur¬ 
geon General of the United States Air Force.— 
Col. Raymond T. Jenkins, U. S. A. F., M. C., wall 
become director of plans and hospitalization in the 
office of tlie surgeon general on Aug. 1 and Col. 
Herbert H. Kerr, U. S. A. F., M. C., will become 
deputy director of plans and hospitalization. Col. 


George H. Kojac, U. S. A. F., M. C., will replace 
him as chief of the plans and operations division. 
—Col. Charles H. Morhouse, Fifth 'Air Force sur¬ 
geon, was appointed to the rank of brigadier 
general. 

ARMY 

Personal.—A commendation ribbon with metal pen¬ 
dant was awarded to Col. Artliur J. Carbonell for 
service as commanding officer and surgeon of the 
Patterson Army Hospital at Fort Monmoutli. Hav¬ 
ing completed his tour of duty at that station, 
Colonel Carbonell has been assigned as surgeon 
of the VII Corps in Germany. 

NAVY 

Personal.—In June Rear Adm. Edward C. Kenney, 
M. C., U. S. N., was made deputy and assistant 
chief of the bureau of medicine and surgery. He 
succeeded Rear Adm. Bruce E. Bradley, M. C., 
U. S. N., who became commanding officer of tlie 
National Naval Medical Center, Bethesda, Md.— 
Capt. Gerald J. Duffner, M. C;, U. S. N., reported 
to the bureau of medicine and surgery for duty as 
director, submarine medicine division. 

VETERANS ADMINISTRATION 

Personal.—Dr, Granville A. Bennett, dean of the 
University of Illinois College of Medicine, was 
appointed to the Veterans Administration, ad visor}' 
committee on education as a replacement for Dr. 
John B. Youmans, former dean of Vanderbilt Uni- 
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vcrsity Medical School, who resigned his commit¬ 
tee mcmbersliip on accepting appointment as tech¬ 
nical director of rescarcli at the Army Medical 
Research and Development Command in Washing¬ 
ton, D, C. This fu'e-man committee of medical 
educators meets at least once yearly in Washington, 
D. C., to advise the VA chief medical director on 
matters pertaining to conduct of the VA medical 
education program and on medical school deans 
committce-VA relationships.—The Veterans Ad¬ 
ministration chief medical director’s commendation, 
highest award given by the VA department of 
medicine and surgery, was presented to Dr. Edwin 
Straus of the agency’s Lexington, Ky., hospital. 
Dr. Straus was cited for his outstanding contribu¬ 
tions to the VA patient care and medical research 
programs and for his studies of chemotherapy in 
psychiatry. 

PUBLIC HEALTH SERVICE 

Personal.—The National Cancer Institute’s Board of 
Scientific Counselors, est.ablished in November, 
1957, consists of six outstanding nonfederal scien¬ 
tists who periodically make recommendations con- 
ceming the research conducted by the National 
Cancer Institute. On July 1, Dr. Phillip P. Cohen of 
the Unis’ersity of M’isconsin became chairman of 
the board, succeeding Dr. \\'endell Stanley of the 
Unh'ersity of Califonha, who remains on the board 
as a member. Dr. Jacob Forth, Children’s Cancer 
Research Foundation, Boston; Dr. Hugh Roland 
Butt, Mayo Foundation, Rochester, Minn.; and Dr. 
J. Englebert Dunphy, University of Oregon Medi¬ 
cal School, Portland, also became members of the 
board in July. 

Health Statistics.—Not counting military personnel 
or civilians in mental or other long-term institu¬ 
tions, the American people had, all told, about 24 
million impairments in the period July, 1957, 
through June, 1958. These impairments included 
such chronic or permanent defects as paralysis, de- 
formih', and total or partial loss of hearing and 
vision. The rate of impairment was 141.4 per 
1,000 persons in the civilian, noninstitutional popula¬ 
tion. The report does not show the total number of 
persons with impairments, since many people, par¬ 
ticularly older people, have more than one im- 
painnent. Blindness, defined as the inability' to read 
ordinary newsprint even with the help of glasses, 
was reported for an estimated 960,000 people, a rate 
of 5.7 per 1,000 persons. In addition, 2,064,000 peo¬ 
ple were reported to have visual impairments less 
severe than blindness, the rate being 12.3 per 1,000. 
About 109,000 irersons were reported as totally 
deaf, a rate of 0.6 per 1,000 persons; and other hear¬ 
ing impairments affected 5,714,000 persons, a rate of 
33.9 per 1,000. Of all impairments, 33% were caused 


by injury. Tlie impairments with the highest per¬ 
centage rate due to injury' were loss or defects of 
extremities. The ty'pes least often due to injury' were 
speech defects and blindness. Impairments in¬ 
creased with advancing age from 52.9 per 1,000 
persons at ages under 25, to 615.0 per 1,000 at ages 
75 and over. Of all impairments reported, 82.2% of 
the patients had been attended by a physician at 
some time. The new report is entitled “Impairments, 
by Ty'pe, Sex, and Age, United States, July 1957— 
June 1958,” Public Health Service publication 
no. 584-B9. Copies are for sale by the Superintend¬ 
ent of Documents, Government Printing Office, 
Washington 25, D, C., at 25 cents a coyry. 

FOOD AND DRUG ADMINISTRATION 

Chewing Gum Won’t Slim You.—The Food and 
Drug Administration seized 90,000 cheu'ing gum 
tablets offered as a “no-diet” reducing treatment at 
$1 for a 20-tablet bottle. The product was alleged 
to be misbranded in that false representations 
were contained in tlie labeling and in sales promo¬ 
tion materials. These included a display carton and 
card, box label and insert, and a newspaper mat 
and tear sheet entitled “Eat What You IVant—Yet 
Lose Up to 3-5-9 Pounds A M^eek,” and a tear sheet 
entitled “Eat What You Want—Yet Lose Pounds 
and Inches Fast.” 

Seaweed Debunked.—Since eating seaweed yvill 
not assure good health, the Food and Drug Ad¬ 
ministration seized 65,000 5-grain tablets of “Pure 
Pacific Sea Kelp” promoted with cure-all claims at 
$4.50 per bottle of 1,000 tablets. The Kingsport, 
Tenn., dealer bought the tablets in bulk, repack¬ 
aged and relabeled them in his name, and prepared 
promotional leaflets entitled “Are Y’ou' Starv¬ 
ing?” and “Food and Your Body”’ The FDA al¬ 
leged that it was misbranding in that the tablets 
were falsely claimed to furnish adequate amounts 
and proportions of all the minerals, trace elements, 
and basic materials necessary to life, and for 
proper nourishment and good health. Seaweed is a 
source of iodine, already supplied adequately in 
the diet in iodized salt, and a single 5-grain kelp 
tablet unnecessarily supplies 58 times the minimum 
daily requirement for iodine. There is no general 
need for supplementing the diet with manganese, 
copper, alginic acid, chlorophyll, mannitol, or zinc- 
all offered as essential nutrients on the’product 
label. The dealer claimed the tablets would pro¬ 
duce will power, vigor, and stamina; coagulate 
blood in wounds; prevent tuberculosis, rickets, and 
e.xcessive weight; distribute hormones in the body; 
stimulate memory; harden bones and teeth; build 
brain and nerves; maintain normal heartbeat; and 
prevent hardening of the arteries and cataracts. 
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MEDICAL NEWS 


ARKANSAS 

Dr. Rliine Honored.—Hundreds of friends honored 
Dr, Thomas E. Rhine recently at the anniversary 
celebration of the 60th year of his practice in 
Thornton. Dr. Rhine, 83, who spent the first year of 
his practice at Locust Bayou before coming to 
Thornton, has reportedly delivered 10 children and 
57 grandchildren of a woman whom he had also 
delivered. 

CALIFORNIA 

Grants for Cardiovascular Studies.—The Los An¬ 
geles County Heart Association announced the 
award of $199,783.75 to investigators working at 
local medical research centers for the study of 
cardiovascular diseases, effective July 1. Dr. Mitchel 
D. Covel, Research Committee chairman, said the 
awards are for work to be performed during the 
next 12 months. Included in the grants are funds 
for support of the association’s Cardiovascular Re¬ 
search Laboratory at UCLA, two established in¬ 
vestigators, four research fellows, and 16 grants-in- 
aid. An additional $15,000 in awards will be made 
by the Long Beach Heart Association to investiga¬ 
tors working at hospitals there. 

COLORADO 

New Faculty Members.—The appointment of three 
new full-time members of the faculty was an¬ 
nounced by Dr. Robert J. Glaser, dean of the Univer- 
siy of Colorado School of Medicine, Denver. The 
three ai'e all graduates of Harvard Medical School, 
Boston. Named professor and head of the depart¬ 
ment of radiology is Dr. David M. Gould, who 
currently occupies a similar position at the Univer¬ 
sity of Arkansas Medical Genter, Little Rock. He 
succeeds the late Dr. Ra)mond R. Lanier, who was 
fatally injured in an automobile accident while 
hunting in northeastern Colorado last fall. Ap¬ 
pointed professor and head of the department of 
patholog}' is Dr. Morgan Berthrong, pathologist at 
the Glockner-Penrose Hospital in Colorado Springs 
since 1954. He succeeds Dr. James B. McNaught, 
who r'oluntarily stepped down as department head, 
a position he has occupied since August, 1945. Dr. 
McNaught, who has headed the American Board 
of Patholog)", will remain on the faculty, as a pro¬ 
fessor of patlrolog>c Dr. Conrad M. Riley, associate 
professor of pediatrics, Columbia University College 

Phj'sicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


of Physicians and Surgeons, New York City \rill 
serve as full-time chief of Pediatric Service at Den¬ 
ver General Hospital, with the rank of professor of 
pediatrics at the C. U, School of Medicine. 

ILLINOIS 

Chicago 

Sports Medicine Congress at Pan American Games. 
—A Sports Medicine Congress will be held in con¬ 
junction with the third Pan American Games, 
scheduled for Chicago Aug. 27-Sept. 7. The congress 
will meet on the Chicago campus of Northwestern 
University Sept. 1-2, and will feature experts;in 
athletic training, care of injuries, diet, cardiovascu¬ 
lar effects of sports activity, and other facets of the 
sports medicine field. Dr. Theodore R. Van Dellen' 
is general chairman of the congress. Dr. Paul Dud¬ 
ley Write, Boston, will be the featured speaker at 
the first plenary session Sept. 1. On Sept. 2, Dr. 
Allan J. Ryan, Meridian, Conn., will be the speaker. 
All sessions of the congress will be ppen-to persons 
interested in the field of sports medicine. Informa¬ 
tion can be obtained from Dr, Van Dellen at Pan 
American Games, Inc., 310 S. Michigan Ave., 
Chicago 4. 

Society News.—At the annual meeting of tire Clii- 
cago Neurological Society held May 12, the follow¬ 
ing ofiicers were elected; president. Dr. Meyer 
Brown; vice-president. Dr. Vladimir G. Urse; sec¬ 
retary', Dr. Ernst Haase; and councilor. Dr. John J. 
Madden.—At tire annual meeting of the Metro¬ 
politan Dermatological Society of Chicago May 13 
the following officers w’ere elected: Dr. Theodore 
K. Lawless, president; Dr. John A. Guerrieri, vice- 
president; and Dr. Tibor Benedek, secretaty-treas- 
urer. 

Hospital News.—Dr. Emil D. W. Hauser, associate 
professor of orthopedic surgery. Northwestern 
University Medical School, was installed as presi¬ 
dent of the medical staff of Passavant Memorial 
Hosjrital at the staff”s annual meeting. He succeeds 
Dr. Clifford J. Barborka. Dr. Hauser has been asso¬ 
ciated with Passavant since he j'oined the North¬ 
western faculty in 1930.—The Grant Hospitabo' 
Chicago announced the inauguration of a full pr®' 
gram of progressive patient care, rvitli the organiza¬ 
tion of hospital facilities, services, and staff centered 
around the medical and nursing needs of the p®" 
tients. An intensive care unit is designed for cnti- 
calty ill and post-operative patients, the intermediate 
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care unit for patients needing standard care, and 
the self-care'unit for ambulator}' patients.—Dr. 
George J. Rukstinat was elected president of the 
medical staff of Holy Cross Hospital at its recent 
annual business meeting. Dr. Rukstinat succeeds Dr. 
Edward J. Krol, who serr’cd as president for the 
past two years. 

MASSACHUSETTS 

Civil War Mortar Explodes.—The Springfield Re¬ 
publican for June 7, reported that Marine Sergeant 
Ernest Castro, of Russell, lost both arms when a 
Civil War mortar exploded at Eastover. The 
sergeant and - a resort owner had fired the old 
M'capon earlier as part of an entertainment program. 
The mortar misfired during a second attempt. 

Dr. Schall Retires.—Dr. LeRoy A. Schall will re¬ 
tire from Har\'ard University Aug. 31, to become 
IValter A. LeCompte Professor of Otolog)' and 
Professor of Larsmgology, Emeritus. Simultaneously, 
Dr. Schall will retire as chief of otologj' and laryn¬ 
gology at the Massachusetts Ej-e and Ear Infirmar)' 
and the Massachusetts General Hospital. Dr. Schall 
has served the hospitals for 36 years and the Har\’ard 
Medical School for 20 years. 

Personal.—Dr. C. Sidney Bunvell, on Aug. 31, wall 
become Levine Professor of Medicine, Emeritus, at 
Harvard, bringing to a close 40 active years of aca¬ 
demic life. Simultaneously, he will retire as physi¬ 
cian to the Peter Bent Brigham Hospital and as 
visiting physician at the Boston Lying-in-Hospital. 
Following his official retirement. Dr. Burwell plans 
to occupy an office in the Administration Building 
of the Medical School, where he will engage in 
writing the historx' of the Harvard Medical School. 
—Dr. James M. Faulkner, of Brookline, medical 
director, Massachusetts Institute of Technology, 
was elected chairman of the Joint Administrative 
Board of the newly formed Boston Universitj'-Mas- 
sachusetts Memorial Hospitals Medical Center. 

Dr. Fitzpatrick Named Wigglesworth Professor.— 
Dr. Thomas B. Fitzpatrick, Portland, Oregon, was 
appointed Edward Wigglesworth Professor of 
Dermatology and head of the department at 
Har\'ard Medical School, Boston. He will serve 
simultaneously as chief of the dermatological serv¬ 
ice at the Massachusetts General Hospital. Dr. 
Fitzpatrick has been on leave-of-absence at O.xford 
Universit}', England, from his post as Head of the 
Division of Dermatology at the Universiri' of 
Oregon. 

MICHIGAN 

Society News.—The following officers were elected 
to serve the Western Michigan Pediatric Society 
during the fiscal year 1959-1980: president. Dr. 
Clarence L. Hoogerland, Alma; president-elect. 


Dr. Sprigg Jacob, Lansing; secretarj'-treasurer, Dr. 
Jerome E. \Vebber, Grand Rapids; and assistant 
secretary-treasurer. Dr. Marshall J. Feeley, Benton 
Harbor.—Dr. John W. Rebuck, is the president¬ 
elect of the Michigan Pathological Society. Dr. Al¬ 
bert F. De Groat, director of the pathology depart¬ 
ment at Herman Kiefer Hospital, is president of the 
society for 1959. Dr. Viola G. Brekke, pathologist 
for Highland Park General Hospital, remains in her 
capacity of secretary-treasurer. 

NEW YORK 

Dr. Gillies Named Division Chairman.—Dr. Ala- 
stair J. Gillies, of New Haven, Conn., became pro¬ 
fessor of anesthesiolog)' and chairman of the 
Division of Anesthesiology, University of Rochester 
Medical Center, in July succeeding Dr, David V. 
Thomas. Dr. Gillies also will be anesthetist-in-chief. 
Since 1955, Dr. Gillies has been at the Yale Univer¬ 
sity School of Medicine as assistant professor of 
anesthesiology and associate director of the depart¬ 
ment of anesthesia in the Grance-New Haven 
Community Hospital in New Haven. 

Society News.—At the May 16 meeting of the North¬ 
eastern New York Radiological Society the following 
officers were elected for 1959-1960: president. Dr. 
Sidney I. Etkin, Albany; vice-president. Dr. Everett 
A. Jacobs, Hudson; and secretarj'-treasurer, Dr. 
Irving VanWoert Jr., Albany.—The New York 
Roentgen Society has appointed the following offi¬ 
cers for the coming year: president. Dr. Harold G. 
Jacobson; vice-president. Dr. Frank J. Borrelli; 
secretar)'. Dr. William B. Seaman; treasurer. Dr. 
Albert A. Dunn; and member of e.xecutive commit¬ 
tee, Dr. John A. Evans. All are from New York City. 

New York City 

Dr. Breinin Appointed Department Chairman.-^ 
Dr. Goodwin M. Breinin was appointed professor 
and chairman of the department of ophthalmolog}'. 
New York University-Bellevue Medical Center. He 
was also appointed director of the eye services of 
University and Bellevue hospitals and consultant to 
the New York Veterans Administration Hospital. 
He succeeded Dr. Arthur G. DeVoe, who became 
chairman of the department of ophthalmology at 
Columbia University College of Physicians and 
Surgeons. Dr. Bi'einin is the first incumbent of the 
Daniel B. Kirby professorship of research ophthal¬ 
mology at the Medical Center and he will continue 
to hold that professorship. In 1959 he was the 
recipient of the Edward Lorenzo Holmes Award of 
the Institute of Medicine of Chicago. 

Personal.—Dr. Harry E. Ungerleider, cardiologist, 
was appointed consulting medical director of North 
American Reassurance Company. Dr. Ungerleider 
since 1947 had been medical director of research of 
The Equitable Life Assurance Society of the United 
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States.—Dr. Paul Klemperer, retired director, de¬ 
partment of patholog}^. Mount Sinai Hospital, re¬ 
ceived on June 12 an honorary doctor of science 
degree at the University of Chicago with the follow¬ 
ing citation: “Devoted scholar and inspiring teacher 
whose discerning observations and penetrating com¬ 
prehension have led to great progress in the under¬ 
standing of rheumatic disease.”—George T. Mills, 
Ph.D., of Glasgow, Scotland, was named associate 
professor in the department of medicine, at the 
State University of New York Domistate Medical 
Center, Brooklyn. Evelyn E. B. Smith, Ph.D., who 
has been working in the department of biochemistry 
at the University of Glasgow as a senior fellow of 
the Carnegie Institution of Washington was named 
to the post of assistant professor of medicine. 

NORTH CAROLINA 

Training for Medical Secretaries.—A new training 
program in medical secretarial work began July 1 
at the Duke University Medical Center, Durham. 
The one-year program will combine classroom study 
with supervised on-the-job training. A pilot group 
of four students will be trained during the first year 
and present plans call for increasing this number to 
eight in 1960-1961. Participants will do classroom 
work in medical terminology, public relations, and 
general ofiBce practices. Their on-the-job training 
will be supervised by Duke medical secretarial per¬ 
sonnel. Entrance requirements for the program 
include two years of post-high school secretarial 
training, either in college or business school. Stu¬ 
dents will receive a small salary to be applied 
toward bring expenses, and certificates will be 
awarded upon successful completion of the program. 

OHIO 

Dr. Sabin Receives Science Award.—Dr. Albert B. 
Sabin, professor of research pediatrics. University 
of Cincinnati College of Medicine, on June 29 was 
presented with the Howard Taylor Ricketts Award 
of the University of Chicago “for a basic contribu¬ 
tion to science.” The presentation was made by Dr. 
Lowell T. Coggeshall, dean of the division of 
biological sciences at the university. Dr. Sabin spoke 
to a medical audience on the present status of the 
oral vaccine which he has developed. The vaccine is 
being used for inoculations in Russia, and mass use 
of the vaccine also has taken place in Me.xico, 
Singapore, and European countries. 

FeUowships for Heart Research.—Applications for 
heart research fellowships at Central Ohio institu¬ 
tions are being accepted by the Central Ohio Heart 
Association. To qualify, an applicant must hold a 
doctor’s degree from an approved medical or grad¬ 
uate school and have served one year of internship 
or the equivalent. In exceptional cases, a fellowsliip 
may be awarded to an individual with a bachelors 
or master’s degree who has demonstrated “unusual 
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promise.” Qualified nonmedical personnel Mill be 
given equal consideration provided their projects 
are related to cardiology. Both clinical and basic 
science fellowships will be awarded for one year at 
an annual stipend ranging from $2,800 to $8,000. 
Fellows will spend full time in their research and 
associated studied, and clinical fellows'will not be 
permitted to have responsibility for the care or 
treatment of patients, participate in resident rota¬ 
tion, or render hospital services customarily per¬ 
formed by residents. A fellow may pursue part-time 
studies toward a graduate degree, with prior ap¬ 
proval of all concerned. An applicant should have 
a definite research program in mind, and it must 
be a project of which he is the senior author and is 
primarily responsible. He should obtain approval 
and make plans with an investigator under M’liom 
he is to work. The Donald Mahanna Fellou'ship 
will be awarded to an indiridual with an M.D. or 
Ph.D. who has established himself in research. It 
will be awarded at the discretion of the associa¬ 
tion’s Fellowship Committee only when there is a 
candidate with “suitably superior qualifications.” 
All applications must be postmarked not later than 
Sept. 15. Notification of action will be .made by 
Dec. 1 for fellowships starting July 1,1960. Requests 
for application forms should be directed to the 
Central Ohio Heart Association, 50 E. Broad St., 
Columbus 15, Ohio. 

PENNSYLVANIA 

Philadelphia i 

University News.—The senior class of the Temple 
University School of Medicine presented a portrait 
of Dr. W. Emory Burnett, chairman, department of 
surgery, to the..Medical School. Presentation re¬ 
marks by President Robert L. Johnsoii and an ad¬ 
dress by Dr. I. S. Ravdin, John Rhea Barton Profe- 
sor of Surgery at the University of Pennsylvania, 
highlighted tire event.—^At the annual meeting of 
the members of the Philadelphia College of Phar¬ 
macy and Science March 23, Ivor Griffith, Ph-p-> 
was reelected president for the 19th consecutive 
year. He remains as dean of the faculty, an office 
he has held since 1937. 

AVYOMING 

Dedicate Rehabilitation Center.—Dedication of fhc 
new 2-million-dollar Gottsche Rehabilitation Cen¬ 
ter and Hot Springs County Memorial Hospital ^ 
Thermopolis was held June 27. Principal speaker 
was Dr. Frank H. Krusen, of Mayo Clinic, Ro®' 
ester, Minn., wlro discussed “Tire jputiire of Phy^'^* 
Medicine and Rehabilitation.” Introductory remarks 
were made by Mr. Charles M. Smith, Thertnopous- 
president of tire Gottsche Foundation. Fortner 
Wyoming Governor Milward Simpson, ^ 
director of the foundation, presided at the dediea- 
tion. Other speakers were Wyoming Governor J- y 
Hickeyq Dr. Benjamin Gitlitz, Thermopolis, presi 
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dent of the Wyoming Slate Medical Society; Mr. 
J. 0. Spangler, Grcybnll, representing the Elks 
Lodge; and Dr. Charles H. Flint, executive director 
of the Gottschc Rciiahililation Confer, A fund for 
the construction of this medical center was started 
in 1954. As a result of the death of their daughter, 
Marguerite, from poliomyelitis, William H. and 
Carrie Cottsche of Rock Springs. Wyo., resolved that 
there would be a place in the state of Wyoming to 
care for other persons so afflicted. Thermopolis was 
.selected as the site. The Cottsche Foundation, a 
Wyoming corporation with the purpose of rehabili¬ 
tation of handicapped persons, was started in a 
trust set up by the Cottsche family. The board 
decided on a plan for a combined county hospital 
and rehabilitation center and this plan was submit¬ 
ted to the N’oters of Hot Springs Count)'. The hos¬ 
pital unit is complete with operating rooms for 
emergenc)’ and elcctis'e surgical procedures. In all 
tlicre will be 54 beds for surgical, medical, and 
chronically disabled patients. The Rehabilitation 
Center has six treatment booths for physical therapy, 
two gs’mnasiums, occupational therapy facilities for 
partially disabled persons, domiciliary care units 
for 24 children and two housemothers, classrooms, 
and speech-therapy and other facilities. The 
Wyoming Socieh' for Crippled Children and Adults 
will occupy quarters in the center. 

Personal.—Dr. James W. Sampson, of Sheridan, was 
appointed by the Wyoming State Board of Health 
as director of the Department of Public Health 
July 1, succeeding Dr. Franklin D. Yoder, who has 
become director of the Division of Socio-Economic 
Activities of the American Medical Association. 

GENERAL 

Cardiolog)' Meeting in Philadelphia.—The Amer¬ 
ican College of Cardiology will hold its eighth in¬ 
terim meeting at the Benjamin Franklin Hotel, 
Philadelphia, Oct. 23-25, according to Dr. Cabriel 
F. Creco, Ozone Park, N. Y., member of the publi¬ 
cation committee. This year for the first time the 
scientific sessions of the college will be concuiTcnt 
with the 32nd annual meeting of the American 
Heart Association and will include a joint program. 
The college will conduct fireside conferences on the 
evening of Oct. 23, in which A. H. A. members will 
participate jointly. On Oct. 25, a panel on cardiac 
resuscitation will be presented jointly by the college 
and the association’s council on clinical cardiolog)'. 
Programs may be obtained from Dr. Philip Reichert, 
e.xecutive director, A. C. C., Empire State Building, 
New York City. 

Postgraduate Medical Cruise.—The New York State 
Academy of General Practice will sponsor a scien¬ 
tific cruise to the West Indies Oct. 22-Nov. 4, 
aboard the liner Kungsholm, of the Swedish Ameri¬ 
can Line. The scientific program will include an 


intensive course on hypnosis covering the use of 
hypnosis in general practice, anesthesiology, ob¬ 
stetrics and gynecology, and otlier medical special¬ 
ties. Instruction will include practical applications 
in the field of general practice. The second section 
of the program will include selected topics in 
metabolism and endocrinology and the faculty will 
be draxTO from the Albany Medical College under 
supervision of Dr. Frank M. Woolsey Jr., associate 
dean and director of postgraduate education, Al¬ 
bany Medical College. The program is acceptable 
for 18 hours of category I credit. There is no regis¬ 
tration fee. For information, write Dr. Seymour 
Fiske, Chairman, Post Convention Cruise Commit¬ 
tee, 150 E. 71st St., New York 21. 

Professor Erich Hoffmann Dies.—Prof. Erich Hoff¬ 
mann, an honorary member of the American Medi¬ 
cal Association, who was associated with F. R. 
Schaudinn in the discover)' of Treponema pallidum, 
died in Bonn, Germany, May 13, soon after cele¬ 
brating his 91st birthday. Bom on April 25, 1868, 
Professor Hoffmann was educated at Kaiser Wilhelm 
Academy, Berlin. He graduated in medicine in 1892, 
entered army medical serx'ices in 1893, and five 
years later became a staff officer of the Militar)' 
Medical Academy in Berlin. In 1900 he obtained an 
appointment under Edmund Lesser in Berlin, and 
began to specialize in dermatology and syphilolog)'. 
In 1908, Professor Hoffmann was appointed to a 
teaching post at the university clinic for skin dis¬ 
eases in Halle becoming its director a year later. In 
1910 he was appointed director of the university 
skin clinic in Bonn and was promoted to the chair in 
1918. He retired in 1934 but continued his re¬ 
searches for some years aftenvards. 

Guide for Hospital Training Programs.—“Staphylo¬ 
coccal Disease: Guide for Organizing Hospital In- 
Service Training Programs” has been produced by 
the U. S. Public Health Service’s Communicable 
Disease Center, Atlanta, Ga., and is available to 
assist hospitals in the control of hospital-acquired 
staphylococcal infections. The guide was developed 
as a result of a recommendation of the National 
Conference on Hospital-Acquired Staphylococcal 
Disease in September, 1958, that educational pro¬ 
grams be held by hospital infections committees for 
all hosjrital personnel. It is based on the experience 
acquired by the Communicable D'sease Center since 
that time in assisting hospitals to develop such 
training activities. The guide has been approved by 
the American Hospital Association. Single copies 
will be distributed to state and local health depart¬ 
ments and to more than 6,000 hospitals throughout 
the country. Additional copies may be obtained 
from the Superintendent of Documents, U. S. Gov¬ 
ernment Printing Office, Washington 25, D. C,, at 
a charge of 30 cents each. 
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Physical Impairments.—The Science News Letter 
for June 27 has reported that Americans suffer from 
“impainnents”—deafness, blindness, speech defects, 
cerebral palsy, and loss or absence of hands and 
feet—at a rate of some 141 per 1,000, This is a total 
of 24,000,000 impairments. Almost six Americans in 
1,000 cannot read a stoiy in an ordinary' newspaper, 
even with the help of glasses. Another 2,000,000 
Americans, more than 12 per 1,000, have visual im¬ 
painnents less severe than blindness. About one 
person in 2,000 is totally deaf, while other hearing 
impairments affect some 33.9 Americans in 1,000. 
This i-eport, from a series on the nations health 
published by the Public Health Service, points to 
the increasing number of older persons with im¬ 
pairments of some kind. In persons 75 years old or 
older these defects were about 12 times greater 
than the number found in persons under 25 years 
of age. Servicemen and persons in mental and other 
long-term institutions were not included in the sur¬ 
vey w'hich covered the period July, 1957, through 
June, 1958. 

Director for Committee of World Association.—At 
tlie 12th annual meeting of the board of directors. 
World Medical Association, United States Com¬ 
mittee, Inc., Mr. Henry S. McNeil, president of 
McNeil Laboratories, Inc., was unanimously elected 
to serve as a director for the term 1959-1962. The 
board of directors established an “Honorary Board 
Membership” classification for which members of 
the board ‘S\'ho have served diligently and have 
made distinguished contributions to the activities 
of the United States Committee” are eligible for 
election. Mr. Robert Lincoln McNeil, chairman of 
the board, McNeil Laboratories Inc., a member of 
the Board of Directors, M^orld Medical Association, 
United States Committee, Inc., since its organization 
in 1948, was unanimously elected the first Honorary’ 
Board Member. The following were reelected offi¬ 
cers of the board for 1959-1960; chairman. Dr. 
Austin Smith, president. Pharmaceutical Manufac¬ 
turers Association; vice-chairman, Mr. H. J. Loynd, 
president, Parke Davis & Company; and secretary- 
treasurer, Dr. Louis H. Bauer, Secretary’ General, 
World Medical Association. 

Council on Youth Fitness.—The third annual meet¬ 
ing of the President’s Council on Youth Fitness with 
the President’s Citizens Advisory’ Committee on the 
Fitness of American Y'outh will be held Sept. 13-15, 
at the United States Air Force Academy, Colorado 
Springs, Colo., Secretary’ of the Interior Fred A. 
Seaton, chainnan of the council, announced. The 
President’s Council on Youth Fitness is composed of 
seven Cabinet members (Interior; Defense; Agri¬ 
culture; Commerce; Labor; Health, Education, and 
Welfare; and Housing and Home Finance Agency) 
charged with the responsibility of promoting the 
“efficacy of existing programs and the launching of 


additional programs which will enhance tlie fitness 
of American youth.” The council seeks to "coordi¬ 
nate, stimulate, and improve not only the functions 
of federal agencies with respect to the fitness of 
youth, but chiefly to encourage the e.xtension and 
implementation of existing local community pro¬ 
grams by making maximum use of all facilities and 
organizations already in existence.” The first annual 
meeting of the coimcil and the advisory committee 
was held at the United States Military Academy, 
West Point, N. Y., September, 1957. 

Portuguese Physician Awarded Fellowship.-Tlie 
creation of the Pfizer Fellowship in Phy'sical Medi¬ 
cine and Rehabilitation for a Portuguese physician 
to undertake postgraduate training in the United 
States was announced simultaneously in Lisbon and 
New York. The announcement in Lisbon was made 
by the American Ambassador of the United States 
to Portugal, the Hon. C. Bimke Albrick. In New 
Y'ork, the announcement was made by Dr. Howard 
A. Rusk, president. World Rehabilitation Fund, Inc. 
The fellowsliip will provide a three-year period of 
training in physical medicine and rehabilitation for 
a physician from Portugal. Ambassador AlbricI 
announced that Dr. Maria da Graca de Campos 
Andrada, of Lisbon, has been selected by the World 
Rehabilitation Fund as the Pfizer Fellow. Dr. 
Andrada will begin her training program in the 
United States at the Institute of Phy'sical Medicine 
and Rehabilitation, New York University-Bellerme 
Medical Center, in July. The fellowship was made 
possible by a contribution to the World Rehabilita¬ 
tion Fund by Chas. Pfizer & Co., Inc. The fellowship 
will be administered by the \Vorld Rehabilitation 
Fund, an American voluntary’ organization, in co¬ 
operation with the International Society for the 
Welfare of Cripples. 

Meeting on Biological Photography.—Newly de¬ 
veloped uses of medical and scientific photography 
will be keynoted at the 1959 annual meeting of the 
Biological Photographic Association, to take place 
Aug. 31-Sept. 3 at the Sheraton Mount Roy'al Hotel 
in Montreal. Tliis marks the first time the associa¬ 
tion will hold its annual meeting outside the United 
States since it was founded at Yale University' in 
1931. Speakers during the four-day program will 
describe research and administrative developments 
in the use of photography and motion pictures at 
their particular medical and dental schools, hospi¬ 
tals, research institutions, or science centers. U'in- 
ners of the distinguished annual awards of the 
association will be announced in the photographic 
categories of clinical photography, gross specimens, 
photomicrographs, photomacrographs, and natural 
science. Motion picture aw’ards will be announced in 
the categories of professional, institutional, and 
sequence films. Color and monochrome entries will 
be on display throughout the meeting, and mofion 
pictures will also be programmed. The Biologic® 
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Pliotograpliic Association, dedicated to llie skills of 
medical and scientific photography, has a world¬ 
wide memhership whieh ineludes physicians, medi¬ 
cal editors, educators in the fields of medicine and 
science, and slaft' photographers of medical and 
.scientific institutions. 

Surgeons to ^^ccl in Chicago.—The 24th annual 
congress of the North American Federation, In¬ 
ternational College of Surgeons, will be held in the 
Palmer House, Chicago, Sept. 13-17. The North 
American Federation covers the United States, 
Canada, Me.vico, Cuba, Haiti, Guatemala, Hon¬ 
duras, El Sah’ador, Nicaragua, Costa Rica, and 
Panama. Dr. Karl A. Meyer, of Chicago, and Dr. \V. 
\\ki\me Babcock, of Philadelphia, ha\'e been named 
honorary chairmen of the congress, and Dr. Alex¬ 
ander Bninschwig, of New York City, has been 
chosen general chairman. Surgical .specialties to be 
represented are: coloproctologic, neurologic, ob¬ 
stetric and gynecologic, ophthalmologic, otorhino¬ 
laryngologic, orthopedic, plastic and reconstructive, 
traumatic and rehabilitation, and urologic. There 
will be surgical motion pictures, reports on advances 
in militarj’ medicine, and a surgical nurses’ pro¬ 
gram. The congress will be held in honor of the 
Chicago Medical Socieh' and in memon' of Drs. 
John B. Murphy, Christian Fcnger, and Nicholas 
Senn, Chicago pioneers in surgery. Dr. Edward L. 
Compere, of Chicago, is president of the United 
States Section and secretaiy of the North American 
Federation, and Dr. Ross T. Meintire, of Chicago, 
is e,vecutive director of the College. Surgeons de¬ 
siring to present papers should write to Dr. Peter 
A. Rosi, International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10. 

Society News.—At the 12th annual meeting of the 
board of directors of the World Medical Association, 
United States Committee, Inc., Mr. Henry S. Mc¬ 
Neil, president of McNeil Laboratories, Inc., was 
unanimously elected to serve as a director for the 
term 1959-1962. The following were reelected offi¬ 
cers of the board for 1959-1960: chairman. Dr. 
Austin E. Smith, president, Pharmaceutical Manu¬ 
facturers Association; vice-chairman, Mr. Harr}' J. 
Lo}’nd, president, Parke Davis & Company; and 
secretar}'-treasurer. Dr. Louis H. Bauer, secretary 
general. World Medical Association.—At the an¬ 
nual meeting of the American Radium Society the 
following officers were elected for the year 1959- 
1960: president. Dr. Theodore R. Miller, New York 
Cit}'; president-elect, Dr. Jesshill Love, Louisville, 
Ky.; first vice-president, Dr. Gray H. Twombly, 
New York City; second vice-president, Dr. Leonidas 
D. Marinelli, Chicago; secretary, Dr. Robert L. 
Broum, Emory Universit}', Ga.; and treasurer. Dr. 
Gilbert H. Fletcher, Houston, Texas. The 42nd 
annual meeting will be held at the Caribe Hilton, 
San Juan, Puerto Rico, March 17-19, 1960.—Dr. 


Booker T. Holmes, Frankfort, Ky., was named 
president-elect of the John A. Andrew Clinical So¬ 
ciety. Dr. John W. Chenault, Bradenton, Fla., will 
sen'e as president for 1960, succeeding Dr. James D. 
Merida, Cleveland. Dr. Eugene H. Dibble Jr. was 
reelected secretaiy and Mr. Louis A. Rabb was 
elected treasurer. 


Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the following num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 


.Inne 2T, 

r - ''' -- 

Pantlytic Total 
Aren Type Oases 

Xpu' Kni;J«nil States 

Mtilue .. 

N'ew Hampshire . 

Vermont . 

Mns^sftchosctts . 

Hhotic !s}nnti . 

ronnectient .. .. 

Allthilc Atlantic State.-' 


New York ... 1 2 

New .Jen-sey . 2 

Pennstylvania . 

Ea.st North Central States 

Ohio . 2 4 

ImUnnn . 3 6 

lUlnoU . 

Mlohtjtiui . S 6 

AVIsconsiii . .. 

We-st North Central Slates 

MInnesotti . 3 I 

lowti . 2 11 

Missouri . 6 

North Dakota ... 

South Dakota . 

Net»raska . 5 fl 

Kansas. 1 2 

South AflaD(/c St«fe.« 

Delaware . 1 1 

Marylnnil . 

District of Columbia . 

Virginia . 1 2 

West Virpinlii . 1 1 

North Cnrohnu . 3 S 

South Carolina . 1 S 

Gcor*fin . 2 2 

Florhin .. 5 

Knst South Central State.-* 

Kentucky ... 

Tennessee . 3 4 

Alabama . 5 C 

Mississippi . 1 7 

We.«:t South Central States 

Arkansas . 5 6 

Louisiana . 3 0 

Oklahoma . 1 4 

Texas . IS 15 

Mountain States 

Montana ... 

Idaho . .. 2 

Wyomme ..... 

Colorado . 

New Mexico .... 

Arixonn . 4 0 


mah . 

Nevada ... 

Pacific States 

Washington . 

Orepon . 2 S 

California .......' 2 3 

Aloska .. 

Hawaii.... 
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Decrease in Marriages.—Marriages in the United 
States decreased by about 47c in 195S, the second 
straiglit year of decline, it is reported by statisticians 
of the Metropolitan Life Insurance Company. The 
actual number of marriages during the year was 
about 1,456,000 compared with 1,518,000 in 1957 
and 1,585,000 in 1956. The 1958 marriage rate—8.4 
per 1,000 population, including Armed Forces over¬ 
seas—was the lowest recorded since 1932. Apparent¬ 
ly, the decrease in marriages was related to business 
recession, the statisticians point out, since the sharp¬ 
est decrease occurred in the period from September, 
1957, through March, 1958. Data available thus far 
in 1959 indicate a small increase over the corre¬ 
sponding period of 1958. The annual number of 
maiTiages reportedly should climb after the early 
1960’s and remain at high levels for many years. 
There were wide geographic variations in the trend 
of marriages from 1957 to 1958, with 26 states show¬ 
ing decreases and 22 states and the District of Co¬ 
lumbia having increases. The sharpest decreases 
w'ere in those states with changes in their marriage 
law's, while adjoining states had the biggest in¬ 
creases. Indiana, where a waiting period has been 
required since January, 1958, had the biggest drop 
—45%. Marriages in the adjoining states of Ohio and 
Kentuck}' increased by 10% and 23%, respectively. 
In Mississippi, where the legal age for marriage 
w'as raised on July 1, 1958, marriages decreased by 
42%'. Among cities wnth at least one million popula¬ 
tion, Los Angeles alone showed no change. New' 
York had a 3%> decrease, Chicago and Philadelphia 
had 4%! decreases, and Detroit almost 7%. Alaska 
and Haw’aii, included in the United States record, 
had respecti\’ely a 3% increase and a 3% decrease in 
manlages. 

CANADA 

Symposium on Urethritis and Trichomoniasis.—The 
first Canadian SjTnposium on Non-Gonococcal 
Urethritis and Human Trichomoniasis will be held 
Sept. 21-22 at Notre Dame Hospital, Montreal, 
under the patronage of the Honorable Waldo J. 
Monteith, minister of national health and w'elfare, 
and Dr. Arthur J. B. Leclerc, minister of health of 
the Prownce of Quebec. Several European and 
American physicians will participate, including Dr. 
Pierre Durel, of Paris, chairman. International 
Study Group on Human Trichomoniasis; Dr. Gaston 
Chappaz, professor of gj'necology. University of 
Reims; Dr. Ambrose J. King, director, Whitechapel 
Special Clinic; and Dr. Louis G. Feo, of the depart¬ 
ment of gy’necolog}' and obstetrics, Jefferson Medi¬ 
cal College of Pliiladelphia. Interested physicians 
are im'ited. For information, w'lite Dr. Zoltan 
Galiai, secretarj' of the sj'mposium, 8580 Esplanade 
Ave., Montreal 11, Quebec, Canada. 


FOREIGN 

Meeting of FrenchrSpeaking Pediatricians.-The 
i7th Congress of . the French-Speaking. Societj’of 
Pediatrics w'ill take place Oct. 12-14 at Montpellier, 
France, under the presidency of Prof. Jean Cliaptal 
Subjects include the following: 

Hypoparathyroidism in Nurslings and Children. 

Neonatal and Childhood Icterus. 

Physiological and Pathological Aspects on Electroencephalog¬ 
raphy in the Course of Cerebral Maturation. 

For information concerning the congress write Prof. 
Jean Chaptal, General Secretarj' of the Congress, 
8, rue Guillaume-de-Nogaret, Montpellier, France. 

Congress on Chest Diseases.—The sNth Interna¬ 
tional Congress on Diseases of the Chest, sponsored 
by the American College of Chest Physicians, will 
be held at the University of Vienna from Aug. 28 
to Sept. 1, 1960, organized by medical societies of 
Austria. The program includes problems connected 
w'ith the physiology', pathology, clinical aspects, and 
therapy of the diseases of the organs of the chest 
in the adult and in the child. Scientists, clinicians, 
and practitioners from all parts of the world will 
attend. It is intended to have simultaneous interpre¬ 
tation of the papers in English, French, German, 
Russian, and Spanish. For information, w’rite Prof. 
Dr. A. Sattler, Generalsekretar, American College 
of Chest Physicians, Wien IX, Frankgasse 8, Austria. 

Meeting of Cardiovascular Society in Munich.-The 
fourth International Congress of the International 
Cai'diovascular Society will be held Sept. 18-20 in 
Munich, Germany, at Das Deutche Museum, under 
the presidency of Dr. Michael E. DeBakey, Hous¬ 
ton, Te-yas. A cardiovascular forum. Sept. 18, W'ill 
be a joint session w'ith the International Society of 
Surgery. A symposium on arterial grafts will be held 
Sept. 19, and a symposium on open heart surgery', 
Sept. 20. A program of motion pictures on cardio¬ 
vascular problems is planned. Simultaneous trans¬ 
lation in English, French, German, and Spanish will 
be available for all presentations. Technical exhibits 
W'ill be on display. For information, w'rite Dr. Henry'. 
Haimovici, 715 Park Ave., New York 21, Secretary- 
General. 

CORRECTION 

Foundation for Medical Care.—In tire italicized in¬ 
troduction to a paper on this subject in the Council 
on Medical Service section in The Joubnal, June 20, 
1959, page 969, it w'as stated that die Los Angeles 
County Medical Association is the most recent 
medical society to approve the formation of such a 
foundation. The executive director of the Los An¬ 
geles County Medical Association writes that this 
statement is erroneous to this degree: 

The Council of tlie Los Angeles County Medical Assw^- 
tion, which is its sole policy body, has not taken any *^5 j 
action regarding the approval of a Foundation for Meaic.i 
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Care. In January, the Council authorized a po.>itcarcl opinion- 
iwll of the incmhcr.dhp of LACMA, to see wlicther there was 
any interest in the formation of a Foundation. Followinft this, 
the Council of LACNfA instructed its Mctlical Sers'ices Com¬ 
mittee to make prcliminarj’ studies and conduct .some liear- 
ings and find out more about the Foundation, and to date 
tliere has been no final report on the Foundation, and the 
Council has not taken any official action. 


EXAMINATIONS 

AND 

LICENSURE 



NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Various Centers: 
Part I only. Sept, 9-10. Examinations must be received at 
least six weeks in advance of a specific examination date. 
Examining centers established after close of registration. 
Exec. Sec., Dr. John P. Hubbard, 133 South 36th St., 
Philadelphia 4. 

EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 

Educational Council for Foreign Medical Graduates: Sta¬ 
tions around tlie world, Sept. 22. Final date for filing ap¬ 
plications was June 22. Succeeding examinations—March 
16, 1960 and Sept. 21, 1960. Exec. Director, Dr. Dean F. 
Smiley, 1710 Orrington Ave., Evanston, 111. 

BOARDS OF MEDICAL EXAMINERS 

AtABXXtA: E.xflminntion, Montgomery, June 21-23, 1960. 

Sec., Dr, D. G. Gill, State Office Bldg., Montgomery. 
Aijxska:* On application in Ancliorage or Fairbanks. Sec., 
Dr. W. M. \Vhitehead, 172 South Franklin St, Juneau. 
AnizoN’A:" Examinalion. Phoenix, Oct 14-16. RccitirocUtj. 
Phoenix, Oct 17. E.x. Sec., Mr. Robert Carpenter, 826 
Security Bldg., Phoenix. 

Aiucansas:® Examination and Reciprocity. Little Rock, Nov. 

5-6. Sec., Dr. Joe Verser, Harrisburg. 

Caufobnia: Written. Los Angeles, Aug. 17-20; Sacnamento, 
October 19-22. Oral. Los Angeles, August 15; San Fran¬ 
cisco, November 14. Oral and Clinical. Los Angeles, Au¬ 
gust 16; San Francisco, Nov. 15. Sec., Dr. Louis E. Jones, 
Room 536, 1020 N Street, Sacramento. 

Connecticut:” Homepathic. Examination. Derby, Sept. 8. 

Sec., Dr. Donald A. Davis, 38 Eliz.ibetli St, Derby. 
Distmct or Columbia:® Examination. Washington. Dec. 
14-15. Reciprocity. AV.ashington, Sept 14. Deputy Direc¬ 
tor, Mr. Paul Foley, 1740 Massachusetts Ave., Washing¬ 
ton 6. 

Flomda:® Examination. Miami Beach, Nov. 22-24. Sec., 
Dr. Homer L. Pearson, 901 N.W. 17th St, Miami 36. 
Geobcia: Examination and Reciprocity. Atlanta, Oct 13. 

Sec., Mr. Cecil L. Clifton. 224 State Capitol, Atlanta 3. 
Guaxi: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 
Indiana: Examination. Indianapolis, June 1960. Reciprocity. 
- Indianapoh's, fourth Wednesday of each month. Ex. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 
Kansas:® Examination and Reciprocity. Kansas City, Jan¬ 
uary 1960. Sec., Dr. F. J. Nash, New Brotlierhood Bldg., 
Kansas City. 

Louisuna: Examination and Reciprocity. New Orleans, 
Dec. 3-5. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bldg., New Orleans 12. 

Mabyland: Examination. Baltimore, Dec. 8-11, Sec., Dr. 
Frank K. Morris, 1211 Cathedral St, Baltimore 1. 


Massachusetts: Examination and Endorsement. Boston, 
July 14-17. Sec., Dr. David W. Wallwork, Room 37, 
State House, Boston 33. 

Montana: Examination and Reciprocity, Helena, Oct. 6. Sec., 
Dr. Tliomas L. Hawkins, 555 Fuller Ave., Helena. 
Nedhaska:® Examination. Omalia, June 13-15, 1960. Dir., 
Bureau of E.xamining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

Nex'ada:® Examination and Reciprocity. Reno, Sept. 8. 

Sec., Dr. G. H. Ross, 112 North Curry St., Carson City. 
New Hampshihe: Examination and Reciprocity. Concord, 
Sept 9-12. Sec., Dr. Edward W. Colby, 107 State House, 
Concord. 

New Jersev: Examination. Trenton, Oct. 20-23, Reciprocity. 
Monthly, Sec., Dr. Roy.al A. Schaaf, 28 West State St., 
Trenton. 

New Mexico:® Examination and Reciprocity: Santa Fe, 
Nov. 16-17. Sec., Dr. C. Derbyshire, 227 East Palace 
Ave., Santa Fe. 

Nexv York: Examination. Albany, Buffalo, New York and 
Syracuse, Dec. 8-11. Sec., Dr. Stiles D. Ezell, 23 Soutli 
Pe.'irl St., Albany. 

Oino: Examination. Columbus, Dec. 15-17. Endorsement. 
Columbus, Aug. 26 and Oct. 5. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus 15. 

Poebto Rico: Examination. San Juan, Sept 8. Sec., Dr. 

Joaquin Mercado Cruz, Box 9156, Santurce. 

South Dakota:® Examination. Sioux Falls, Aug. 25-26. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

Tennessee:® Examination. Memphis, Sept 23-24. Sec., Dr. 

H. W. Qualls, 1635 E.xchange Bldg., Memphis 3. 

Te-xas:® Examination. Fort Worth, Dec. 3-5. Reciprocity. 
Houston, Aug. 29-31. Sec., Dr. \I. H. Crabb, 1714 Medi¬ 
cal Arts Bldg., Fort Worth 2. 

Wyoming: Examination and Reciprocity. Cheyenne, Oct. 5. 
Sec., Dr. James W. Shannon, State Office Bldg., Cheyenne. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska: Examination and Reciprocity. Juneau, November. 

Sec., Dr. R. Harrison Leer, Alaska Office Bldg., Juneau. 
Arizona: Examination. Tucson, Sept 15. Sec., Mr. Herman 
E. Bateman, University of Arizona, Tucson. 

CoLonADO: Examination. Denver, Sept. 2-3. Reciprocity. 
Denver, Sept. 4. Sec., Dr. Esther B. Starks, 1459 Ogden 
St., Denver 18. 

Connecticut; Examination. New Hax'en, Oct 10. Exec. 
Asst., Mrs. Regina G. Brown, 258 Bradley St., New 
Haven 10. 

District or Columbia: Examination. Washington, Nov. 
23-24. Reciprocity. Washington, Sept. 14. Deputy Direc¬ 
tor, Mr. Paul Foley, 1740 Massachusetts Ave., Washing¬ 
ton 6. 

Kansas; Examination. Pittsburg, Nov. 6-7. Sec., Dr. Leon 
C. Heckert, Kansas State College, Pittsburg. 

Michigan: Examination. Ann Arbor and Detroit Oct. 9-10. 
Sec., Mrs. Anne Baker, West Michigan Ave., 116 Stevens 
T. Mason Bldg., Lansing. 

Minnesota: Examination. Minneapolis, Oct. 6-7. Sec., Dr. 
Raymond N. Bieter, 105 Millard Hall, University of Min¬ 
nesota, Minneapolis. 

Oklahoma: Examination. Oklahoma City, Sept 25-26. Exec. 

Sec., Mrs. L. Haidek, 813 Braniff Bldg., Oklahoma City. 
South Dakota: Examinofion. . Vermillion, Dec. • 4-5. Dr. 

Gregg M. Evans, 310 East 15th St., Yankton. 

Te.xas: Examination. Austin, Oct. 12-13. Sec., Bro. Raphael 
Wilson, 407 Perry-Brooks Bldg., Austin. ': 
Wisconsin; Examination. Madison, Sept 11 and-Milwaukee, 
Dec. 5, Sec., Mr. Wm. H. Barber, 621 Ranson St, Mil¬ 
waukee. 


‘Basic Science Certificate required. • 
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DEATHS 



Amerson, Simeon Smith, Georgetown, Ky.; Uni¬ 
versity of Nashville (Tenn.) Medical Department, 
1897; served as president of the Scott County Medi¬ 
cal Society; died in the John Graves Ford Memorial 
Hospital May 2, aged 90. 

Antoni, Adolph I., Norwalk, Conn.; Boston Univer¬ 
sity School of Medicine, 1927; associated with the 
Norwalk Hospital, where he died May 2, aged 57. 

Arnett, John Hancock Jr., Philadelphia; University 
of Pennsylvania School of Medicine, Philadelphia, 
1948; interned at the Cambridge City Hospital in 
Cambridge, Mass., and served a residency at the 
Harrisburg (Pa.) State Hospital; associated with 
tlie Majwiew (Pa.) State Hospital; died May 7, 
aged 33. 

Asa, Athenus Lewis, Morrill, Neb.; Lincoln Medi¬ 
cal College of Cotner University, 1906; died in the 
West Nebraska General Hospital, Scottsbluff, 
March 8, aged 79. 

Barnette, Ortha James, Shreveport, La.; Louisiana 
State University School of Medicine, New Orleans, 
1952; interned at Charity Hospital of Louisiana in 
New Orleans, where he served a residency; seiwed 
in the medical corps of the U. S. Naval Reserve; 
on the staffs of the T. E. Schumpert Memorial 
Sanitarium and the Physicians and Surgeons Hos¬ 
pital; died Feb. 7, aged 29. 

Bennett, William Lewis ® Burnsville, N. C.; Lin¬ 
coln Memorial University Medical Department, 
Kno.xville, Tenn., 1911; member of the state legis¬ 
lature for two years; died in St. Joseph’s Hospital, 
Asheville, April 30, aged 75. 

Bingaman, Dixi McLean ® Salinas, Calif.; Univers¬ 
ity of Soutliern California School of Medicine, Los 
Angeles, 1939; died April 28, aged 48. 

Bowdoin, William Henry, Statham, Ga.; Georgia 
College of Eclectic Medicine and Surgery, Atlanta, 
1913; died April 28, aged 79. 

Braun, Eugene J. ® New York City; Universita 
Karlova Fakulta Lekarska Praha, Czechoslovakia, 
1932; specialist certified by the American Board of 
Psychiatry^ and Neurolog)'; member of the Ameri¬ 
can Psychiatric Association; interned at the Metro¬ 
politan Hospital in New York City, where he 
serr'ed a residency; served a residency at the Brook- 
Ijm State Hospital and the Central Islip (N. Y.) 
State Hospital; served on the staff of the Hillside 
Hospital; died May 7, aged 51. 

Indicates ^^cmber of the American Medical Association. 


Calonge, Guy Earl ® La Junta, Colo.; born in 
1892; Loyola University School of Medicine, Chi¬ 
cago, 1918; served as secretary of the Otero County 
Medical Society of which he was president three 
times and one of the founders; formerly vice-presi¬ 
dent of the Colorado State Medical Society; mem¬ 
ber of the American Trudeau Society and the 
American Academy of General. Practice; ser\'ed 
tliree terms as a member of the District II School 
Board and as a member of the city council; his 
community efforts were recognized in 1954 when 
be received the third Civic Service Award of the 
Chamber of Commerce, of which he was a life 
member, and the naming of a building at Otero 
Junior College,' Calonge Hall; veteran of World 
War I; associated with Mennonite Hospital and 
Santa Fe Hospital; died April 29, aged 66. 

Castro, Cosimo ® Park Ridge, Ill.; Loyola Univer¬ 
sity School of Medicine, Chicago, 1930; veteran of 
World War II; interned at Columbus Hospital in 
Chicago; associated with the Veterans Administra¬ 
tion in Chicago, where he was adjudication officer 
at West Side Regional Office; in 1954, on 25th 
anniversary of graduation, he was cited for out¬ 
standing contributions as an alumnus by Stritch 
School of Medicine of Loyola University; died 
May 1, aged 60. 

Chepko, Milan Daniel, Lyons, Ohio; Hahnemaim 
Medical College and Hospital of Philadelphia, 
1946; veteran of World War 11; interned at the 
Easton (Pa.) Hospital and the Community Gen¬ 
eral Hospital in Reading, Pa.; died in Flower Hos¬ 
pital, Toledo, April 29, aged 3ffi 

Colburn, Charles Robert, Fairborn, Ohio; Eclectic 
Medical College, Cincinnati, 1927; died in the 
Community Hospital, San Bernardino, Calif., April 
11, aged 64. 

Collins, William Thomas, Albuquerque, N. M-i 
Northwestern University Medical School, Chicago, 
1909; died in Fort Lyon, Colo., April 22, aged 75. 

Davies, William ® Lyons, Ill.; Northwestern Uni- 
versit)' Medical School, Chicago, 1924; member of 
the American Academy of General Practice; asso¬ 
ciated with the MacNeal Memorial Hospital in 
Ber^^'y^, where he died April 19, aged 78. 

Dean, Wesley N. ® Boyd, Texas; Baylor University 
College of Medicine, Dallas, 1901; for many years 
health officer; past-president of the Rusk County 
Medical Society; died in Overton (Te.xas) Hos¬ 
pital April 17, aged 90. 
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Di.v, Sherwood, Largo, Fla.; Maryland Medical 
College, Baltimore, 1902; veteran of World War I; 
served on the staffs of various Veterans Administra¬ 
tion hospitals; died in the Morton Plant Hospital, 
Clearwater, April 21, aged 85. 

Donnell, Louis August, Wichita, Kan.; Universit)' of 
Louis\'ille (Ky.) School of Medicine, 1937; served 
as city commissioner and mayor; veteran of World 
War II; on the staffs of Wesley and St. Joseph hos¬ 
pitals; died in Perryvillc, Ark., May 1, aged 53. 

Doody, Richard Patrick ® Troy, N. Y.; Albany 
(N. Y.) Medical College, 1916; veteran of World 
War I; fellow of the American College of Surgeons; 
past-president of the Rensselaer County Medical 
Society; chief surgeon at St. Mary’s Hospital; for 
many years surgeon for the police and fire depart¬ 
ments; member of the e.xecutive board of his alma 
mater; past-president of the Lions Club; died May 
8, aged 64. 

Fclsher, Wolf Zachary ® Chicago; Chicago College 
of Medicine and Surgery, 1917; veteran of World 
War I; for many years associated with the Michael 
Reese Hospital; ci\’ilian medical officer at the Fifth 
Army headquarters; died in the Grant Hospital 
May 9, aged 70. 

Fischer, Edward Jamas ® V^est Orange, N. J.; 
Georgetown Uni\’ersity School of Medicine, Wash¬ 
ington, D. C., 1922; police surgeon; associated 
with St. Mary’s Hospital in Orange; died May 6, 
aged 61. 

Ganley, Arthur Joseph ® East Orange, N. J.; Tufts 
College Medical School, Boston, 1916; veteran of 
World War I; associated with Presbyterian Hos¬ 
pital in Newark, where he died May 8, aged 70. 

Hederick, Austin Ross ® Booneville, Ark.; Mem¬ 
phis (Tenn.) Hospital Medical College, 1902; vet¬ 
eran of World War I; honored in 1957 with a "Dr. 
Hederick Day” celebration at Booneville; for many 
years president of the school board; died in New¬ 
port April 25, aged 91. 

Heinen, Joseph Peter, Chicago; Rush Medical Col¬ 
lege, Chicago, 1895; for many years diagnostician 
for tlie city board of health; served on the staffs of 
Alexian Brothers and St. Elizabeth hospitals; died 
May 10, aged 86. 

Hindman, Thomas Audley Newcomer, Kensington, 
Md.; University of Pittsburgh School of Medicine, 
1938; associated with Suburban Hospital in Bethes- 
da; died April 28, aged 49. 

Jameson, Winifred Mitchell Carney ® San Fran¬ 
cisco; University' of California School of Medicine, 
San Francisco, 1950; interned at Franklin Hospital; 
served a residency at the University of California 
Hospital and Franklin Hospital in San Francisco, 
and the Ernest V. Cowell Memorial Hospital in 


Berkeley, Calif.; resident in internal medicine at 
the Veterans Administration Hospital; died May 9, 
aged 46. 

Jesion, Joseph William ® Pine River, Minn.; Mil¬ 
waukee Medical College, 1912; veteran of World 
War I; for many years associated with the North¬ 
ern Pacific Beneficial Association Hospital in St. 
Paul; died in the Veterans Administration Hospital 
in St. Cloud, April 29, aged 70. 

Johannes, Richard L., Nevada, Mo.; Louisville (Ky.) 
Medical College, 1898; died in the Nevada Hos¬ 
pital April 25, aged 82. 

Keller, Jacob Molier, Steeleville, Ilk; Washington 
University School of Medicine, St. Louis, 1904; 
died March 17, aged 79. 

Kheiralla, George Ibrahim, Cambridge, Mass.; 
Northwestern University Medical School, Chicago, 
1902; Chicago Homeopathic Medical College, 1900; 
author of “Arabia Reborn”; died April 18, aged 79. 

King, Robert Rogers ® Wilkesboro, N. C.; Univers¬ 
ity' of Arkansas School of Medicine, Little Rock, 
1906; health officer of Wilkes County; served as 
health officer of the district made up of Ashe, Alle¬ 
ghany, and Watauga counties; formerly health 
officer of Cherokie, Graham, and Clay counties; 
for many years a medical missionary for the Presby¬ 
terian Church in the Belgian Congo in Africa; died 
in Charlotte April 29, aged 74. 

Kuhr, Ernestus Otto ® New York City; Columbia 
University' College of Physicians and Surgeons, 
New York City', 1902; died in the Roosevelt Hos¬ 
pital May 7, aged 81. 

Leventhal, Max ® Dolgeville, N.Y.; University of 
St. Andrews Conjoint Medical School, St. Andrews 
and Dundee, Scotland, 1933; at various times health 
officer of the towns of Manheim, Salisbury', and 
Dolgeville, in Herkimer County', and the tow'n of 
Stratford in Fulton County'; secretary of the staff of 
Little Falls (N. Y.) Hospital; died in die Mary 
Imogene Bassett Hospital, Cooperstown, April 11, 
aged 52. 

Lichtwardt, Hartman A., Detroit, Mich.; Detroit 
College of Medicine and Surgery, 1917; also or¬ 
dained a Presbyterian minister; a medical mission¬ 
ary' in Iran for many y'ears; served as medical di¬ 
rector of the Woman’s Hospital; fellow of the 
American College of Surgeons; died April 28, 
aged 66. 

Lilienthal, Walter Scott, Albany, N. Y.; Albany 
(N. Y.) Medical College, 1910; on tlie courtesy 
staff of Albany Hospital, where he died April 28, 
aged 73. 

McFarlane, Carl H., Honaker, Va.; Lincoln Me¬ 
morial University Medical Department, Kno.xville, 
Tenn., 1914; died in Eosedale, April 15, aged 73. 
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McGhee, Moses Alfred ® Daleville, Ala.; University 
of the South Medical Department, Sen'anee, Tenn., 
1S98; past-president of the Dale County Medical 
Association; died April 20, aged 84. 

McKeorvn, Charles Davis ® Wichita, Kan.; Loyola 
University School of Medicine, Chicago, 1918; spe¬ 
cialist certified by the American Board of Anes¬ 
thesiology; member of the Aero Medical Associa¬ 
tion and the Association of Life Insurance Medical 
Directors of America; past-president of the Sedg¬ 
wick County Medical Society; medical director of 
the Farmers & Bankers Life Insurance Company; 
in 1949 appointed to the City Planning Commis¬ 
sion; associated with St. Francis Hospital, Wesley 
Hospital, and St. Joseph Hospital, where he died 
April 29, aged 67. 

McNally, Francis Joseph ® Pompano Beach, Fla.; 
born in Springfield, Mass., March 1,1919; Columbia 
University College of Physicians and Surgeons, New 
York City, 1944; certified by the National Board of 
Medical E.xaminers; interned at the Bellevue Hos¬ 
pital, New York City; served a residency at the 
Traumatic Surgery Reconstructive Unit of the New 
York Post-Graduate Medical School and Hospital 
in New York City, City Hospital in Cleveland, and 
the Sunny Acres, Cuyahoga County Tuberculosis 
Hospital in Cleveland; for two years served in the 
medical corps, Army of the United States; associ¬ 
ated wth North Broward General Hospital and 
Holy Cross Hospital in Fort Lauderdale; died 
April 22, aged 40. 

Macrae, Donald Hanley ® Topeka, Kan.; McGiU 
University Faculty of Medicine, Montreal, Que., 
Canada, 1937; interned at the Montreal General 
Hospital in Montreal, Que., Canada, where he 
served a residency; served a fellowship at Men- 
ninger Sanatorium in Topeka and a residency at 
the Veterans Administration Hospital in Topeka; 
since 1950 county coroner; died in St. Francis Hos¬ 
pital April 26, aged 52. 

Malbin, Barney Ivan, Portland, Ore.; Rush Medical 
College, Chicago, 1936; specialist certified by the 
American Board of Internal Medicine; served on 
the faculty of his alma mater; formerly associated 
with the Michael Reese Hospital in Chicago; vet¬ 
eran of World War II and received the Air Medal; 
on the staff of the Holladay Park Hospital; died 
May 4, aged 49. 

Mayo, Dana Bartlett, Kennebunk, Maine; Boston 
University School of Medicine, 1906; past-president 
of tile York Coimty Medical Society; veteran of 
World Wars I and II; serv'ed in tlie U. S. Public 
Health SeiAuce, U. S, Judication Board, Washing¬ 
ton, D. C., and the Veterans Administration; died 
April 19, aged 76. ' 


Meboe, Joseph ® Viola, Wis.; University of .Wis¬ 
consin Medical School, Madison, 1941; veteran of 
World War II; awarded the Purple Heart and the 
Bronze Star; served on the staffs of the Richland 
Center (Wis.) Hospital and the Vernon Memorial 
Hospital in Viroqua; died in La Crosse May 3, 
aged 48. 

Mitchell, Roscoe L. ® Augusta, Maine; University 
of Vermont College of Medicine, Burlington, 190S; 
retired as director of the bureau of health in the 
state department of health and welfare May 1, 1947; 
city physician and city health officer; member of 
the American Public Health Association and the 
Maine Public Health Association; served as vice- 
president and executive member of the U. S. Asso¬ 
ciation of State and Territorial Health Officers; 
physician for the Kennebec County Jail; on the 
staff of Augusta General Hospital, where he died 
April 21, aged 82. 

Moore, Clyde Newton, Murrieta, Calif.; Lincoln 
(Neb.) Medical College, of Cotner University, 1911; 
sensed on the staff of die Community Hospital in 
Long Beach; died in Garden Grove, March 25, 
aged 77. 

Munford, Raymond Hunter ® La Habra, Calif.; 
Kansas Medical College, Medical Department of 
Washburn College, Topeka, 1907; v'eteran of World 
War I; died April 15, aged 79. 

Munsell, William Marvin, Grandview, Wash.; Mis¬ 
souri Medical College, St. Louis, 1895; veteran of 
World War I; served as medical e.vamfner for the 
Northern Pacific and Union Pacific railroads; died 
April 19, aged 87. . ■ 

Murray, Louis Floyd ® St. Louis; St. Louis College 
of Physicians and Surgeons, 1911; sensed overseas 
during World War I; on the staff of tlie Lutheran 
Hospital, where he died April 26, aged 72. 

Munzner, Ralph ® Alton, N. Y.; Hessische Lud- 
wigs-Universitat Medizinische Fakultat, Giessen, 
Hesse, Germany', 1923; county coroner; sen'ed with 
the German Army in World M^ar I; member of the 
American Academy of General Practice; associated 
until Lyons (N. Y.) Hospital and tlie Myers Com¬ 
munity Hospital in Sodus; died April 25, aged 62. 

Noonan, George Matthew ® Denver; University of 
Pittsburgh School of Medicine, 1906; also a pharma¬ 
cist; died April 20, aged 79. ■ , 

Orcutt, Dwight Chapman ® Evanston, Ill.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1901; special¬ 
ist certified by the American Board of Ophthalmol¬ 
ogy and the American Board of Otolaryngology'; 
member of the American Academy of Ophthalmol-, 
ogy and Otolaryngology; fellow of the American, 
College of Surgeons; for many years on the staff, or 
St. Luke’s Hospital in Chicago; died-in'Chirago 
May 13, aged 86. . .. 
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Oppcrnian, Ralph GHflorcl, Miami, Fla.; Jefferson 
Medical College of Philadelphia, 1923; died April 
13, aged 58. 

Padyknla, Stanley George ® Endicott, N. Y.; Med¬ 
ical College of South Carolina, Charleston, 1939; 
A'etcran of World War II; formerly member of the 
Union-Endicott School Board; served on the staffs 
of Charles S. Wilson Memorial Hospital in John¬ 
son City and the Ideal Hospital; died May 1, 
aged 47. 

Paepke, Paul, Milwaukee; Eclectic Medical Col¬ 
lege, Cincinnati, 1926; died in the Milwaukee Hos¬ 
pital April 29, aged 62, 

Pendleton, George Franklin ® Kansas City, Mo.; 
Western Reserve University School of Medicine, 
Cle\’eland, 1914; specialist certified by the American 
Board of Obstetrics and Gynecology; member of 
the Central Association of Obstelricians and Gyne¬ 
cologists; fellow of the American College of Sur¬ 
geons; on the staffs of the General and Menorah 
hospitals; member and past-president of the staffs of 
St. Marys Hospital and the Trinity Lutheran Hos¬ 
pital, where he was chairman of the obstetrics de¬ 
partment and where he died May 5, aged 75. 

Philipp Von Sielentz, W. M,, Great Neck, N. Y.; 
Universitiit Leipzig Medizinische Fakultat, Saxony, 
Germany, 1927; during World War II served as a 
major, medical corps, 104th Field Artillery; died 
April 18, aged 62. 

Pierce, William Meredith ® Tuscumbia, Ala.; Mem¬ 
phis (Tenn.) Hospital Medical College, 1903; past- 
president of the Colbert County Medical Society; 
ser\'ed in France during M^orld War I; died 
April 30, aged 75. 

Plummer, Albert Wyman ® Lisbon Falls, Maine; 
Medical School of Maine, Portland, 1894; served 
diree terms in the state legislature; on the staff of 
the Central Maine General Hospital in Lewiston, 
where he died May 1, aged 90. 

Randall, John Hammond ® Iowa City, Iowa; State 
University of Iowa College of Medicine, Iowa City, 
1928; certified by the National Board of Medical 
Examiners; specialist certified by tlie American 
Board of Obstetrics and Gynecology; member of 
the Central Association of Obstetricians and Gyne¬ 
cologists; fellow of the American College of Sur¬ 
geons; past-president of the Iowa Obstetrics and 
Gynecology Society; professor and head of the de¬ 
partment of the obstetrics and gynecology. State 
University of Iowa College of Medicine, where he 
was a member of the staff since 1934; associated 
with University Hospital, where he died April 19, 
aged 60. 

Ray, Claud Burton, Cassadaga, Fla.; Michigan 
College of Medicine and Surgery, Detroit, 1906; 
formerly practiced in Detroit; died in Halifax Dis¬ 
trict Hospital in Daytona Beach, April 28, aged 77. 


Ray, Thomas Allen, Falls Church, Va.; Johns Hop¬ 
kins University School of Medicine, Baltimore, 
1952; interned at the Grace-New Haven Commu¬ 
nity Hospital, New Haven Unit, New Haven, 
Conn., where he served a residency; veteran of 
World War II; associated with Georgetown Hos¬ 
pital in Wasliington, D. C., and the Arlington (Va.) 
Hospital; died in Washington, D. C., May 6, 
aged 34. 

Rech, Joseph Francis ® Indiana, Pa.; Georgetown 
University School of Medicine, M'ashington, D. C., 
1931; veteran of World War II; served as secre¬ 
tary of the Indiana County Medical Society; on the 
staff of the Indiana Hospital; died April 18, aged 54. 

Remington, Avon Charles ® Los Angeles; Harvard 
Medical School, Boston, 1940; interned at the 
Rochester General Hospital in Rochester, N. Y.; 
served a residency at the New York State Psychi¬ 
atric Institute and Hospital in New York City and 
the Compton (Calif.) Sanitarium; veteran of World 
War II; member of the Aero Medical Association 
and the Industrial Medical Association; medical 
director, Garrett Corporation, Air Research Divi¬ 
sion; associated with the Daniel Freeman Memo¬ 
rial Hospital in Inglewood; died May 6, aged 43. 

Robin, Percival Albert ® Hempstead, N. Y.; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 1932; specialist certified by tlie American 
Board of Radiolog)'; member of the American 
Roentgen Ray Society; fellow of the American Col¬ 
lege of Radiolog)'; past-president of the Radiological 
Society of the State of New York; associated with 
Nassau Hospital in Mineola, Manhasset (N. Y.) 
Medical Center, and the Meadowbrook Hospital 
in Hempstead; veteran of World War II; died April 
30, aged 52. 

Rollins, Wiley Jackson ® Houston, Texas; Univer¬ 
sity of Virginia Department of Medicine, Char¬ 
lottesville, 1925; fellow of the International College 
of Surgeons; member of the Industrial Medical 
Association; for many years on the staff of the 
Memorial Hospital, where he died May 2, aged 58. 

Rombkowski, John Anthony ® Toledo, Ohio; Loyola 
University School of Medicine, Chicago, 1918; 
member of the American Academy of General 
Practice; on the staff of St. Vincent’s Hospital, where 
he died April 14, aged 74. 

Rothscliild, Charles Joseph ® Fort Wayne, Ind.; 
University of Michigan Department of Medicine 
and Surgery, Ann Arbor, 1905; past-president of 
the Fort Wayne Medical Society (Allen County); 
at one time served as Allen County coroner; served 
as chief of staff, St. Joseph’s Hospital; died April 28, 
aged 77. ' 

Rousuck, A. Ashley ® Cleveland; Wayne Univer¬ 
sity College of Medicine, Detroit, 1940; interned 
at Robert Packer Hospital in Sayre, Pa., w'here he 
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served a residency; entered Aiayo Foundation in 
Rochester, Minn., as a fellow in internal medicine 
in October, 1942, and left in October, 1945; on the 
staffs of tlie St. Luke’s and Mount Sinai hospitals; 
died April 22, aged 4S. 

Rudie, Clifford Norman ® St. Peter, Minn.; Uni¬ 
versity of Louisville (Ky.) School of Medicine, 
1928; died in the Methodist Hospital, Rochester, 
April 16, aged 59. 

Ryall, Wallace Wilberforcc ® Youngstomi, Ohio; 
^^'^cstern Pennsyh'ania Medical College, Pitts¬ 
burgh, 1897; past-president of the Mahoning County 
Medical Society; veteran of M’orld M^ar I; served 
as city health commissioner, member of the city 
board of health and the state board of health; chief 
e.xaminer for the Ci\'il Service Comnii.ssion, a judge 
for the Bo.xing Commission, president of the Kiwanis 
Club for a term and one of its directors for many 
years; on the emeritus staff, Youngstown Hospital 
As.sociation; died in the Sawyer Sanatorium in 
Marion April 25, aged 84. 

Ryan, William Butler Jr., Beaufort, S. C.; Medical 
College of South Carolina, Charleston, 1914; vet¬ 
eran of IVorld M’ar I; on the staff of the Beaufort 
Memorial Hospital; died May 8, aged 67. 

Ryder, Charles Ambler, Brookfield Center, Conn.; 
Yale University School of Medicine, New Haven, 
1898; serx'ed as postmaster and as secretary of the 
board of education for many years; died in the 
Fairfield State Hospital in Newtown Ajml 23, 
aged 84. 

Samuel, Meredith Ivor ® Uhlmington, Del.; Univer¬ 
sity of Maryland School of Medicine, Baltimore, 
1900; served overseas during World Vl'ar I; past- 
president of the Medical Society of Delaware; re¬ 
tired from the Veterans Administration Nov. 30, 
1953; chief of medical service, Delas\'are, St. 
Francis, and ^^hlmington General hospitals; con¬ 
sultant, Delaware State Hospital, Farnhurst; served 
as medical director of the Brandywine Sanatorium 
in Marshallto\^'n; died in the Veterans Administra¬ 
tion Hospital, Elsmerc, April 22, aged S3. 

Sanford, Arthur Hawley ® Rochester, Minn.; born 
in New Albin, Iowa, Jan. 12, 1882; Northwestern 
University Medical School, Chicago, 1907; from 
1907 to 1911 a member of the faculty of medicine 
at Marquette University, Mihvaukee, where he rvas 
successively assistant professor, associate professor, 
and professor of physiology; emeritus member of 
the staff at the Mayo Clinic, w'hcre in 1911 he en¬ 
tered as bacteriologist, and was director of the 
clinical laboratories; head of the section of clmical 
pathology until 1946 at which time he became a 
senior consultant, and in 1949 retired from the 
clinic; emeritus professor of clinical pathology in 
the Mayo Foundation, Graduate School, University 


of Minnesota; when the foundation was establisliecl 
in 1915, he w'as appointed an associate professor of 
clinical pathology and parasitology; advanced to 
jrrofessor in 1921 and held this chair until 1930; 
elected first president of the American Board of 
Pathology, Inc., in 1936 and held this post until 
1946; one of the original trustees of the board; 
chairman. Section on Pathology and Physioloty, 
American Medical Association, 1929-1930; a charter 
member and past-president of the American Socieff 
of Clinical Pathologists, which in 1933 awarded 
him the 3Vard Burdick gold medal; in 1956 was 
honored at the annual meeting of the College of 
American Pathologists, of which he was a member, 
with the award of the Scientific Products Founda¬ 
tion, "in recognition of his outstanding service to 
patholog)' and to the field of medicine”; fellow of 
the American College of Physicians; member of tlie 
Minnesota State Medical Association, which elected 
him to the 50-)'ear club in 1.957, the American Asso¬ 
ciation for the Ad\'ancement of Science, the Ameri¬ 
can Society of Immunologists, the Society for 
Experimental Biology and Medicine, the Alumni 
Association of the Mayo Foundation, the Society 
of the Sigma Xi, Alpha Omega Alpha, Alpha Kappa 
Kappa, and Sigma Nu; Northwestern Universit)' 
conferred a distinguished service award on him in 
1940; appointed an honorary consultant to the 
Army Medical Libiury in Washington, D. C.; in 
1950 the board of regents of the University' of 
Minnesota aw'ardcd him a certificate of merit for 
his long scrr’ice to the univ'crsity as a member of 
the faculty of the Mayo Foundation; in 1947 the 
Minnesota Societ)' of Clinical Pathologists estab¬ 
lished the Ar thur H. Sanford Lecture in Patholog}’ 
in his honor; the lecture is given by an outstanding 
figure in the field at annual sessions of the Minne¬ 
sota Medical Association; appointed a special con¬ 
sultant to the U. S. Public Health Serr'ice and a 
member of the advisory council on serolog)' of that 
agency; nrember of the board of directors of the 
Rochester Public Library from 1914 to 1924; mem¬ 
ber of the Rochester Board of Education from 1924 
to 1940 and serv'ed as president for 14 years of that 
time; presiderrt of the Olmsted County Historical 
Societ}' from 194S to 1950; first registered scout¬ 
master in Rochester and w'as a member of the na¬ 
tional council of Bo}' Setnits of America; received 
a veterans’ aw’ard for 40 }'ears of ser\'ice to the Boys 
Scouts in 1953; since 1950 director of the labora¬ 
tories at the Rochester State Hospital; co-author of 
"Clinical Diagnosis by Laboratory Methods,” the 
12th edition of w'hich appeared in 1953; died April 
28, aged 77. 

Sarubin, Benjamin ® Baltimore; George Wasliing- 
ton University School of Medicine, IVashington, 
D. C., 1927; died in the Lutheran Hospital April 23, 
aged 61. 
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Selleck, Nathaniel Benedict ® St. Petersburg, Fla.; 
Long Island College Ho.spital, Brooklyn, 1924; for¬ 
merly practiced in Danbury, Conn., where he was 
associated with Danburj' Hospital, and ser\'ed as 
president of the Fairfield County Medical Society; 
died in St. Anthony’s Hospital April 21, aged 60. 

Shapleigh, Edward E. ® Kittery, Maine; Medical 
School of Maine, Portland, 1890; served as health 
officer and coroner for many years; died in the York 
Hospital, York Village, April 27, aged 91. 

Shoaffj Paris Ale.vander ® New Castle, Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1918; past- 
president of the Lawrence County Medical Societj'; 
fellow of the American College of Surgeons; asso¬ 
ciated with New Castle and Jameson Memorial 
hospitals; died April 22, aged 66. 

Shull, Eniest Clay ® Herndon, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1924; serr'ed in France 
during World War I; for many s'ears member of 
the school board; past-president of the Rotary 
Club; associated with Loudoun Hospital in Lees¬ 
burg, Arlington (Va.) Hospital, Washington Medi¬ 
cal Center, Georgetowm Hospital, and the Doctors 
Hospital, Washington, D. C., where he died May 7, 
aged 65. 

Slaughter, Clarence Baden Powell ® Cleveland; 
University' of Toronto Faculty of Medicine, Toronto, 
Ont, Canada, 1923; veteran of World War I; died 
in South Euclid, Ohio, April 24, aged 58. 

Smith, Adonis ® Hope, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1904; veteran of the 
Spanish-American War and World War I; died in 
Little Rock April 22, aged 88. 

Smith, Ernest Franklin, Kenton, Del.; College of 
Physicians and Surgeons, Baltimore, 1905; formerly 
e.xecutive secretary' of the state board of health; 
served as health commissioner of Sussex County' 
and Kent County'; died April 17, aged 82. 

Smith, Grace F., Chicago; Chicago College of Med¬ 
icine and Surgery', 1913; died in the Englewood 
Hospital April 1, aged 72. 

Smith, J. Russell ® Middleburgh Heights, Ohio; 
Western Reserve University School of Medicine, 
Cleveland, 1951; interned at the City Hospital in 
Cleveland, where he served a residency; specialist 
certified by the American Board of Surgery'; veteran 
of World War II; demonstrator of surgery at his 
alma mater; associated with Fairview Park Hospi¬ 
tal in Cleveland; on the staff of tlie Community 
Hospital in Berea; died April 20, aged 34. 

Sothoron, Levin Johnson ® Charlotte Hall, Md.; 
Georgetown University School of Medicine, Wash¬ 
ington, D. C., 1896; for many years served as 


school yrhy'sician of Charlotte Hall Military Acad¬ 
emy; on the staff of St. Mary’s Hospital in Leon- 
ardtown; died in La Plata April 19, aged 86. 

Spikes, James Lewis, Pocahontas, Ark.; University 
of Arkansas School of Medicine, Little Rock, 1928; 
died April 19, aged 57. 

Staff, Edmond Peter ® Ramsey, Ill.; Missouri Medi¬ 
cal College, St. Louis, 1895; veteran of World War 
I; for many years a member of the school, serx’ing 
as president for 22 y'ears; died in the Fay'ette Coun¬ 
ty Hospital, Vandalia, April 18, aged 89. 

Taylor, John Eldredge, Morganton, N. C.; Medical 
College of Virginia, Richmond, 1922; died in the 
Grace Hospital April 16, aged 68. 

Vorhaus, Martin Grossman ® New York City; Uni¬ 
versity Bellevue Hospital Medical College, New 
York City, 1918; specialist certified by the American 
Board of Internal Medicine; member of the 
American Gastroenterological Association; veteran 
of World War I; consultant, internal medicine, 
Hospital for Joint Diseases; in 1935 receiv'ed a 
special Certificate of Merit from the American 
Medical Association for group e-vhibit for studies 
on cry'stalline vitamin Bj; author of “A Guide to 
General Medical Practice,” “The Changing Patieiit- 
Doctor Relationship,” and “Adam’s Rib”; died in the 
Lenox Hill Hospital April 29, aged 62. 

Weinstein, Adolph Joseph ® Charlotte Amalie, Vir¬ 
gin Islands; Long Island College Hospital, Brookly'n, 
1922; specialist certified by the American Board of 
Otolaryngology; served on the staff of the New 
York Polyclinic Medical School and Hospital in New 
York City; on the staff of Knud-Hansen Memorial 
Hospital and department of health; died April 15, 
aged 61. 

Weiss, Jacob Joseph, New York City; University and 
Bellevue Hospital Medical College, New York City, 
1915; died in the Bron.x Hospital April 21, aged 68. 

Wentworth, Ernest, Limington, Maine; College of 
Physicians and Surgeons, Boston, 1902; died April 
15, aged 85. 

Wight, Bennett Allen ® Kermit, Texas; Tulane Uni¬ 
versity School of Medicine, New Orleans, 1926; 
veteran of World War II; county health officer; 
member of the Kermit Chamber of Cornmerce; on 
the staff of the Winkler Count}' Memorial Hospital, 
where he died April 17, aged 57. 

Wohlford, Reuben Franklin ® South Charleston, 
W. Va.; Medical College of Virginia, Richmond, 
1942; interned at Lewis-Gale Hospital in Roanoke, 
where he served a residency; veteran of World War 
II; chief of staff and past-president of staff, Herbert 
J. Thomas Memorial Hospital, where he died April 
19, aged 45. 
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DENMARK 

Functional Myalgias.—L. H. Lein0e (Nord. med. 
61:609-611 [April 16] 1959) drew attention to the 
fact that patients with functional myalgias often 
had symptoms indicating dysfunction of the auto¬ 
nomic nervous system, such as coldness of the ex¬ 
tremities and acrocyanosis. These patients did not 
seem to tolerate the usual treatment b\' deep heat 
and massage, particularly short-wave diatherm\’. 
The reason for this might be a sympathetic domi¬ 
nance previously showm to occur frequently in these 
patients. Anxiety states, psychic stress, frustration, 
:md maladjustment lead to autonomic imbalance 
and vascular instability' associated with ischemia, 
o.xidative changes, and muscular spasm induced by 
pain. A group of 27 patients with myalgia and 
objective signs of autonomic dysfunction were 
treated w'ith indirect heat in the form of whole- 
body cold packs, under the influence of whicli there 
occurred a reflex vasoconstriction of short duration, 
followed by ma.ximal dilatation and v'arming. These 
jjatients responded well to this form of treatment. 
There were no untoward reactions and all became 
free from pain or relieved of most of their symp¬ 
toms. This eflFect was indicative of an autonomic 
dysfunction in the muscles. 


INDIA 

Thoracoplasty and Ventilatory Functions.—Ghar- 
pure and Nigam {Indian Journal of Surgery, vol. 
21, February, 1959) stated that the effect of 
thoracoplasty in patients v’ith pulmonary tubercu¬ 
losis is not limited to the healing of cavities; it 
may also damage the adjoining lung tissue. The 
thoracic cage on the side operated on becomes 
relatively rigid and immobile, causing diminution 
of respiraton' excursions and ventilatory function. 
This is further aggra^'ated by the deformity of the 
spine resulting from thoracoplasty'. The authors 
estimated pulmonary function before and three 
months after thoracoplasty in 12 patients. Tlie 
wtal capacity' was found to be uniformly' lowered 
after the operation. No patient with a vital capacity' 
of below 2,000 cc. was accepted for operation. The 
a\'erage normal \'alues for maximum breathing 
capacity (MBC) in men is 150 and in women 100 
liters. An MBC below 40% of the predicted value 
is not sufficient for daily requirements. 


Tile items in these letters are contributed by regular correspondents 
in the various foreign countries. 


In two patients in this study it was lowered to 
42 and 45 liters after thoracoplasty', making them 
more or less respiratory' cripples. Two others with 
an MBC of 55 liters became dyspneic on walking 
or slight e.xertion. Six had an MBC of almost 100 
liters before operation and these retained good 
ventilatory' capacity' even after operation. The 
walking dy'spneic index (w'alking ventilation x 
100/MBC) is important for assessing the degree 
of pulmonary' insufficiency'. Normally it is below 
0.3. The patient is a respiratory cripple w'hen if 
goes above 0.5, as it did in two patients after 
thoracoplasty'. Five patients had an index of 0.S5 
or less and showed no sy'mptoms of pulmonary 
insufficiency'. The remaining five with a w'alking 
dyspneic index betxveen 0.35 and 0.5 had restricted 
working capacity' after operation. Bronchospirom- 
etry' was performed to determine the relative con¬ 
tribution of each lung to the respiratory' effort. 
Bronchoscopy xvas performed one week before this 
investigation to exclude stenosis of the left bron¬ 
chus and tracheobronchitis. It svas found that the 
isolated function of each lung was quite different 
from that assessed by' clinical examination. 

In two patients the contribution of the relative¬ 
ly healthy lung was insufficient, markedly inter¬ 
fering with pulmonary function. The loss of pul¬ 
monary' function was proportional to the extent of 
the operation. All these tests helped in planning 
the treatment for pulmonary tuberculosis, since the 
aim of these ins’estigations w'as screening of the 
respiratory' status rather than its complete evalua¬ 
tion. Patients with borderline lung function usually 
have a stormy’ conx’alescence. The loss of pulmon¬ 
ary' function three months after si.x-rib thoraco¬ 
plasty was 25 to 30% and after nine-rib thoraco¬ 
plasty' 40 to 45%. This obserx’ation helped in assess¬ 
ing the ventilatory' loss that would probably follow 
operation and xvas a reason for refusing thoraco¬ 
plasty' in three patients. The probable ads'antages 
of thoracoplasty must be calculated on the amount 
of pulmonaiy function that would be retained after 
operation, and the operation should not be under¬ 
taken if it is likely' to cause respiratory' disability'- 

To improve pulmonary' function patients to be 
subjected to thoracoplasty' xvere taught to increase 
their breathing reserve by' localized breathing e.v 
ercises, especially diaphragmatic breatliing, und 
breathing tlirough the low'er part of the chest while 
simultaneously relaxing the upper part. This also 
helped in preventing postoperative complications. 
Physiotherapy and exercises of the shoulder ana 
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back muscles were used to prevent scoliosis and 
deformity of the shoulder. These helped in pre¬ 
serving pulmonary function and working capacit)'. 

Psoas Abscess.—Risko and Varga {Indian Journal 
of Surgery, vol. 21, February, 1959) stated that the 
findings on palpation in patients with psoas abseess 
arc not always reliable. They tried to correlate 
radiologic changes u'ith findings at operation in 30 
such patients. Changes in psoas muscles such as 
enlargement of this muscle or disappearance in its 
contours occur in other conditions besides tuber¬ 
culous spondylitis such as abscess of the muscle it¬ 
self, hematoma, perforation of a paranephric or 
appendicular abscess, rarely primary tumors, and 
sometimes after major abdominal or renal opera¬ 
tions. Roentgenologic e-vamination re\’eals only the 
suprapeb’ic part of the psoas contour while the 
lower part if affected can be detected by palpation. 
In obese patients with intestinal flatulence the use 
of tomograms has given good results. Of the 30 
patients studied retroperitoneal e.vploration was 
performed on both sides in 5 and on one side in 25, 
revealing 40 to 500 cc. of pus or calcified caseous 
debris. Palpatory findings were negative in 11, all 
of whom were found to have psoas abscess at oper¬ 
ation, 7 unilaterally and 4 bilaterally. Many of them 
had calcified abscesses tlie size of a hen’s egg or 
smaller in the region of L-1 to L-3. Si.\ had radiol¬ 
ogic evidence of psoas abscess before operation on 
both sides, and 18 had it on one side. The radio¬ 
gram was negative in four and doubtful in two 
because of gas formation. 

Since all these at operation were found to have 
psoas abscess, even the roentgenogram is not al¬ 
ways a reliable criterion, although in most of the 
patients the presence of an abscess in the psoas 
muscle was assumed on the basis of muscle en¬ 
largement or disappearance of the muscle border. 
Si.K patients had calcified debris filling the abscess 
cavity. All but one were children aged 4 to 11; 
the e.\ception was an adult aged 31 in whom symp¬ 
toms had started at the age of 14 years. The pres¬ 
ence of calcified debris as evidenced by the roent¬ 
genogram indicated an early onset of the disease 
process in childhood. These lesions are not quies¬ 
cent, as is usually believed. In three of six patients 
TOtli calcified debris tubercle bacilli could be dem¬ 
onstrated, and five patients were proved to have 
active tuberculosis by histological e.xamination. 
Tlius the mere presence of calcification does not 
assure an entirely quiescent lesion. Of the remain¬ 
ing 24 patients culture was positive in 19 and there 
was histological evidence of tuberculosis in 23. 
Postoperative roentgenograms were taken in 15 who 
had preoperative radiologic evidence of psoas 
abscess. The psoas shadow became normal in 11 
and was unchanged in 4, the cause of tire persistent 
change in contour being an organizing hematoma 
or cicatrix as no pus was obtained on aspiration. 


Intervertebral Disk Protrusions.—Ramamurthi and 
Jaganathan {Indian Journal of Surgery, vol. 21, 
Februar}', 1959) reported a series of 47 patients 
with sciatica who were operated on. Of these 36 
had single lateral protrusions of intervertebral disks, 

4 had multiple disk protrusions, and 7 had central 
disk protrusions. A hemilaminectomy or quadri- 
laminectomy was performed on patients who bad 
lateral disk protrusions with the patient lying prone 
with the pelvis and chest well supported. The dura 
on exposure when palpated felt hard if there was a 
disk protrusion. The nerve root was displaced 
medially to expose the protrusion. 

Of the patients with lateral disk probrusions 70% 
had them between the dura and nerve root. The 
site of rupture could be seen in the annulus fibro- 
sus which was incised when the nucleus pulposus 
protruded and could be easily picked up. The re¬ 
sults were good when the disk came out as a full 
sequestrum. If it required the punch and scoop to 
get the nucleus out, postoperative pain in the back 
often irersisted. Postoperative results were good 
when the patients were carefully selected for oper¬ 
ation. In those with compression of the cauda 
equina a complete laminectomy was preferred. Re¬ 
sults for central disk protrusions were good and re¬ 
cover)' was comirlete. Those who had lumbar disk 
protrusions witli predominantly orthopedic signs 
and without objective neurological signs did well 
wth rest in bed and traction on both legs; If sj'mp- 
toms persisted in spite of such treatment, operation 
was indicated and fusion of the spine after re¬ 
moval of the disk might be considered. 

Anesthesia in Thoracoplasty.—Singh and Kamra 
{Indian Journal of Tuberculosis, vol. 6, March, 
1959) reported a series of 400 patients who had 
thoracoplasties. In 47 of these spinal anesthesia was 
induced with a 1:1,500 solution of dibucaine, with 
the patient lying on the sound side. The disadvan¬ 
tages of this method of • anestiresia were the pro¬ 
found drop in blood pressure and the fact that 
coughing is not effective and is accompanied by 
some paradoxical movement. Regional anesthesia, 
alone or in combination, was used for 348 patients; 
thiopental, nitrous oxide, o.xygen, and ether for 3; 
and ether endotracheally for 2. Of tlie 348 patients 
only 29 required supplementary anesthesia, eitlier 
with thiopental or ether, regional anesthesia alone 
being used for 319. The advantages of tliis anes¬ 
thesia were that full cooperation of the patient was 
possible; respiratory movements were minimal; par¬ 
adoxical respiration was minimal; the use of dia¬ 
thermy was possible; bleeding was less; and dis¬ 
semination of the underlying tuberculosis was 
minimal. Respiration was not ■ hampered by the 
semiprone position, the condition of the patierit;at* 
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the end of the operation was mucli more satisfac- 
tor\% and postoperative nursing care was easier as 
tlie patient was fully conscious and cooperative. 

All patients between 10 and 15 years of age were 
operated on under regional anesthesia alone. None 
of the patients had any other tuberculous lesion. 
Tliey were usually operated on in the lateral or 
semiprone position. Procaine was the preferred 
drug for regional anesthesia, a 0.5% solution for 
wheal raising and infiltration and a 2% solution 
for nerve block. The usual time taken for adminis¬ 
tering anesthesia was 20 to 30 minutes, and the 
eEect lasted for about 3% hours. Ten patients were 
gwen thiopental in addition to regional anesthesia, 
and 19 were given ether. Blood transfusion was not 
required in most of the patients operated on under 
this anesthesia. Paradoxical respiration was not 
common. A tear in the pleura occurred in 37 pa¬ 
tients, but this was well compensated for in those 
in whom the vital capacity was good. There were 
four deaths in the series, all due to paradoxical 
respiration. Postoperative retention of urine devel¬ 
oped in some patients on whom spinal anesthesia 
was used. Paralytic ileus occurred in one patient 
after operation, spasm of the vessels of the arm in 
one, and wrist drop in two. 

Cor Pulmonale and Tuberculosis.—S. C. Kapoor 
{huJian Journal of Tuberculosis, vol. 6, March, 
1959) stated that cor pulmonale has been diagnosed 
more and more frequently in recent years as a com¬ 
plication of pulmonary tuberculosis. The diagnosis 
is based on the absence of any other heart disease, 
the presence of definite heart failure or at least two 
of the common clinical features, and/or unequivo¬ 
cal electrocardiographic evidence. Most of the cases 
reported here were discovered during the last 18 
months. In the authors’ series of 66 such patients 
the youngest was 6 and the oldest 66 years of age. 
The known duration of the pulmonary disease 
before the diagnosis of cor pulmonale varied be¬ 
tween six months and 28 years. Twenty-one pa¬ 
tients had no cardiac symptoms but 10 of these had 
suggestive clinical signs. The most constant physi¬ 
cal sign of cor pulmonale was a loud pulmonarj' 
second sound which was present in 50 patients. 
Parasternal heaving, although not well developed 
in all, was present in 33. 

Roentgenograms were not of much diagnostic 
help.. The, best diagnostic help was the ECG. Thus 
right ventricular hypertrophy of various grades was 
present in 39, negative T waves in trvo leads or 
more in 26, right bundle—branch block in 11, and 
extraordinarily high sjonmetrical T waves in 5. Of 
the 66 patients 18 died. Although cor pulmonale 
does occur as a complication of pulmonar)' tuber¬ 
culosis, its diagnosis is not always easy. Accentu¬ 
ation of the pulmonic second sound was the prin¬ 
cipal finding and even this may be absent. In half 
of the cases the diagnosis could not have been 


made clinically and an ECG was required. The 
importance of diagnosing this condition lies in the 
fact that the cardiac involvement can be checked if 
detected early enough. Control of secondary lung 
infection is important in these patients and this 
alone may help in their treatment. 


ISRAEL 

Vital Statistics,—The infant death rate dropped to 
30.9 per 1,000 in 1958 as compared to 33.6 in 1957. 
The general death rate was down to 5.62 per 1,000 
from 6.18 in 1957. An increase in hospital capacitj' 
from 3.03 beds per 1,000 population last April to 
3.1 is e.xpected in 1959. 

In Vivo Staining in Bone Tumors.—S. Schorr and 
co-workers, at a meeting of the I. M. A. in Jeru¬ 
salem, stated that alizarin red S given intraven¬ 
ously by drip infusion to patients having malignant 
bone tumors had a definite affinity for new bone 
formation in and around malignant foci. At autop¬ 
sy the bones gave evidence that malignant foci 
stained with alizarin were well delimited and even 
minute foci were easily visible. Both predominant¬ 
ly destructive and predominantly productive malig¬ 
nant metastases had an affinity for alizarin red S. 
The microscopic appearance of the stained foci 
showed that even the so-called osteolytic ty^pe of 
bone metastases had active new bone formation, 
lodinated alizarin compounds are being prepared 
to be used as possible .x-ray contrast mediums. - 

Intervertebral Disk Syndrome.—D. Midiaeli and 
co-workers {Harefuah 45:265, 1958) treated 24 pa¬ 
tients who had intervertebral disk syndrome with 
ACTH and chlorpromazine in order to reduce the 
edema of the traumatized nucleus pulposus and 
the accompanying muscle spasm. Active e.xercise 
was encouraged in these patients. The optimum 
effect was achieved with intravenous infusions of 
10 to 20 mg. of ACTH and 50 mg. of chlorproma¬ 
zine in 500 ml. of normal saline solution over a 
period of eight hours. The number of infusions 
usually varied from 1 to 5, although some patients 
required more. Several patients received corticos¬ 
teroids after the course of infusions. In most pa¬ 
tients dramatic relief from pain occurred within a 
few days after starting treatment, often within 24 
hours, and in most there was an objective improve¬ 
ment with disappearance of difficulty in straight-leg 
raising and reappearance of the ankle jerks. In 
nine patients, however, objective improvement 
was hot remarkable, despite rapid subjective ini- 
provement. In three there was no improvement, and 
diskectomy was performed. These three patients 
had the most severe lesions from the clinical point 
of wew. In addition to the usual findings sensor) 
disturbances and loss of the ankle jerks were pres- 
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ent. Only 2 of the 15 patients in whom tlie previous 
attack had lasted less than three months failed to 
improve, ^^1)cn the previous attacks had lasted 
longer, the treatment was less effective. 

NORWAY 

Anticoagulant Therapy.—As Professor Owren point¬ 
ed out, the Quick method for the control of anti¬ 
coagulant therapy is not accurate enough and his 
own method is technically difficult, requiring the 
services of a specially equipped laboratory (Tids- 
skrift for den twrske loegeforcniiig, April 1, 1959). 
He has devised a new method. The all-in-one rea¬ 
gent he uses is dehydrated and vacuum-sealed. It 
contains an active cephalin-lecithin preparation, a 
weak thromboplastin reagent, both in optimal con¬ 
centrations, stabilized bovine plasma completely 
free of the four factors to be determined, and cal¬ 
cium in optimal concentration. The reagent keeps 
for at least a year and tests have shown unchanged 
activity after 30 days’ storage at 47 C. In solution 
and ready for use the reagent’s activity remains 
constant for at least 12 hours at room temperature 
and 72 hours at 6 C. The new method has been 
worked out for capillary blood, citrated venous 
blood, and citrated plasma. Only 0.1 ml. of blood 
is needed. Tiie test is quickly' made and the results 
are kmown in two or three minutes. Tlie neu' method 
eliminates the faults of earlier methods and reduces 
the risks of hemorrhages to a minimum. Its sim¬ 
plicity means that a minimum of e.xperience is re¬ 
quired of physicians who u'ish to make use of it. 

Open-Door Policy in Asylums.—On the women’s 
side of the Gaustad state asylum for care of the in¬ 
sane near Oslo much has been done in recent years 
to dispense with the locked-door policy, in spite of 
the difficulties e.xperienced in retrieving escapees. 
The shops in the neighborhood have learned to 
deal helpfully with them, and their brief outings 
teach them to adjust themselves better to their cir¬ 
cumstances within the hospital. Due in part to ad¬ 
vances in pharmacology, vocational therapy, and 
greater freedom in the asylum, the past seven or 
eight years have shown a marked increase in the 
hospital’s annual turnover. According to P. Sundby 
and co-workers (Tidsskrift for den norske laege- 
forening, April 1, 1959) the number of new ad¬ 
missions rose from 107 in 1950 to 189 in 1957, and 
the number of discharges from 96 to 173 in the same 
period. The number of readmissions remained at 
45 to 50%. Since the asylum’s capacity has been in¬ 
creased by the increase in turnover the waiting list 
has been so shortened that it is now rare for a new 
admission to be much delayed. 

How a General Practitioner Spends His Time.— 
Working as a general practitioner in a farming and 
mining community Dr. O. H. Iversen {Tidsskrift 


for den norske Jaegeforening, April 15, 1959) kept 
a minute record for 18 months of all he did. The 
treatment of respiratory diseases accounted for 15% 
of his practice. Mental and emotional diseases ac¬ 
counted for only 3%. Among the laboratory tests 
performed hemoglobin determinations came first 
with 688, sedimentation rate determinations came 
second with 390, and microscopic e.vaminations of 
urinary sediment came third with 94. Among the 
operations performed dental e.vtractions numbered 
653, incisions 80, punctures 14, and sutures of 
wounds 19. In 56 patients the tympanum was 
punctured, and in 28 warts or small tumors were 
removed. In 30 patients varicose veins were treated 
by injection. Each consultation took an average of 
23 and each house call 54 minutes. The relatively 
high income of many physicians in private medical 
practice is only possible because of the long hours 
they put in. 

Training Medical Students Abroad,—After World 
War II many prospective medical students had to go 
abroad because there was no room for them in 
Norwegian medical schools. By the end of 1958 the 
number of these medical expatriates was 690. Com¬ 
menting on their fate in Tidsskrift for den norske 
laegeforening, April 15, Prof. A. Strom pointed out 
that they outnumbered the home-trained medical 
students, since the present entry of students to Nor¬ 
way’s two medical schools is only 130 yearly. Be¬ 
fore 1958 it was only 100 yearly. At present there 
are hospital vacancies enough for both home- 
trained and foreign-trained students, but the author 
foresaw a not distant day when the physician re¬ 
turning to Norway will find the medical profession 
painfully overcrowded. While he would not dis¬ 
courage the prospective physician with a natural 
bent for the art of healing he suggested that when 
earning a living is the main objective, the medical 
student contemplating a costly course of studies 
abroad would do well to think twice. 

SWEDEN 

Medullary Sponge Kidney.—Medullary sponge kid¬ 
ney is a condition in which all or part of the medulla 
of the kidney presents a sponge-like appearance, 
owing to the presence of multiple cysts and cavities 
formed by dilatation of the collecting tubules. N. 
Lindvall (Acta radiol. 51:193-206 [March] 1959) re¬ 
ported on a series of 35 patients with this condition. 
According to the roentgenograms the changes were 
bilateral in 23 and unilateral in 12. The ages of the 
patients ranged from 16 to 62 years. The progress 
of some patients was followed for as long as 16 
years. In all tlie diagnoses were made from the uro¬ 
grams. The changes were of all grades, from a few 
cavities in a single pyramid of one kidney to multi¬ 
ple cavities in all the pyramids bilaterally. Enlarge¬ 
ment of the involved'pyramids was observed in 31 
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kidneys. Even in parts of the kidney where no 
cawties were visible some kidneys showed enlarged 
papillae and general hypertrophy, suggestive of the 
presence of changes which had not been directly 
shovTi, and the calices of the enlarged papillae 
were also enlarged. 

In all but two patients from one to several hun¬ 
dred calculi were present, most of them round and 
dense and sometimes disposed in groups, thus pre¬ 
senting so distinctive a picture that the diagnosis 
was suggested even in conventional roentgenograms. 
If at the same time there was enlargement of the 
kidney, the diagnosis could in some cases be made 
without recourse to urography. During the obser- 
\'ation period the only roentgenologic changes were 
signs of pyelonephritis, the formation or disappear¬ 
ance of stones (after passing), or the appearance of 
hydronephrosis due to the passage of a calculus. 
Malformations within the urinary tract, such as 
caliceal cysts and hypoplasia, were found in only 
four patients. 

The conditions and changes that might be roent- 
genologically confused with medullary sponge kid¬ 
ney are renal tuberculosis, papillary necrosis, 
caliceal diverticula and cysts, tubular stasis, and 
various forms of nephrocalcinosis. As the clinical 
findings of medullary sponge kidney are determined 
solely by the complications, the diagnosis rests with 
the roentgenologist; it is facilitated by the fact that 
the changes do not appreciably affect the excretion 
of contrast medium. Medullary sponge kidney is so 
common that it deserves more attention than it has 
received. 

Mortality and Muscle Relaxants.—The use of muscle 
I’elaxants is steadily increasing. T. Gordh (Acta 
amesth. scandinav. 3:35-40, 1959) studied the use 
of such drugs in patients undergoing urologic, ab¬ 
dominal, and cancer operations. After intravenous 
injection of the drug the patients breathed 100% 
o.xygen. Intubation if indicated was perfonned un¬ 
der the relaxation obtained with succinylcholine 
chloride, the dose usually not e.xceeding 50 mg. 
Tlie required depth of anesthesia and relaxation 
were maintained by injections of a 5% narcobarbital 
solution and succinylcholine, administered at ap¬ 
propriate intervals. The gases inhaled consisted of a 
mi.xture of o.xygen, 1 liter per minute, and a ma.xi- 
mum of 3 liters of nitrous oxide per minute in a semi- 
closed system. In intra-abdominal surgery local 
infiltration of 0.5% lidocaine with epinephrine was 
occasionally used along the line of incision. In the 
years 1946 to 1957, in a total number each year of 
4,000 to 5,000 patients, the postoperative mortality 
varied yearly from 1.1 to 1.6% while muscle relax- 
imts were used with a frequency increasing from 
1.0% in 1947 to 36.7% in 1957. The increase in the 
use of muscle relaxants occurred at the e.xpense of 
the use of ether and spinal and local anesthetics. 
From 1944 to 1945 no muscle rela.xants were used 


J.A.M.A., July 25, 1939 

for operations on the biliarj' system. Succinylcholine 
was introduced in 1950. While the use of muscle 
relaxants in biliary operations has increased from 
0 to 95.3%, the mortality has not changed. 

Circulatory Disturbances in Osteoarthritis.-.!. 
Hulth (Acta orthop. scandinav. 28:81-89,1958) re¬ 
ported that intraosseous venographies of femoral 
heads were performed on 15 patients with osteo¬ 
arthritis. Normally venograms showed circumlle.v 
veins. In patients with osteoarthritis of the hip 
venograms were characterized by accumulation of 
dye in the femoral head, evacuation of the contrast 
medium from the head occurring mainly via medul¬ 
lary veins coursing distally into the femoral shaft. 
The injection in patients with osteoarthritis was 
painful, but in persons with normal or slightly 
affected hips it was almost painless. In patients 
xvith osteoarthritis the venous pathways from the 
site of injection were entirely changed. The contrast 
medium in tlie diseased hips had to traverse a much 
longer intraosseous course before entering the large 
extraosseous veins, i. e., the femoroiliac veins. Tlie 
pathological cancellous tissue in an arthritic femoral 
head created conditions for intraosseous venography 
that were entirely different from those encountered 
in normal bone. The contrast medium in the former 
might take a “false” course. It looked, however, on 
the roentgenogram as if the injected contrast 
medium had spread out in the entire femoral head 
and could therefore run out via epiphysial and 
metaphysial veins, if such veins e.xisted. It was thus 
possible that these so-called retinacular veins had 
ceased to function in the severely osteoarthritic hip. 
Tlie venogram might indicate a real venous stasis. 

Diskography.—S. Nordlander and co-workers (Acta 
orthop. scandinav. 28:90-102, 1958) made a roent¬ 
genologic analy’sis of 73 patients with low back pain, 
sciatica, or both. Operation had been performed 
on all and most had undergone both myelography 
and diskography'. The authors were unable to show 
that diskography' was superior to myelography for 
routine diagnosis of hemiation of an' intervertebral 
disk, but it was difficult in part of this series to mahe 
a diskographic analy'sis. The authors concluded that 
there was good reason to stick to die use of my'elog- 
raphy with injection of water-soluble contrast 
medium in routine examination for disk hemiation 
producing nerve-root compression in patients with 
low back pain and sciatica, but that diskography 
could be used as a complementary' method of e.xam- 
ination. 

Epiphysiolysis Capitis Femoris.—N. Lindstroin 
(Acta orthop. scandinav. 28:131-146, 1958) reported 
that between 1944 and 1955 54 hips in 51 patients 
were treated at the orthopedic clinic in Hamosand 
for epiphysioly'sis of the femoral head; 26 hips were 
fi.xed in situ, 4 were treated by closed reduction, an 
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subcapital w'cdgc osteotomy was performed on 24. 
In one of the latter no internal fi.\'ation was per¬ 
formed, but all tbe others were fixed with a three- 
flanged nail c-Kcept one which was fixed in situ by 
a wing screw. The follow-up period was about 4% 
years. There was no necrosis of the femoral head 
in those hips nailed in situ. One patient treated by 
closed reduction had such a necrosis. Of those who 
underwent subcapital wedge osteotomy one liad 
total and one partial necrosis of the femoral head, 
and one had traumatic arthritis with destruction of 
the joint cai'tilage. There were no poor results from 
fi.vation with a three-flanged nail, so this method of 
fixation u'as recommended by the author. Because 
the danger of necrosis occurring in patients with 
extensive slipping is great, the reduction must be 
handled with extreme care. The results of the sub¬ 
capital wedge osteotomies with simultaneous nailing 
were satisfactory. 

Depressions in Patients Treated with Reserpine— 
K. Jensen (Acta psijehiaf. el ncurol. scandinav. 
34:195-204, 1959) reported on 11 women, all hos¬ 
pitalized because of depressions appearing after 1 
to 10 months’ treatment with reserpine for hj^perten- 
sion in daily doses of 0.50 to 0.75 mg. One patient 
had been given a whole-root preparation of Rau- 
wolfia serpentina, containing 0.3 mg. of reserpine. 
The patients were aged from 42 to 76 years. A 
predisposition to depression was present in five. The 
symptoms were a deep sensation of unhappiness, 
frequent crjdng, restlessness, and anxiety. One pa¬ 
tient attempted suicide. Se\'en patients were given 
electroconsailsive treatment, two a combination of 
electroconsarlsive treatment and cblorpromazine, 
and two had chlorpromazine only. The ti'eatment 
gave good results in all. About six months after leav¬ 
ing hospital two patients were again given reserpine 
and had to be readmitted to die hospital because of 
depression. Since die discontinuation of treatment 
with reserpine did not always bring about cessation 
of the symptoms, it was not supposed that reseipine 
was the only cause of symptoms but rather that it 
was a precipitating factor. 

Multiple Injuries.—I. Palmer (Opuscula wed. 4:83- 
90 [March] 1959) studied a series of 65 patients 
with multiple injuries. These patients had an aver¬ 
age of 33 injuries each. Manifest shock was present 
in 41. The treatment should be directed against the 
following conditions in the following order of 
priority: (1) shock, continuous bleeding, respira¬ 
tory obstacles, and epidural hematoma; (2) intesti¬ 
nal and gastric injuries; (3) large wounds; (4) 
fractures; and (5) head injuries. On account of the 
multiplicity of the injuries treatment of fractures 
must be divided into a primary and a secondary 
definitive phase. Tlie healing of each injury seemed 
not to be delayed by the presence of other injuries. 


Prognosis of Cardiac Infarction.—Helander and 
Levander (Acta med. scandinav. 163:289-304, 1959) 
studied some of the factors in die composition of the 
material which could influence the primary mor¬ 
tality and the long-term prognosis of patients witli 
cardiac infarction. A series of 286 patients were 
divided with regard to the age, sex, and severity of 
the first attack of the myocardial infarction. The 
primaiy mortality was 32%. The diflterence in the 
primary' mortality in relation to the age and sex of 
the patients was most clearly marked between the 
older and the younger women, being 48 and 6% 
respectively. Mfliile it was postulated previously 
that women had a higher mortality than men, tiiis 
seemed to apply to the older women only. The 
difference between the older and the younger 
groups was less marked among men. Differences in 
the composition of various materials regarding the 
age and sex of the patients could therefore de¬ 
cisively influence the result. 

In estimating the 5-year suiwival rate the authors 
analyzed the 232 patients who survived their first 
attack of cardiac infarction. After five years 58% 
were still alive. The severity of the infarction did 
not influence the continued course as markedly as 
the primary mortality. The difference which be¬ 
came apparent in the primary mortality between the 
younger and the older women was not matched by a 
similar difference in five-year survival rate, 62 and 
49% respectively. A comparison behveen tlie five- 
year survival rate after the first attack of myocardial 
infarction in this series, on the one hand, and in a 
Stockholm population of the same age, on tlie other 
hand, showed a greatly increased mortality among 
the former. Autopsy showed that in 42 of the 80 
patients examined there was tlirombosis in the 
coronar}^ artery. There was a coronary embolism in 
one. 

There proved to be a good correlation between 
the electi'ocardiographic and the autopsy findings, 
as regards the localization of the infarction. Among 
the electrocardiographic changes the atrioventricu¬ 
lar and the intraventricular heart block seemed to 
signify an essentially aggravated prognosis, with a 
69% primarj' mortality as against 23% in patients 
whose ECG showed no such changes. A complete 
regression of electrocardiographic changes was 
noted in 23 paients. Of the 135 who survived for 
five years 85 were still alive at the follow-up exam¬ 
ination time, i. e., on the average eight and one-half 
years after the myocardial infarction. Of the latter 
78 were given a control e-xamination; 21 were norm¬ 
ally active and 23 were completely disabled. 
Twenty-four were free of angina pectoris. Of tlie 
abovementioned 78 patients 23 had had at least one 
relapse. 

Primary Hyperparathyroidism.—J. Hellstrom (Nord. 
med. 61:551-556 [Apid 9] 1959) studied a series of 
115 patients with hyperparathyroidism observed 
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during tlie pei'iod 1930-1957. In more than 80% the 
diagnosis was made after 1950. Radiologically ob¬ 
servable changes in the kidnej's in the form of 
calculi or nephrocalcinosis were noted in 85%. In 
52 patients 103 operations for renal calculi were 
performed. One patient underwent si.v operations. 
The author believed 3 to 5% of all cases of renal 
calculi were due to hyperparathyroidism. In all 
patients with hyperparathyroidism, even those in 
whom no radiologic changes in the kidneys were 
seen, a renal lesion was present. In the earlier stages 
this was functional and transient after successful 
parathyroidectomy; in the later stages it became 
structural, persistent, or progressive although the 
hjqrerparathjToidism was cured by operation. 

As a manifestation of this renal lesion there was 
always impairment of the concentrating power of 
the kidney. Normal concentrating power almost 
surely excluded hyperparathyroidism. Among these 
patients 70% had hypertension and in several this 
led to incapacity or death from cerebral complica¬ 
tions. The main cause of the hypertension was prob¬ 
ably the renal damage. As regarded the skeletal 
changes osteitis fibrosa occurred less often in recent 
than in former times. In 8 patients the first symptom 
was a giant-cell tumor in the upper or lower jaw. 
The skeletal changes always healed, functionally if 
not anatomically. Peptic ulcer occurred in 33% of 
the males and 5% of the females. The diagnosis of 
hyperparathyroidism rested on clinical symptoms, 
radiologic e.vamination, and laboratory procedures. 
Even a slight rise in the blood calcium level (10.5 
to 11.0 mg.’per 100 ml.) should arouse suspicion of 
hyperparathyroidism. 

The prognosis of untreated hyperparathyroidism 
was generally poor. The prognosis after parathy¬ 
roidectomy depended mainly on the degree of renal 
damage at the time of operation. In 22% of the 
author’s series the operation was unsuccessful or 
incomplete. The reasons for this were removal of an 
insufficient number of glands in multiple adenoma 
or primary hyperplasia; confusion with lymph nodes 
or adenoma of the thyroid; very small adenomas; 
and abnormal location, the adenomas being en¬ 
closed in the thymus or the thyroid, or displaced to 
the mediastinum. In view of these difficulties and 
of the many yet unanswered questions concerning 
the pathogenesis of hyperparathj'roidism, patients 
with this disease should be referred to hospitals that 
have the best facilities for its treatment. 

New Operation for Gastric Ulcer.—Instead of re¬ 
ducing the volume of the stomach by half or more 
in the course of a partial gastrectomy, an opera¬ 
tion that causes lasting inconvenience to about 
507o of all patients so treated. Dr. S. Hedenstedt 
of Lulea uses 4 to 6 in. of small intestinal tissue to 
replace the resected stomach and retain the stom¬ 
ach volume. The follow-up period in about 33 of 
his series of about 100 patients treated by this 
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method was two years, and in these patients the 
operations proved very successful. Another ad¬ 
vantage of the method was that it offset the post¬ 
operative effect of reduced formation of blood 
corpuscles, formerly a frequent result of gastric 
operations. The 3 or 4% of patients who suffered 
from disabling complications after the first opera¬ 
tion have had a second operation with surprisingly 
good results. 

Professor Crafoord Honored.—Prof. Clarence Cra- 
foord of Stockholm, the well-known thoracic sur¬ 
geon, was named Doctor Honoris Causa at the 
University of Cordoba in Argentina. Last year 
Professor Crafoord and his co-workers performed 
a series of operations in Argentina and demon¬ 
strated their heart-lung machine. 

Implantation Metastases in Eenal Pelvis.—A. E. 
Nilson {Acta chir. scandimc. 116:306-314, 1958/ 
1959) reported on five patients who had recurrent 
tumors of the bladder with secondary tumors of 
the renal pelvis. In three a uretliral catheter was 
introduced and retrograde pyelography performed 
on the involved side to verify the diagnosis of 
pelvic tumor. Excretion in the affected kidney had 
ceased in one of daese patients and was lowered 
in the others. In no instance had ureteral catheteri¬ 
zation preceded the discovery of the renal pelvic 
tumor. ’Vesicometeral reflux was detected prior to 
or at the same time as the renal pelvic tumor, 
three to eight years after the treatment of the 
initial bladder tumor. In no case in which the ori¬ 
fices were judged to be normal on cystoscopic in¬ 
spection could vesicoureteral reflux be demon¬ 
strated. Cystoscopy revealed appreciable anatomic 
changes in all the ureteral orifices in which cys¬ 
tography disclosed reflux. There was strong evi¬ 
dence that implantation metastases from the 
bladder to the upper urinary tract might occur in 
the presence of defective valvular function witii 
accompanying vesicoureteral reflu,x, permitting the 
retrograde transport of tumor cells. When vesicou¬ 
reteral reflux is demonstrated, frequent urographic 
examinations of the upper urinary tract should be 
performed to facilitate early detection of implan¬ 
tation metastases. 

Coccygodynia and Rhizotomy.—Bohm and Franks- 
son (Acta chir. scandinav. 116:264-267, 19S8/ 
1959) reported on 15 patients with coccygodynia, 
7 of whom had previously undergone rectal sur¬ 
gery and were treated by division of the lower 
sacral nerve roots. The operation relieved the pam 
completely in seven of the eight patients "’ini 
“idiopathic” coccygodynia and in all seven who 
had rectal operations. In the patients who ha 
undergone rectal surgery, a neurotraumatic cause 
of the coccygodynia was an important possibilit)’. 
according to the authors. One patient was sti 
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alive and apparently without metastases. The 
others died fairly soon after rhizotomy. It is there¬ 
fore possible that carcinomatous recurrences caused 
the pain in the coccygeal region. Rhizotomy in 
these patients must therefore be regarded as a 
purely denervating operation and as an alternative 
to chordotomy. The writers commented that the 
latter operation was a major undertaking and, if 
done bilaterally, might entail significant dis¬ 
ability. A limited root section, the procedure in 
the present series, involves negligible neurological 
loss. The drawback of rhizotomy is that spread of 
the cancer gives rise to pain from other structures. 
The effect of rhizotomy may thus be transient. The 
most suitable patients for rhizotomy would seem 
to be those in whom the pain has long been con¬ 
centrated in the coccygeal region. 

UNITED KINGDOM 

College of Surgeons Criticized.—A few weeks ago a 
Sunday newspaper carried photographs showing 
the president and council of the Royal College of 
Surgeons of England listening to the Hunterian 
oration. The names of the surgeons in the front 
two rows were given in full under the photograph 
so that they could easily be identified. In other 
papers gossip-column writers described a party 
held in the rooms of the college where stars of a 
television serial called “Emergency Ward 10” drank 
cocktails with some of the leading surgeons. All this 
was part of a pubiicih' drive to get money for new 
buildings for the college. 

This method of obtaining publicity was severely 
criticized in an editorial by the British Medical 
Journal, which said that if the college wanted 
money it should obtain it without loss of dignity 
and without giving publicity to the members of its 
council. Exception was also taken to full-page ad¬ 
vertisements in the New Statesman and Spectator, 
announcing a television program called “Surgeon,” 
in which the names of the president and six mem¬ 
bers of the college council were mentioned, com¬ 
plete with qualifications, distinctions, and honors. 
Criticism was also made of a picture in a Sunday 
newspaper of the president of the college rehears¬ 
ing for a telev'ision show. The British Medical Jour¬ 
nal thinks that bad advice was given to the college 
by its publicity experts. It would be a pity if the 
college, in achieving its goal of raising $8,500,000, 
found that it had lost something more precious than 
money in the process. 

Malignant Melanoma.—Encouraged by successful 
experience with autogenous marrow replacement 
after large-field irradiation Westbury and co-work- 
ers treated a patient who had disseminated malig¬ 
nant melanoma with a massive intravenous dose of 
mannomustine hydrochloride, a cytotoxic drug, fol¬ 
lowed by reinfusion of the patient’s own stored 


marrow (Lancet 1:968, 1959). The patient, a wom¬ 
an aged 38, was referred for treatment after the 
e.xcision of a malignant melanoma over the right 
scapula. Tire primary site was irradiated, and after 
preoperative irradiation an axillary block dissection 
was performed. Within two months nodules ap¬ 
peared in the scalp, a.xilla, thorax, and thighs, and, 
in addition to gross enlargement of the liver, the 
brain also appeared to be involved. Radiography 
showed scattered metastases in the lungs. Bone 
marrow containing 800 million cells vv’as aspirated 
under anesthesia from the sternum, iliac crests, 
and vertebral spines and stored at —79 C. Then 
3,000 mg. of mannomustine was given intrav'enous- 
ly ov'er five days by rapid injection in a continuous 
5% dextrose solution drip. In addition die patient 
received prednisone, perphenazine, tetracycline, 
and vitamin K. After the course of mannomustine 
was completed the stored •marrow was thawed, re¬ 
constituted, and injected intravenously. 

Regression of sldn nodules began almost imme¬ 
diately, followed by a fall in the lymphocyte con¬ 
centration and depression of the total leukocyte 
count. 'V\6thin a few days headache, vertigo, and 
vomiting set in. The patient lapsed into uneon- 
sciousness and died one week after the marrow 
reinfusion. Death was due to hemorrhage into a 
necrotic metastasis in the left cerebellar hemis¬ 
phere. At autopsy many of the nodules were seen 
to have regressed and undergone extensive central 
necrosis. 

This case demonstrated that a large dose of a 
cytotoxic drug may be given with remarkably few 
side-effects, and yet produce a rapid and dramatic 
slirinkage of melanomatous deposits. Death from 
cerebral hemorrhage occurred too soon for the re¬ 
sults of marrow transfusion to be seen in the circu¬ 
lating blood, but postmortem examination of the 
marrow suggested that regeneration was taking 
place. The rapid and unexpected regression of the 
deposits was suflBcier^’- ■ to warrant 

further trial of this . ’ ■ ■ ■■' advanced 

cases. 

Incidence of Gonorrhea Increasing.—According to 
a circular sent from the Ministry of Health to local 
health officers gonorrhea is increasing, particularly 
among women. In 1951 14,975 new cases in men 
and 3,089 in women were seen in the venereal 
disease clinics in England and Wales. In 1957 cor¬ 
responding figures were 19,695 and 4,737. This 
represents an increase of 31% for men and 53% for 
women. This is a real increase and not merely a 
higher proportion of patients being treated. 'The 
increase continued in 1958. The Ministry of Health 
stated that a relatively small group of promiscuous 
infected women constitutes the most important 
factor in the spread of the disease, and it is this 
steadily increasing group that is the principal cause 
for concern. Although the number of women known 
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to be infected is much smaller than the number 
of men, the proportion of the former who remain 
untreated is probably higher because infection is 
not so obvious in women. The Ministery of Health 
has asked local health officers to review arrange¬ 
ments for tracing contacts. This increase in the in¬ 
cidence of gonorrhea may be due to an increase in 
the number of strains of penicillin-resistant gono¬ 
cocci, to the belief that penicillin has made gon¬ 
orrhea an easily cured infection, and to the ignor¬ 
ance of the public about the nature of the disease. 

Clearance Rate of Insulin.—The rate of clearance 
of insulin labeled witlr radioactive iodine from sub¬ 
cutaneous sites in normal subjects and diabetics 
was studied by Joiner {Lancet 1:904, 1959). The 
labeled insulin was injected subcutaneously into 
various sites in the arm, leg, and abdomen in 97 
control subjects of both sexes, mainly doctors and 
nurses, and serial counts taken at 30-second inter¬ 
vals over the injection site with a Geiger counter. 
All observations were made at a constant room 
temperature of 32 C and a standard injection of 8 
units of insulin in 0.2 ml. of physiological saline 
solution, which corresponds to 1 me. of radio¬ 
activity, was given. As an added protection for the 
thyroid gland 10 mg. of potassium iodide was given 
orally to most subjects before the experiment. In 
men the half-life of the isotope was 67 rt 11 min¬ 
utes from the arm, 123 ± 18 minutes from the leg, 
and 76 ± 20 minutes from the abdomen. The cor¬ 
responding figures for women were 55 ± 7, 
99 ±: 12, and 76 d= 20 minutes respectively. Varia¬ 
tion in volume and concentration of tlie insulin 
and in tlie amount of e.xercise taken had no sig¬ 
nificant effect on the rate of clearance. The differ¬ 
ences between the clearance rate in the arm and 
leg and between men and women were statistically 
significant. The rate of absorption of tlie insulin 
was significantly increased by the addition of hy- 
aluronidase. 

The radioactive insulin was also given subcu¬ 
taneously to 41 diabetic patients. The clearance 
was slower in women than men, and in diabetics 
whose disease was of long standing than in those 
whose disease was of recent origin. As in normal 
subjects exercise had no effect on the rate of insu¬ 
lin clearance, which seemed to increase with age. 
Delayed absorption was not a significant factor in 
poorly controlled diabetics. A preliminary study 
indicated a possible association between lipodys¬ 
trophy and delayed clearance. 

Increase in Incidence of Leprosy.—The Minister of 
Health stated in Parliament tliat there are 275 pa¬ 
tients with leprosy in the United Kingdom. One 
member asked why tlie number of cases has in¬ 
creased from 46 in 1951 to the present figure. He 
thought that the situation was becoming serious, 
since the disease is contracted outside the country 


and brought in by immigrants. In his opinion there 
should be some regulations to prevent the uncon¬ 
trolled entry of immigrants suffering from the dis¬ 
ease. The minister said that there is no evidence 
that leprosy is spreading. There are two special 
units in the country where inpatient treatment can 
be given. Sufferers from the disease can also be 
treated as outpatients in the infectious and tropical 
disease hospitals. 

Breast Abscesses and Antibiotics.—According to 
Knight and Nolan breast abscesses in tlie puerperi- 
um are becoming resistant to treatment with anti¬ 
biotics {Brit. M. J. 1:1224, 1959). They noted that 
the duration of infection and morbidity in 100 
women with puerperal breast abscesses who re¬ 
quired hospitalization was greater than in a com¬ 
parable group studied in the same hospital 16 
years ago, before the use of antibiotics. The in¬ 
crease was attributed partly to the widespread use 
of these. At the moment there is a higli degree of 
antibiotic resistance in the strains of Staphylo¬ 
coccus aureus isolated from puerperal breast ab¬ 
scesses; 93% were found to be resistant to penicillin, 
55% to streptomycin, 40% to o.vytetracycline, hut 
only 1% to chloramphenicol, which is regarded as 
the preferred antibiotic. IVhen tlie organism is anti¬ 
biotic-resistant the pathological features are modi¬ 
fied unfavorably. Tissue necrosis and pus formation 
are retarded, while repair proceeds uninhibited, but 
a thick fibrous wall forms around the abscess, de¬ 
laying resolution and prevenring collapse of the 
cavity after incision. A further result of this in¬ 
creased fibrosis is the tendency to produce unsight¬ 
ly shrunken breasts. 

The incidence of mastitis and breast abscess in 
women delivered in hospital was found to be more 
than double that in women who had home con¬ 
finements. This was associated with tlie heaiy col¬ 
onization of the baby’s nasophai 7 nx udth organ¬ 
isms from the hospital environment in which it 
spends tlie first few days of life. These organisms 
were the same as those recovered from the breast 
abscesses, but were different from those carried in 
the mother’s nares. Another important etiological 
factor in these breast infections was milk engorge¬ 
ment, which often resulted from stopping breast 
feeding without taking adequate measures to sup¬ 
press lactation and empty the breasts. At least 33 
of those with breast abscesses had stopped breast 
feeding as soon as tliey left hospital. The autliors 
suggested that the incidence of puerperal breast 
abscess could be reduced by allowing motliers who 
wish to bottle-feed their babies to do so straight 
away. Lactation can be suppressed with diethylstil- 
bestrol in these patients and in those in lyhom 
breast feeding is stopped for any reason. Antibiot¬ 
ics should be given if infection is suspected, but 
if there is no local response to these after two days 
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their administration should be stopped. The anti¬ 
biotic least likely to cause resistance is chloram¬ 
phenicol. 

Mass Radiography and Cancer of Lung.—It is gen¬ 
erally accepted that mass radiography of tlie chest 
offers the best known single means of detecting, as 
rapidly and as economically as possible, significant 
intrathoracic lesions in the general population. Na¬ 
tional morbidity' figures suggest that at present 
mass radiography does not find more than 10% of 
all new cases of cancer of the lung in England and 
Wales, but it can be an effective method for locat¬ 
ing early cases before symptoms appear. Posner 
and co-workers attempted to assess the value of 
conventional routine mass radiography in detecting 
early asymptomatic cases of carcinoma of the lung 
by comparing cases found by this means with those 
discovered among patients referred by general prac¬ 
titioners because of suspicious symptoms {Brit. 
M. J. 1:1213, 1959). A comparison of the resecta- 
bilih' of the lesions in the two groups of patients 
was made. A slightly higher rate of resectability 
was found in those discovered in routine mass radi¬ 
ography sun’eys, although this was not statistic¬ 
ally significant. The two-year sursdval rates, 
irrespective of treatment, were higher in the mass 
radiography group (25%) than in the general prac¬ 
titioner referrals (20%). A larger proportion in tlie 
mass radiography group undenvent lobectomy than 
in the other group. The patients with S)Tnptoms 
were usually referred by general practitioners with¬ 
out undue delay, and most resections were per¬ 
formed nitliin the first two months after radiog¬ 
raphy. 

The most disturbing finding was the small num¬ 
ber of silent lesions that were discovered by routine 
mass radiography. This might have been due to 
radiographic technique, because small peripheral 
lesions were often not distinct enough to be noted, 
even by e.vperienced observers, on 35-mm. film. At 
present botli cancer of the lung and active tuber¬ 
culosis are found predominantly in men over 35, 
and it is in this age group that tlie main effort of 
mass radiography should be concentrated. It is 
recommended tliat more 100-mm. ,\-ray units, with 
their superior quality and size of film, should be in¬ 
stalled to deal with the larger number of patients, 
particularly men in the critical age group. 

Xanthocillin.—The local use of a new antibiotic, 
xanthociUin, was described by F. R. Bettley {Brit. 
M. J. 1:1226, 1959). Xanthocillin, derived from 
Penicillium notatum, was isolated in tlie form of 
yellow crystals containing two distinct chemical 
components with similar properties. It is not suit¬ 
able for systemic use because of its toxic properties 
and poor absorption, and so it is limited to topical 
application. In vitro tests have shown that most of 


the common gram-positive and gram-negative 
pathogens, including Proteus and Pseudomonas 
aeruginosa, are sensitive to the antibiotic, which 
also has some suppressive action on Mycobacterium 
tuberculosis and some pathogenic fungi and yeasts. 
Bacterial resistance develops very slowly, and no 
cross-resistance to other antibiotics has been re¬ 
ported. Patch tests showed no irritating or sensitiz¬ 
ing properties. Bettley has treated infected eczema¬ 
tous and intertriginous eruptions with a cream con¬ 
taining xanthocillin. Most of the patients had al¬ 
ready been treated with other antibiotics or with 
antiseptic applications. In no case did the antibi¬ 
otic act as a primary irritant or sensitizer. In some 
patients there was a rapid and striking improve¬ 
ment, after otlier antibiotics had failed, while in 
others it was of no apparent benefit. The general 
impression was tliat the results were favorable, and 
that a more extensive trial was warranted. 

Carcinogenesis and Cosmetics.—In a debate in the 
House of Lords a member asked if azo or other 
synthetic dyes were used in lipsticks, whether such 
dyes were toxic or carcinogenic, and whether any 
control was exercised over their incorporation into 
lipsticks. Dyes are in fact used in lipsticks, and 
they may be absorbed by ingestion or through the 
skin. There is no control over their use, as there is 
in the manufacture of foodstuffs. Thirty synthetic 
colors are allowed as additives to food, but none 
are known or suspected carcinogens.. Nearly 200 
dyes and pigments are used in the cosmetics in¬ 
dustry, excluding those used in hair dyes. It is 
suggested that only certain dyes should be used 
in the manufacture of cosmetics. This would reduce 
any carcinogenic hazard. Apart from dyes estrogens 
are sometimes added. These are known to cause 
cancer in animals and probably in man. Unlike 
substances having a direct to.xic action the estro¬ 
gens are only carcinogenic when used for 20 years 
or more. Other toxie results such as dermatitis 
make their appearance within a short time. There 
is much to be said for controlling the constituents 
of cosmetics and insuring that no knoxvn or sus¬ 
pected carcinogenic agents are used in their manu¬ 
facture. 

Too Little Spent on Medical Research.—At tlie 
annual meeting of the Royal Society of Health, 
Lord Cohen of Birkenhead, its president, said that 
Britain is spending far too little on medical re¬ 
search. Although much has been accomplished in 
the conquest of disease, four scourges call for in¬ 
tensive research. These are cancer, heart disease, 
arthritis, and mental illness. Cancer is responsible 
for about 20% of all deaths in Great Britain. Cor¬ 
onary disease, strokes, high blood pressure, and 
other forms of heart disease have accounted for 
50%. Many of the most killing forms of heart dis¬ 
ease occur among active persons in their 40’s and 
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50’s. Rheumatism, wliile not a fatal disease, is a 
major cause of disability. It is disconcerting to re¬ 
flect that half of the total hospital beds in the coun¬ 
try are occupied by patients suffering from mental 
illness. Thus 1 in ^0 of the population now occu¬ 
pies a bed in a mental hospital. Research requires 
not only new ideas but also money. Intelligent ex¬ 
penditures for research are limited by tlie number 
of men and women of sufficient quality and dedi¬ 
cation who can be found to do this work, but even 
so, said Lord Cohen, we could and should spend 
far more than we do. 

Working Women.—At the same meeting Dr. Alice 
M. Stewart said that modem society was ill-adapted 
to the needs of women over 40 years of age. She 
opposed the notion that woman’s place is in the 
home and added that one could as well say, “Man’s 
place is behind a wheelbarrow.” On the other hand 
the most contented mothers and wives are the ones 
who have succeeded in combining housework with 
other occupations. More day nurseries are needed 
so that young mothers can go out to work. Some 
of them could run the nurseries. 

Drug Output Doubled.—Britain’s drug industrj' is 
e.xpanding. Output and exports have more than 
doubled since 1948, yet the increase in labor has 
been less than 10%, according to the annual report 
of the Association of the British Pharmaceutical 
Industry. Sales to the National Health Service 
(NHS) accounted for only about 33% of the in¬ 
dustry’s output. Australia was the chief overseas 
buyer, followed by Nigeria, New Zealand, and the 
Union of South Africa. Throughout the past 10 
years the cost of drugs has loomed large in Parlia¬ 
mentary and public discussions of the NHS, al¬ 
though manufacturers and wholesalers still receive 
no more than 7% of the total NHS expenditure. 
Tliere is a need to assemble facts about the pro¬ 
vision and use of dmgs, particularly the savings to 
the NHS and the economy at large which the use 
of modern drugs produce, so that the question of 
NHS e.xpenditure on drugs can be viewed in its 
true perspective. Members of the association in¬ 
formed the committee of the British association that 
they would welcome the adoption of the metric 
sj'stem in Great Britain and could implement it 
■\vathin a year. Most members also favored a deci¬ 
mal monetary system. 

Mental Health.—Mr. Walker-Smith, Minister of 
Health, called on county and borough councils to 
e.xpand their mental health services to meet the 
new concept of care of the mentally disordered in 
the community, as far as possible, rather than in 
hospital. The new order will require close cooper¬ 
ation among the hospital, local health offlcers, and 
family doctors. When more of the mentally dis¬ 
ordered are being helped to live independent and 


useful lives in the community, more will remain 
under the care of family doctors. In the treatment 
of mental patients three principles that are some¬ 
times in conflict must be balanced: the patient's 
treatment, the patient’s liberty, and protection of 
the community. Local health authorities are urged 
to provide training centers for mentally disturbed 
children up to the age of 16 years, who are re¬ 
garded as suitable for training. These children 
should live at the center from Monday to Friday, 
or for a school term, returning home at week-eni 
or during holidays. There should be regular medical 
inspection, dental treatment, meals, and milk pro¬ 
vided on lines similar to those in schools for normal 
children. Adult training centers are also needed but 
should be given a lower priority. 

Luminous Watch Dials.—At the same meeting Sir 
Ernest R. Carling said that a Swiss firm was using 
radioactive strontium to luminize watch dials. This 
is known to have done serious harm to one wearer. 
These watches may be bought in Great Britain. 

Tetanus from Wound Dressings—After the occur¬ 
rence of five postoperative cases of tetanus within 
a fortnight in one hospital the Medical Besearcli 
Council requested the Public Health Laboratory 
Service to investigate possible methods by which 
infection with tetanus spores might be conveyed in 
hospitals. The study was made by 14 laboratories. 
All the materials commonly used for wound dress¬ 
ings were examined by boiling samples with nu¬ 
trient broth. This kills all organisms e.xcept tetanus 
spores. Growths surviving this procedure were then 
subcultured on slopes of horse blood agar and con¬ 
firmatory tests of identity of Clostridium tetani were 
made. Cl. tetani was found in samples of absorbent 
cotton, gauze swabs, and stockinet. The most fre¬ 
quently contaminated form of dressing was un¬ 
bleached absorbent cotton; 100 samples of this were 
e.xamined in various parts of Great Britain and 
tetanus spores were found in 20. 

On the other hand only one packet in 122 of 
bleached absorbent cotton was found to contain 
the spores. The use of unbleached cotton would 
explain outbreaks of tetanus infection in hospitals 
where in other respects every attempt is made to 
preserve sterility. It is therefore recommended tliat 
all dressings and particularly absorbent cotton be 
sterilized before being taken into the operating 
rooms. Other possible sources of infection were in¬ 
vestigated. Tetanus spores were found in the air 
intake ducts and in the wall plaster of operating 
rooms. Rubber gloves were not examined, but it is 
well known that they may be dusted with poten¬ 
tially contaminated powder and are by no means 
always properly sterilized. It was concluded that 
every attempt should be made to prevent tetanus 
spores being carried into the operating room by air. 
street dust, dressings, or any other route. 



Vol. 170, No. 13 


165/1585 


CORRESPONDENCE 


OXYGEN IN THE THERAPY OF 
CYANIDE POISONING 

To ihc Edifon—During experiments on sublethal 
intoxication of rats by intravenously given potas¬ 
sium cyanide (Levine and Weak, J. Nero. & Ment. 
Dis.,-to be published), slightly more cyanide was 
required to induce brain lesions if oxygen was ad¬ 
ministered than if the experiment was conducted 
in air. Further work on mice showed that the LD,-,„ 
of potassium cyanide was slightly increased (10 to 
20%) by administi-ation of oxygen; survival time 
after fatal doses was increased also. These results 
suggested the possibility that oxygen might be 
useful in the therapy of cj-anide poisoning. 

Texibooks on pharmacology and toxicology ad¬ 
vise the nitrite and thiosulfate method of Chen 
and Rose (J. A. Ilf. A. 149:113, 1952; 162;1154, 
1956) as the treatment of choice. In most textbooks 
oxygen is not mentioned or is advised only when 
respiration has ceased and artificial respiration is 
required. Salter (Textbook of Pharmacology''. Prin¬ 
ciples and Application of Pharmacology to the 
Practice of Medicine, Philadelphia, W. B. Saunders 
Company, 1952) stated that the ratiojrale for the 
use of oxygen was not very sound because cyanide 
produces a histotoxic anoxia in which tissues are 
incapable of utiliang oxygen. Locket (Clinical 
Toxicology'; Clinical Diagnosis and Treatment of 
Poisoning, St. Louis, C. V. Mosby Company, 1957) 
went further and stated; “If a cyanide has been 
taken do not waste time with . . . artificial respira¬ 
tion or administration of oxygen.” However, Soll- 
m-ann (Manual of Pharmacology and Its Applica¬ 
tions to Therapeutics and To.xicology, ed. 8, Phila¬ 
delphia, W, B. Saunders Company, 1957), referred 
to the work of Gordh and Norberg (Acfn physiol- 
scandime. 13:26, 1947) who found that rabbits 
in a preterminal state of poisoning after recemng 
lethal doses of cyanide could be saved by oxy'gen. 

Ferraro and Kilman (Psychiatric. Quart. 7:115, 
1933) and Jervis (Riv. pat. nerv. 50:410, 1937) 
stated that cyanide poisoned cats were revived by 
o.xygen, Ferraloro (Sperimentale 84:115, 1930) re¬ 
ported that survival of cyanide-poisoned guinea 
pigs was prolonged by increased oxygen tension. 
Wirth (Zentrahl. f. Getoerbehijg. 24:258, 1937) 
found that oxygen speeded the recovery of cyanide- 
poisoned cats and rabbits, and carbon dioxide was 
not indicated. Paulet (Arch, internat. physiol. 
63:340, 1955) found that oxygen saved dogs that 
had received lethal doses of cyanide, and its ef¬ 
fect was even greater when given under slightly 


increased pressure. H. J. Taylor (personal commu¬ 
nication) was able to save cyanide-poisoned cats 
by inducing a high-pressure oxygen convulsion! 

Breathing pure o.xygen increases the arterial 
saturation of hemoglobin above the normal 97.5% 
level and increases the amount of oxygen physi¬ 
cally dissolved in plasma, the two mechanisms 

. .: ■■■ • ■ ’ oxygen by 11% (Comroe and 

y \ \ ^ ■ ■ Basis for Oxygen Therapy, 

Springfield, Ill., Charles C Thomas, Publisher, 
1950). Paulet attributed the beneficial effect of 
increased oxygen transport to augmentation of that 
small proportion of cellular respiration which is 
independent of cytochrome oxidase (the enzyme 
inhibited by cyanide). Even if the metabolic effect 
of o.xygen is small, it may prolong life enough to 
give detoxification mechanisms (natural and thera¬ 
peutic) a chance to operate. 

Oxygen is a readily available therapeutic agent, 
and its use in c>’anide poisoning should not be 
neglected. Probably it should be used even after 
administration of nitrites and thiosulfate, as the 
induced by this treatment re- 
; : blood to carr>' ox>'gen to the 

brain. 


Seymoub Levine, M.D. 
St. Francis Hospital 
25 E. Hamilton PI. 
Jersey City 2, N. J. 


FORMATION OF LIPIDS 

To the Editor;—The paper by Holman, McGill, 
Strong, and Geer in The Joubnal, May 23, page 
416, presents evidence for the local formation of 
lipids rather than filtration into the arterial bed in 
the pathogenesis of arteriosclerosis. The cause is 
ascribed to special manufacture by the local cells 
for lipids as well as enzy'me-hormonal influence. 
Tlie fatty streaking in human arteries is considered 
the earliest stage of the arteriosclerotic process. 
They, however, ignore physical causes considered 
by previous investigators, particularly Moschco- 
uitz, who stressed the importance of a combina¬ 
tion of factors of which the most important are 
the prolonged normal intravascular pressure plus 
perivascular resistance. Vascular constriction is an¬ 
other factor affecting local resistance. I have shown 
(Angiology 6:556-566 [Dec.] 1955) that this results 
in intimal proliferation followed by fibrosis, throm¬ 
bosis, infarction, and gangrene—the second, third, 
and fourth stages according to Holman and asso- 
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dates. I suggested tJiat the early pathological 
changes in the s'essel resulted from a local ischemia 
due to the pressure. Whether the lipid formation 
resulted from this ischemia is con/ectui'al. From 
the lipid streaking concentrated around the ostia 
of the branches of the aorta, as illustrated in the 
article of Holman and his group, one may reason¬ 
ably conclude that lipid formation or infiltration 
favors areas under increased pressure and resist¬ 
ance. 

Julius Kaunitz, M.D. 

300 Centi'al Park kl^est 

New York 24. 

NOCTURNAL HABITS OF SNAKES 

To the Editor:'-!!! The Journal, May 16, 1959, 
pages 268 to 272, is a good article by McCreary and 
Wurzel on poisonous snake bites. On page 270 is a 
puzzling statement that “All the Crotalidae are 
front-fanged serpents, generally nocturnal in their 
habits, and usually capable swimmers.” 

I am in my late 60’s, have lived all my life in 
what ma)' be correctly called rattlesnake country, 
and have seen many rattlesnakes in their natural 
habitat. I have heard accounts of persons sleeping 
on the ground at night and being bitten by rattle¬ 
snakes, but I have been unable to obtain verifica¬ 
tion of any such account. Especially in this western 
country it has been my observation that the rattle¬ 
snake stays in the relatively cool shaded areas dur¬ 
ing the hotter portion of the day. Especially at 
altitudes above 2,000 ft., the nights are frequently 
quite cool and snakes become lethargic. I would 
appreciate a comment on this alleged nocturnal 
habit of rattlesnakes, since the quoted statement is 
contrary' to my e.xperience. 

John H. Schaefer, M.D. 

1525 S. Broadway 

Los Angeles 15. 

The above comment ivas referred to the authors 
of the article cited, and they have submitted the 
following reply. 

To the Editor;—Mr. Roger Conant, curator of rep¬ 
tiles at the Philadelphia Zoo, tells us that most of 
the rattlesnakes in the humid East' and Southeast 
become nocturnal during very hot weather. They 
remain hidden during the daylight hours and do 
their prou’ling and hunting after the ground and 
air har'e cooled. The situation is somewhat different 
in the arid regions where the temperature rises very 
high during the daylight hours, especially when 
there are no clouds! In these regions temperatures 
tend to drop considerably at night, and this is 
especially true at higher altitudes. Nocturnal tem¬ 
peratures in these areas may be too low to stimulate 
the snake into activity. However, Mr. Conant tells 
us that the herpetologists who live in the West say 
that it is most unusual to find rattlesnakes about at 
any time of the daj' e.vcept in the spring of the year 
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when they have recently emerged from hiberna¬ 
tion, when they are hungry, or when the mating 
instinct is strong and when temperatures in the 
sun are not too severe. We would assume that much 
of Dr. Schaefer’s e.vperience with rattlesnakes has 
been in such arid countrjc 

Thomas W. McCreary, M.D. 
Harold A. Wurzel, M.D. 
3600 Spruce St. 

Philadelphia 4. 
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RETIREMENT CRITERIA FOR PHYSICIANS 

Norman L. Goldberg, M.D., St. Petersburg, Fla. 

Dissociation from medical practice, with its im¬ 
plications of retirement and leisure for the phj’si- 
cian, presents a problem that has been discussed 
too infrequently in our medical journals. Yet it has 
become a dominant conversational topic among 
colleagues in hospital lounges as well as inter¬ 
departmental and intradepartmental staff members 
of our institutions for medical teaching. The ma¬ 
jestic attraction of the word “retirement” ap¬ 
proaches in popularity the term “baseball” in gath¬ 
erings of seasoned physicians; their conversations 
are frequently threaded with attempts at solution. 
Indeed, free discussions concerning retirement have 
their embryonic origin not infrequently at such 
early stages as the resident training period. 

Usually before middle age, and sooner rather 
than later, the physician becomes confronted with 
the problem of desire for voluntarj'^ separation from 
professional duties, assuming he surs'ives long 
enough. As life e.xpectancy has become lengthened, 
more physicians face the decision of retiring volun¬ 
tarily. Today’s influences on the industrial worker, 
the corporate e.xecutive, and the organizational 
employee are each receiving extensive sociological 
study concerning their retirement problems. He- 
search studies applicable to the intrinsic pressures 
on our medical member gi'oups have been deprived 
of parallel investigation or attention. It should 
suffice to point out tliat physicians affiliated Mth 
medical educational and veterans’ facilities; the 
departments of the Army, Nary, and Air Force; 
and medical departments of industry, in many 
instances, retire mandatoril}' at a fi.\'ed age, usually 
65 years. Hence the ev'en greater importance of the 
problem when applied to the self-employed and 
unregimented individual practitioner or specialist- 

Are there basic criteria, direct or implied, tha 
should apply to careful short-range or long-range 
planning for retirement? What might they be. 
Should our thinking be schooled in a pbilosopn) 
toward this end.? And can one justifiably enumerate 
a few fundamental, nontheoretical reasons for sep 
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arating oneself from tlio wear and tear of applica¬ 
tion to patient care? Should the selfish interests of 
oneself and dependents, after prolonged educa¬ 
tional and specialized training periods, influence 
one’s decision? 

Answers to these questions require medicosocial 
investigation into toclav’s society, in the conserva¬ 
tion of our store of specially trained manpower, and 
in the “carnival of economic change.” Attempts on 
the part of the indi\'idual doctor to resolve his per¬ 
sonal basic requirements leave him confused, in¬ 
secure, and engulfed by “the doctor’s dilemma.” 
Common sense dictates that a plan be designed to 
provide comfort in retirement for the physician and 
his family. In essence his spiritual, mental, physical, 
and financial prerequisites must be satisfactorily 
fulfilled. PreiJarations e.scluding these provisions 
lead to pathetic degenerative parasitism not alone 
for the physician but equally shared by his de¬ 
pendents. 

Let us divert our thinking for the moment from 
leisure substitutes, programs for retirement, and 
those philosoidiical and compensatory pleasantries 
which may precede or follow cessation from active 
practice, and confront ourselves with a few of the 
basic criteria for retirement. 

Proverbial Routine 

Unfortunately, soon after launching into active 
practice, the enthusiastic young physician, con¬ 
scientious, forthright, and usually married and with 
dependent children, begins to establish a “way of 
medical life.” Customarily, this pursues a day-to-day 
pattern, relatively invariable, which with seasoning 
and maturih' inadvertently blends into a character¬ 
istic over-all repetitiousness. In due time, varying 
degrees of deviation from this rather set “design 
for professional living” produce irritabiliri’ toward 
his family, inducing an obvious restlessness of man¬ 
ner and often developing into an intermittent feel¬ 
ing of “internal jitters.” By contrast, however, a 
conscientious stabilit)' with e.xternal charm, warmth, 
and gentleness toward patients always airpears on 
the surface, evidenced by the physician’s well de¬ 
veloped and stylistically accomplished art of han¬ 
dling patients. 

Tlius with longevity in practice, e.xposed as it is 
to fluctuant influences, there develop deep, con¬ 
flicting urges to divorce oneself from medical work. 
This may well approach a status inconsistent with 
the maintenance of smooth, balanced, and inte¬ 
grated behavior which is required by physical, 
mental, and emotional demands. Such wavering 
compulsiveness, once established, points toward 
the need for retiring. Should this compulsive de¬ 
terminism remain unbroken, it likens the physician 
to a soft-shelled crab exposed to a shark; and in¬ 
voluntary retirement becomes imminent. This need 
for separation from professional duties becomes 
conclusive when test instances of repeated vacations 
fail to alleviate the compulsion. 


Predisposing Tensions 

In contemporaiy medical practice, whether in¬ 
stitutional, industrial, or individual, subjective pres¬ 
sures, either intermittent or sustained, are ins'ariably 
present. These may be termed intangible pressures 
and may be enumerated; competitive influences, 
hurried medical life, desire for making and sus¬ 
taining professional and otlier contacts, civic ac¬ 
tivities, social impositions of family life, and reli¬ 
gious participation. Of perhaps even greater import 
is the universal problem of a physician’s becoming 
overta.xed by patient load; and, more important, 
his dedication dictates that he play the role of 
“Lord Bountiful” to their abundant and varied 
personal problems. Other pressures are too numer¬ 
ous to relate. Their cumulative sequelae over the 
years, despite the transient forgetfulness and dilution 
afforded by rela.xation and infrequent vacations, 
precipitate uncontrolled inner tensions. Should 
these tensions rise above the level of the physician’s 
subconscious, they disturb his behavior pattern. 
Frequently objective behavior changes are detected 
by his colleagues and eventually become apparent 
to members of his family. Uncontrolled tensions, 
sustained and manifest, are of pai'amount signifi¬ 
cance in determining the need for retirement. 

Prophetic Planning 

Men of medicine as educators, practitioners, or 
trained specialists become individualists and non- 
confoimists in their thinking and in their methods 
as well as in their aspirations. Yet lurking in their 
mental recesses is a uniformity of thought con¬ 
cerned with the sunset of their days, far off on the 
visible horizon of life. Whether the young or old 
physician smokes a pipe, cigar, or cigarette (filtered 
or otherwise), a plan for retirement presents one 
sphere of thought in which self-initiated, unadulter¬ 
ated, and filtered thinking must be unique and 
e.xclusive unto himself. This point I wish to empha¬ 
size and make unmistakable. 

The planning of a retirement program cannot 
begin too early in the life of the practicing physi¬ 
cian. Formulation of a prudent, adjustable airange- 
ment, within the framework of an established pro¬ 
gram, is not only desirable but essential to our 
changing times. Nevertheless, fle.vibility within a 
program adaptable to current changing personal 
and family conditions should be decided on free 
from contaminating influences. Conclusive advice 
should not be sought from medical colleagues, 
lawyers, accountants, bankers, insurance or stock 
brokers, estate analysts, and consultants, nor, above 
all, from successful acquaintances and patients. 
One’s projected plan should be constructed on one’s 
owm thinking and by oneself alone. (Naturally, this 
statement should not be construed to exclude 
periodic and frequent discussions behveen the 
physician and his wife or other vitally concerned 
members of his family. It also does not preclude a 
full understanding and familiarity with reliable 
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source material on all forms of investments, such 
as insurance, real estate, stocks and bonds, and 
business investments.) Fewer errors of judgment 
compatible with one’s ultimate needs are likely to 
occur. 

The physician alone is cognizant of the inter¬ 
play of his emotional, social, economic, and familial 
requirements. Not only for the present but also for 
the future must he assert an imaginative daring in 
planning fulfillment of his varied needs. Because 
the physician and his family are to become the 
recipients of benefits derived from such an attitude, 
he must remain a consistent thinker. His lack of 
prior business training and acumen presupposes 
that he now' develop new initiative and creativ¬ 
ity. A term w'ell suited for such a premeditated 
plan as described, I like to think, is ‘‘organic plan¬ 
ning w'ith fle.xibility.” To better understand and 
appreciate “organic planning with flexibility” let 
me paraphrase and interpret. In principle, one’s 
program should not be composed of separate and 
unrelated forms, fragments, or parcels of invest¬ 
ments, but rather it should be a plan in which each 
and every investment is likely to appreciate and 
grow' logically as a consequence to prior ones. Such 
planning should possess adequate diversification and 
be amenable to reanalysis and reevaluation, since 
from time to time new' and added personal require¬ 
ments occur. 

Once established, a program should be adhered 
to W'ith tenacious loyalt)', free from divergence and 
manipulation with a speculative tinge. Patient long- 
range fidelit)' to a carefully selected program will 
yield for the physician pride of accomplishment, 
enhancement of content, and a paradoxical im¬ 
provement for solving old and new' problems. 

Perception and Conditioning 

Assuming a fle.xible and organic retirement pro¬ 
gram has been patterned to his needs, the physician 
should begin to anticipate his e.xpected severance 
date from practice. This should be established suflS- 
ciently in advance to allow him to prepare himself. 
Essentially w'hen should such preparation begin, 
and in w'hat should it consist? 

Adequate security from financial returns, un¬ 
doubtedly basic and essential, is of no greater im¬ 
portance to the physician than the conditioning of 
his outlook and thinking after actual cessation from 
medical practice. The amount of time to spend on 
such preparatory efiort not only is distinctly indi- 
ridual but should result e.xclusively from personal 
soul-searching and self-analysis. Progress along this 
line is slow' and often discouraging. How'ever, for 
pracdcal purposes, no less than several months to 
rivo years or longer should be spent on this matter 
in advance of the projected date of retirement. 

A detailed and analytic outline of the character¬ 
istic intricacies and peculiarities of the physician’s 
way of life in practice must be carefully thought 


out. This is as diverse as the many races, cultures 
personalities, and folkw'ays comprising the funda¬ 
mental moods, moral views, and customs of anv 
group. This can and must be accomplished by the 
physician with little outside help, preferably on his 
own and through persistent effort. The younger the 
retiring physician the easier it becomes for him to 
establish w'ith facility' a contented attitude toward 
his expectations on his retirement. The more com¬ 
pletely one can detach his emotional attitude from 
his practice the better is he conditioned for retire¬ 
ment. Let me assure you that any degree of dis¬ 
content experienced after retirement from active 
practice w'ill be fleeting, despite one’s apprehensive¬ 
ness. The ultimate attainment of proper adjustment 
is w'holly dependent on conquering and eliminating 
certain attitudes toward oneself, family, and patient 
acquaintances. The periodic essays appearing in 
The Journal in the “Leisure Corner” department 
have been beneficial from this point of view'. 

Leisure Substitutes 

Customarily, the newly retired person faces a 
brief transitional period after cessation from prior 
activities. As a former practitioner one is usually 
dismayed and bewildered in spite of the apparent 
perfection w'ith w'hich he is conditioned to his new 
anticipations. With courage he should be ever con¬ 
scious of the presence of a silvery lining beyond 
each seemingly endless but passing cloud. 

Generally, the physician has made plans for a 
brief or prolonged vacation to forestall this period. 
There may or may not be a preplanned removal 
of his family to begin a new' life in an entirely new 
place. Mfliatever the selection, the once feverishly 
occupied life of a doctor must become transformed 
into a tranquil, unrepressed new' life. 

The diverse activities which intelligent members 
of our profession can choose are too numerous to 
tabulate. Blessed w'ith wisdom and interesting 
temperaments, our colleagues are fit for any one of 
many' leisure substitutes. One may choose among 
indoor and outdoor activities, cultural enjoyments, 
travel interests, civic and club participation, medical 
research, reading, writing, religious activities, and 
a family togetherness heretofore but incompletely 
enjoyed. The adoption of any one or more of these 
as a pastime will offer companionship and 
camaraderie that will become enjoyably time- 
consuming; and, above all, the physician will en¬ 
joy a general well-being, emancipated from his 
professional concerns. 

For you, yesterday’s and today’s sameness of life 
in medicine will move unruffled into tomorrows 
bountiful life. As an advisor to sufferers of mankind, 
countless blessings can be yours for the seeking; 
for W'hat seemed a difficult challenge now becomes 
eased by gracious acceptance. To you w'ill be offered 
contentment and serenity as a new and hopeful 
paradise unfolds. 
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Diuretic Effect of Steroid Tlierapy in Obstinate 
Heart Failure. J. N. Mickerson and J. Swale. Brit. 
M. J. I:S76-883'(April 4) 1959 [London]. 

The authons report on 4 men and 9 women, be¬ 
tween the ages of 41 and 82 years, with refractory 
congestive heart failure who were treated with 
prednisolone at the Charing Cross Hospital in 
London. Clinical observations suggested an initial 
coexistent endocrine overactix’ity followed subse¬ 
quently by adrenal cortical insufficiency. This prem¬ 
ise was supported by the presence of hypona¬ 
tremia, a normal or elevated scrum potassium level 
with an increased blood urea in these patients with 
chronic heart failure, which had become resistant 
to therapy with digitalis, a low-salt diet, and 
diuretics. The urinary excretion of 17-ketosteroids 
was estimated in 4 of these patients, and in 2 the 
corticoid e.xcretion was also assessed. Subnormal 
values were obtained in each patient, and in one 
they were consistent with a diagnosis of Addison’s 
disease. After administration of corticotropin die 
urinary excretion of these adrenocorticoids in¬ 
creased in each patient and was accepted as evi¬ 
dence that hypoadrenocorticism was due to failure 
of the anterior pituitary rather than to adrenal 
cortical failure. 

Replacement therapy with prednisolone given in 
doses of 5 mg. 3 times a day for the first 24 to 48 
hours, followed by a maintenance dose of 2.5 mg. 
2 or 3 times daily, greatly enhanced response to 
diuretics in all 13 patients who received this treat¬ 
ment. All were relieved of congestive heart failure 
and also, when coexistent, of left ventricular failure. 
Two patients died of pulmonary embolism after 1 
and 2 weeks of prednisolone therapy respectively. 
These results, considered in conjunction with those 
previously recorded in patients mth congestive 
heart failure, suggest a pattern of events contribut¬ 
ing to the formation of edema. The pituitary- 
adrenal mechanism, already fully extended in re¬ 
sponse to congestive failure, becomes exhausted. 

The place of publication of the periodicals appears in brackets pre- 
cedioR each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi* 
zalion and by individuals in continental United States or Canada who 
Subscribe to its scientific periodicals. Requests for periodicals should be 
addressed "Library, American Medical Association,” Periodical files 
cover 1950 to date only, and no photoduplication semces are available. 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub* 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
from them. 


antidiuretic hormone overactivity persists, and wa¬ 
ter retention occurs, with resulting tissue fluid hy- 
potonicity. It is unlikely that the diuresis induced 
by prednisolone was due to increased urinary loss 
of sodium, since all the patients had a decreased 
serum sodium level before the institution of steroid 
therapy, and the serum sodium concentration in¬ 
creased and remained at a normal level despite a 
profuse diuresis. It must, therefore, be assumed 
that the increased urinary output was due to a 
predominant water diuresis. Parallels are drawn 
between the edema of late-stage congestive heart 
failure, nephrotic edema, and starvation edema. 

Streptococcal and Non-streptococcal Sore Throat. 
V. Esmann. Acta med. scandinav. 163:265-276 (no. 
4) 1959 (In English) [Stockholm]. 

Sore throat is a frequent symptom in several 
common acute infections, such as streptococcic in¬ 
fections of tlie pharynx, diphtlieria, mononucleosis, 
Vincent’s disease, influenza, or primary atypical 
pneumonia. In addition, the group of so-called un¬ 
differentiated acute respiratory diseases sometimes 
presents a clinical picture which may readily he 
mistaken for a streptococcic sore throat. It has been 
demonstrated that the new virus group (adeno¬ 
virus) is responsible for a large proportion of these 
cases. In an attempt to elucidate how often such 
infections are due to beta-hemolytic streptococci or 
how often they may be ascribed to other causes, 
the author made studies on 81 patients who were 
acutely ill, with a sore throat as the predominant 
symptom. The series originated from the clienteles 
of 20 general practitioners. Pharyngeal material 
was obtained by rubbing a sterile cotton swab 
against the tonsils, the soft palate, and the oro¬ 
pharynx. The streptococci were identified by their 
colonial morphology and their ability to produce 
beta-hemolysis on blood-agar plates. Both doubtful 
and typical colonies of streptococci were isolated 
and studied for group and T antigens. The anti¬ 
streptolysin titer (AST) was determined by the 
method of Kalbak. The antistreptococcic-hyaluroni- 
dase titer (ASH) was determined at the Danish 
State Serum Institute by the turbidimetric method 
of Faber. 

Growth of streptococci was obtained in 34 , (or 
42%) of the patients. An increase in AST was found 
to be a significant sign of streptococcic sore throat, 
when this increase amounted to 100% of the initial 
AST, and when the convalescent-phase titer ex¬ 
ceeded 1:100. An increase in the ASH was found to 
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be a significant sign of streptococcic sore throat, 
when the convalescent-phase titer exceeded 1:9000. 
A significant increase in one or both antibodies was 
revealed in 62% of the patients. A significant in¬ 
crease in the antibody formation against adenovirus 
occurred in 3 patients with sore throat, and a ques¬ 
tionable increase was seen in 1 patient. One of the 
significant increases occurred in a patient witli 
mononucleosis who may have had a superimposed 
adenorirus infection. The Paul-Bunnell test showed 
definitely increased titers in 6 patients with sore 
throat, u'ho all revealed hematological findings 
characteristic of mononucleosis. Smears of necrotic 
tonsillar tissue from 2 patients with Vincent’s dis¬ 
ease showed fusiform bacilli and spirilla in large 
numbers. Forty-four per cent of the 81 patients 
with sore throat had to be classified as ha\dng un¬ 
differentiated respiratory disease. Like most other 
investigations this study showed that streptococcic 
and nonstreptococcic sore throat cannot be differ¬ 
entiated on tlie basis of clinical observations, ex¬ 
cept that the absence of redness of the fauces sug¬ 
gests that the case is of nonstreptococcic origin. 
The bacteriological studj' of pharyngeal flora not 
only is of great diagnostic importance but also is a 
\'aluable aid for therapy. 

Sur\i\'al in Acute Myocardial Infarction: Factors 
Observed in 318 Patients. E. E. Harnagel, V. V. 
Jelinek, A. A. Andonian and C. W. Ulrich. Cali¬ 
fornia ]\led. 90:264-267 (April) 1959 [San Francisco]. 

Factors influencing mortality were studied in 
318 patients u'ith acute myocardial infarction, ad¬ 
mitted to the California Hospital in Los Angeles 
during 1949-1951. There u'ere 228 men and 90 
women, ranging in age from 33 to 86 years. The 
average age of the men was 60 years, and of the 
women 65% years. The mortality in women was 
44.4%, in men 39.5%, and in the total series 41%. 
The death rate increased with the age of the pa¬ 
tient. Twenty-six per cent of all deaths occurred 
within the first 24 hoius, 44% within 72 hours, and 
71% within tlie first u’eek after hospital admission. 
Increased mortality rate was associated with pre¬ 
vious history of congestive failure, myocardial in¬ 
farction, hj^pertension, or cardiomegaly. Among 
the circumstances immediately preceding infarc¬ 
tion, only surgical operation or massive hemorrhage 
(usually gastrointestinal) appeared to influence the 
outcome. Not only the presence but also the degree 
of shock, congesth’e heart failure, cyanosis, and 
dyspnea adversely influenced the chances of sur- 
\'ival. Duration, location, radiation, and number of 
attacks of pain did not seem to be associated with 
extraordinary mortality rates. Patients with an¬ 
terior infarction, particularly if it occurred at tlie 
septum, had the poorer prognosis. The prognosis 
u'as likewise poor in those with combined anterior 
and posterior infarctions. Thromboembolic compli¬ 


cations and certain disorders of rhythm and of con¬ 
duction definitely umrsened prognosis. The authors 
emphasize the necessity of classifying acute myo¬ 
cardial infarction for prognostic'purposes, which 
not only would increase knowledge of the historj' 
of the disease but also would supply valuable con¬ 
trol data for future investigations of therapeutic 
agents. 

Reversal of Tuberculin Reaction in Early Tuber¬ 
culosis. J. M. Adams, V. A. Kalajan, B. 0. Mork and 
others. Dis. Chest. 35:348-356 (April) 1959 [Chi¬ 
cago]. 

The authors report on 160 persons with a pre¬ 
vious negative reaction to the tuberculin skin test, 
in whom the reaction turned to positive (con¬ 
verters). They were divided into 3 groups: Thirty- 
five (group A) were infants, aged less than one 
year, who were assumed to have had a previous 
negative skin reaction because of their age; 87 
(group B) were persons who had turned from nega¬ 
tive to positive within 3 months; and 38 (group C) 
were those who had done so within 12 months. Of 
the 160 persons, 121 (28 of group A, 69 of group B, 
and 24 of group C) were then followed by repeated 
tuberculin tests for signs of change in their reac¬ 
tions to the tuberculin tests. Sixty-eight (56%) of 
the 121 persons showed a change in their skin re¬ 
activity from a positive to a negative reaction 
(reverters). Of these 68 persons, 17 (60%) belonged 
to group A, 40 (58%) belonged to group B, and 11 
(46%) belonged to group C. By arranging the 68 
persons according to the degree of their skin reac¬ 
tivity, it appeared that the ratio of reverters was 
76% among those with a reactivity of l-(-i 
among those with a reactivity of 2-+, 38% among 
those with a reactivity of 3-f-, and 17% among 
those u'ith a reactivity of 4-f. 

The reasons for this surprisingly high rate of 
change are unknown, but it may represent early 
detection of tuberculous infection in persons who 
might otherwise go unrecognized at this stage of 
their disease. By repeated skin testing of persons 
with known negative and positive reactions to the 
tuberculin test, the natural history of tuberculosis 
may become better understood. Roentgenologic 
studies were performed on 97 persons in this series 
and revealed a direct relationship of the findings 
with the degree of change in tuberculin reactis'ity. 
The persons with negative chest roentgenograms 
showed a high rate of reversal; in contrast, no 
change in skin reactivity was found wdien the roent¬ 
genologic findings indicated a “presumably active 
lesion. 

When guinea pigs, inoculated with strains of 
mymobacterium tuberculosis, were treated with 
isoniazid, their skin reactivity to tuberculin was 
reduced as compared with that of untreated con¬ 
trol animals. If treatment was begun at the time 
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of inoculation, .some animals failed to have a posi¬ 
tive reaction, and all had negative cultures. If 
treatment \vas delayed, all had positive reactions 
to the skin test, and a few showed signs of tuber¬ 
culosis at autop.sy and by culture. 

The Incidence of Cancer in Chronic Leukemia and 
in Polycythemia Vera, J. H. Lawrence and W. G. 
Donald Jr. Am. J. M. Sc. 237:488-498 (April) 1959 
[Philadelphia]. 

A renew of the literature and of a series of cases 
of primary malignancy occurring in patients with 
chronic Ijanphatic leukemia, chronic myelogenous 
leukemia, and polycythemia vera suggests an in¬ 
creased incidence of cancer in these conditions. In 
leukemia, there is no indication from reported cases 
of a predilection for any specific organ or system. 
Widi polycythemia vera, however, there is a high 
incidence of renal malignancy—17 cases in 630 pa¬ 
tients; but aside from the kidney no apparent close 
association nith an organ has been observed. The 
role of radiation therapy in the production of 
associated malignancies is not clear. In the audiors’ 
own series and in other reported series of patients 
with polycythemia vera, there has been no indica¬ 
tion of an increase in malignancy in tlie radiation- 
treated group as opposed to the group treated by 
other metliods, but tlie number of patients is not 
large enough for adequate comparison. No series 
of untreated patients witli leukemia is available 
for analysis, but in the e.xperience of tlie autliors 
and in reports in the literature tliere is no indica¬ 
tion that radiation in tliese patients has produced 
malignancy. In agreement with the experience of 
otliers, the autliors found that patients witli poly- 
cytliemia vera and with chronic leukemia have an 
increased susceptibility to malignancy, but tliis 
susceptibility is not produced by radiation therapy. 

Plirnothylbiffunnide in Diabetic Patients: Clinical 
:iu(l Mctiiliolie T.ffeels. T. H. Lambert. California 
Med. 90:257-260 (April) 1959 [San Francisco]. 

A new nonsulfonylurea, hypoglycemic com¬ 
pound, plienethylbiguanide (N'-betaphenethylfor- 
mamidinyliminourea hydrochloride [DBI]), was 
given orally to 70 unselected and nonobese pa¬ 
tients with diabetes mellitus. There were 34 males 
and 36 females, ranging in age from 6 to 84 years. 
The patients were studied for periods which varied 
from 7 days to 16 months; 53 were hospitalized, 
and 17 were outpatients. Their diabetic condition 
had existed from 1 year to 29 years, tlie average 
duration being 10.6 years. All tlie patients had 
been observed while being treated by diet alone, 
or by diet and insulin. The dosage of phenediyl- 
biguanide varied; adults were given at the begin¬ 
ning 150 mg. and children 75 mg. of the drug in 
divided daily doses. An adequate control of dia¬ 
betes was obtained with phenetliylbiguanide alone 


in 27 patients, ranging in age from 40 to 73 years. 
These patients required 50 to 225 mg. of the drug 
daily, In 10 of them side-effects, such as anorexia, 
nausea, vomiting, or diarrhea, appeared 1 or 2 
weeks after treatment was started. These effects 
subsided in some despite continuation of treatment, 
and in otliers after a temporary reduction of the 
dosage. 

Treatment with phenetliylbiguanide was discon¬ 
tinued in 12 patients because of untoward mani¬ 
festations attributed to ketosis or to irritation of 
the gastrointestinal tract or to some unknown cause. 
Whether the phenetliylbiguanide tablets were given 
before, during, or after tlie meals, or wlietlier anti- 
spasmodics or antacids were given before or after 
the drug did not seem to influence these unpleasant 
symptoms. A more stable control of diabetes was 
maintained in 11 patients with the combined ad¬ 
ministration of phenethylbiguanide and insulin. 
Two patients in whom the disease was well con¬ 
trolled were lost to observation, and in 18 the drug 
had no demonstrable hypoglycemic action. How¬ 
ever, no evidence of serious toxicity was demon¬ 
strated in clinical and metabolic studies; there was 
no impairment of liver or kidney function; and no 
changes were seen in repeated hematological 
studies after the administration of phenethylbigua¬ 
nide. 

The Primary Mortality and the 5-Year Prognosis of 
Cardiac Infarction: A Study Which Considers in 
Particular How the Prognosis Is Affected by the 
Composition of the Material as Regards the Age 
and the Sex of the Patients and the Severity of the 
Infarction. S. Helander and M. Levander. Acta 
med. scandinav. 163:289-304 (no. 4) 1959 (In Eng¬ 
lish) [Stockholm], 

This report is concerned with 286 patients, 173 
men and 113 women, who were treated for then- 
first attack of cardiac infarction at the Karolinska 
sjukliuset, Stockholm, during the years betrveen 
1940 and 1949. The aim of the investigation was 
to study some of the factors in the composition of 
the case material which could influence the primary 
mortality and the long-term prognosis of patients 
widi cardiac infarction. For this reason the patients 
were classified with regard to age, sex, and severity 
of the first attack of myocardial infarction. As re¬ 
gards the severity of the attacks, patients showing 
the clinical picture of shock, with a marked fall in 
blood pressmre in the first days of illness, were 
classed under group 1. Those manifesting no shock 
but otherwise presenting the complete picture of 
cardiac infarction, with fever, raised erythrocyte 
sedimentation rate, and leiflcocytosis, were classi¬ 
fied as group 2. Those with milder cases, in which 
only electrocardiographic tracings showed evidence 
of cardiac infarction, were classified as group 3. The 
primary mortality was 54% in group 1, 27% in 
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group 2, and 4% in group 3. The difference in the 
primary mortality in relation to age and sex of the 
patients was most clearly marked beUveen the 
older and the younger women (48 and 6% respec¬ 
tively). It was postulated previously that women 
have a higher mortality than men; this seems to 
apply to older women only. 

For the estimation of the 5-year survival rate, 
the authors had at their disposal the records of 232 
patients. Fifty-eight per cent were still alive after 5 
years. The severity of the infarction did not influ¬ 
ence the continued course as markedly as it did 
the primary mortality (50% survivals in group 1 
against 62% in group 2; the difference is not sta¬ 
tistically significant). It is noteworthy that in group 
3 the 5-year survival rate was as low as 42%. Tire 
difference in the primary mortality between the 
younger and the older women was not matched by 
a similarly marked difference in the 5-year survival 
rate (62 and 49% respectively). A comparison be- 
hveen the 5-year survival rate of patients after the 
first attack of myocardial infarction, on the one 
hand, and of the population of Stockholm of a 
comparable age, on the other hand, showed a 
markedly increased mortality among the former. 
There was thrombosis in the coronary artery in 42 
of 80 cases studied at autopsy, and coronary em¬ 
bolism in 1 case. 

The electrocardiographic records and the post¬ 
mortem findings showed good correlation vvith re¬ 
gard to the localization of the infarction. Electro¬ 
cardiographic evidences of atrioventricular and of 
intraventricular heart block were indicative of a 
poor prognosis, inasmuch as these patients had a 
primary mortality of 69%, compared with 23% for 
patients in whom electrocardiographic tracings did 
not show such changes. Of 135 patients who sur¬ 
vived 5 years after the infarction, 85 were still alive 
an average of 8% years after the primary infarction. 
Examination of 78 of these patients revealed that 
21 could maintain a normal activity, 34 had a low¬ 
ered capacity, and 23 were invalids. Fifty-four pa¬ 
tients were troubled by angina pectoris, but it was 
mild in 9 of them. 

Kartagener’s Syndrome in Identical Male Twins 
and a Female Sibling; Report of Cases, with Com¬ 
ments on Pathology and Familial Manifestations. 
L. S. Safian and F. B. Mandeville. J. Florida M. A. 
45:1143-1148 (April) 1959 [Jacksonville]. 

The authors report the occurrence of Kartagener’s 
syndrome, a triad consisting of situs inversus with 
bronchiectasis and paranasal sinusitis, in 2 34-year- 
old men who were clinically identical twins and in 
tlieir 32-year-old sister. There were 4 other siblings, 
2 brothers and 2 sisters, who were all reported to 
be in good health. The father of the 7 siblings had 
had diabetes and had died of a heart attack. The 
mother was alive and well. The bronchograms of 


the 3 patients showed evidence of bronchiectasis, 
and multiple roentgenographic views of paranasal 
sinuses showed clouding of maxillary antrums and 
other sinus groups; frontal sinuses were rudimen¬ 
tary or absent. All 3 patients had complete trans¬ 
position of viscera. Seyen other instances of family 
groups presenting multiple siblings with Karta- 
gener’s syndrome were collected from tlie literature. 

The occurrence of Kartagener’s syndrome is here 
reported for the first time in clinically identical 
tsvins. The syndrome is briefly discussed in some 
of its pathological and clinical aspects. The serious¬ 
ness primarily of the bronchiectasis is stressed, and 
the importance of its early recognition among pa¬ 
tients with visceral transposition is emphasized. 
The factor of familial occurrence is pointed out, 

Diagnosis and Treatment of Acute Renal Failure; 
Experience from a Series of 56 Consecutive Cases 
of Acute Anuria. A. P. Skouby. Acta med. scan- 
dinav. 163:277-287 (no. 4) 1959 (In English) [Stoek- 
holm]. 

The underlying mechanisms of acute renal failure 
(shock kidney) are inadequately understood, and 
the results of treatment have been poor. Shock 
kidney was defined by Swan and Merril in 195.3 
as “the clinical syndrome resulting when renal 
excretory function is rapidly, but temporarily, lost 
because of alterations in renal circulation and the 
development of disseminated areas of renal tubular 
degeneration.” The results of studies of 56 patients 
with acute anuria suspected of having shock kidney 
are presented. In 37 of these patients shock kidney 
was demonstrated. A diagnosis of chronic renal 
disorder was established in 13 of the remaining 
cases, while electrolyte disturbances and occlusion 
of renal arteries or urinary pathways were the 
cause in 6. In 5 of the 37 patients, oliguria was of 
short duration, and regulation of fluid intake was 
sufficient, but special therapeutic measures were 
necessary in 32. In 22 of these patients witli an 
increase of blood urea value to at least 400 mg. per 
100 cc. or of plasma potassium level to at least i 
mEq. per liter, indications for hemodialysis e.xisted. 
It was performed 16 times in 11 patients. In pa¬ 
tients requiring special treatment, the primary dis¬ 
orders often persisted and were the chief cause of 
death in those who died. 

The main problem in patients u'ith acute anuria 
is to distinguish whether oliguria is caused by a 
primary renal disorder or acute renal failure. Rena! 
biopsy is useful, but complications may occur. 
Furthermore, acute renal failure as the cause of 
oliguria does occur in patients with clironic renal 
disease, as demonstrated in one of flie present 
cases with chronic pyelonepliritis and hydrone¬ 
phrosis of the right kidney, whereas in the left onh' 
lesions characteristic of acute renal failure existed- 
-Evidence indicating that the limb lead electro- 
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cai'diogram may be of diagnostic value in the dif¬ 
ferentiation behveen irrimar)’ renal disorder and 
shock kidney was obtained by the author in 1957, 
and this was sti’engthened in the present study. In 
the patients with acute renal failure a positive 
after-potential was denionsti-ated in the limb lead 
electrocardiogram of two-thirds of the patients at 
a time when no other influence known to produce 
the phenomenon was detected and the plasma po¬ 
tassium level was normal or elevated. In contrast, 
a posith'e after-potential occurred in uremia due 
to primary renal disease only under conditions 
known to produce a positive after-potential, such 
as hypokalemia, diabetic coma, and after an acute 
attack of renal stone colic with severe pains and 
vomiting. 

Regarding treatment, the author says that the 
main problems were to abolish shock, to treat the 
primary disorder, to administer fluids, minerals, 
and food, and simultaneously to reduce as far as 
possible the functional tasks of the kidney. Rees¬ 
tablishment of the circulatory volume in shock 
seldom was sufficient. Therefore, arterenol infusion 
was used. Some patients were treated simultaneous¬ 
ly with hydrocortisone. The diuresis increased dur¬ 
ing treatment wdth arterenol. It is suggested that 
hydrocortisone may be of value in the treatment of 
renal failure in patients with severe primary dis¬ 
orders. No ill-effects have been demonstrated. The 
therapeutic effects obtained are largely dependent 
on the basic disorders. 

A Case Report of a New Serological Pattern in the 
Rickettsial Group. P. O. Nice and W. L. Beeken. 
Am. J. M. Sc. 237:474-478 (April) 1959 [Philadel¬ 
phia]. 

The case of a 48-year-oId woman presenting a 
rickettsial disease with unusual features is reported. 
The patient had been well until December, 1955, 
when she developed dull, persistent frontal head¬ 
ache. During the course of the disease, high 
complement-fixing antibody titers developed to 
epidemic typhus soluble antigen (1:1280) and Q 
fever antigen (1:320). Agglutinating antibodies to 
Proteus O X 19 reached a high level (over 1:640). 
No significant complement-fixing antibody titers 
were obtained with rickettsialpox soluble antigen, 
epidemic typhus antigen, murine typhus antigen, or 
Rocky Mountain spotted fever antigen. Serum 
specimens from 2 dogs in the family household 
were drawn 8 months after die illness in the pa¬ 
tient and were found to have a low titer of 
complement-fixing antibodies to epidemic typhus 
soluble antigen and Q fever antigen. This serologic 
pattern differs from any heretofore documented. 
The pattern cannot be explained on the basis of any 
known single rickettsial disease, or even on tire 
basis of 2 concomitant diseases, unless there was 
failure to develop complement-fixing antibodies to 


some antigens. The authors believe that this may 
be a pi'eviously unrecognized rickettsial disease in 
which the causative organism shares antigens with 
the agents of both Q fever and typhus. 

Protracted Forms of Acute Leukosis in Adults. G. 
Marchal, G. Bilski-Pasquier, G. Duhamel and P. 
Cornet. Presse med. 67:447-449 (March 7) 1959 (In 
French) [Paris]. 

Protracted forms of acute leukosis in adults are 
more frequent than is usually admitted. The autliors 
collected the cases of 21 patients, with a survival 
time of from 8 to 28 months, from 2 series of cases 
recorded at Paris hospitals. In the first series of 84 
cases, gathered at random at the Broussais Hospital 
from 1951 to 1958, 64 patients died in less than 8 
months (56 dying within 6 months), and 20 sur- 
ruved between 8 months and 2 years. One patient 
in the second series of 22 cases, observed at the 
Tenon Hospital, survived 28 months. This survival 
of an athletically built, 23-year-old man shows the 
importance of health at tlie initial stage of the 
disease. Altogether, 24% of die patients survived 
more than 8 months, and 8% more than one year. 

The quality of remissions obtained in patients 
with protracted forms of acute leukosis was studied 
from the clinical and cytological standpoints. There 
were good results in 45% of die cases. A lack of 
parallelism was noted between the hematological 
and the clinical conditions in remissions. In the first 
type of remission, there is improvement from the 
blood picture and medullary standpoints, but a 
cytological relapse occurs, accompanied by worsen¬ 
ing of the general state, anemia, and hemorrhages. 
After intensive treatment the clinical state is im¬ 
proved, but the blood and the marrow remain 
leukemic. In 3 patients satisfactory health status 
lasted from 3 to 7 months widi this type of remis¬ 
sion. In the second type of remission, treatment 
seemed to check the illness, but the blood and 
especially die marrow remained inundated with 
original cells. In one patient the clinical state al¬ 
lowed a moderate amount of work for 5 months, 
and the patient survived a year despite the pres¬ 
ence of 30 to 80 blast cells per 100 cc. in blood and 
marrow. The quality of remissions obtained should 
have as criteria the duration of survival and die 
resumption of social activity. 

The death of patients with protracted forms of 
acute leukosis is not different from that of patients 
with the classic forms. However, sometimes these 
patients die unexpectedly when their blood and 
medullary states are reassuring. Sometimes coin¬ 
ciding infectious disease or hemoiThage is the 
cause, and sometimes a cause cannot be found. 
Type of treatment and earliness in application have 
influence. The treatment which has the best chance 
of prolonged action consists of repeated transfu¬ 
sions, massive cordcosteroid therapy at the begin- 
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ning (1 to 3 Gm. of cortisone per day) followed by 
continued maintenance therapy, and 3 to 6 months’ 
treatment with mercaptopurine. In milder cases the 
massive doses of cortisone may be omitted. 

Blood Pressure and Obesity. H. M. Whyte. Circu¬ 
lation 19:511-516 (April) 1959 [New York], 

Previous surveys have shown that the height of 
the observed blood pressure and the degree of 
overweight are related, but excess weight does not 
necessarily mean excess fat and the possibility of 
error in the measurement of blood pressure due to 
variations in the size of the arm has not been ex¬ 
cluded. Taking these factors into account, the 
author studied 100 healthy men, between tlie ages 
of 20 and 40 years. Height and weight were re¬ 
corded; the circumference of the upper arm was 
measured; the subcutaneous fat (skinfold thickness) 
was measured at 3 sites (paraumbilical, over the 
triceps, and over the inferior angle of the scapula); 
the blood pressure was measured from the right 
arm; and the serum cholesterol level was deter¬ 
mined. The results showed a positive correlation 
between blood pressure and body weight, other 
factors being held constant. Obesity (judged by 
the thickness of the subcutaneous fat) had no 
apparent influence on blood pressure except insofar 
as it affected the total body weight. Serum choles¬ 
terol concentration was related to age, but not to 
body weight or obesity. An increase in body weight 
of 28 lb. (12.7 kg.), without any change in arm 
circumference, was associated with an increase of 
10 mm. Hg systolic and 7 mm. Hg diastolic pres¬ 
sure. The conclusion is that blood pressure is re¬ 
lated to weight or bulk of the body, but not to 
obesity except insofar as it contributes to bulk. 
Cardiac output seems to be related to surface area 
which increases with bulk. The blood pressure 
rises Avhen the augmented cardiac output is forced 
into an aorta that may not have increased in capac¬ 
ity as the body weight rose. To outgrow one’s aorta 
might be one of the dangers of overeating. 

SURGERY 

Hypophysectomy for Palliation of Breast Cancer: 
With Especial Reference to Surgical Technique. 
N. L. Cobb and W. B. Scoville. California Med. 
90:261-263 (April) 1959 [San Francisco]. 

Hypophysectomy was carried out for palliative 
purpose in 19 patients rvith cancer of the breast. 
AU the patients had a striking subjective relief of 
pain after the operation which appreciably de¬ 
creased their need for narcotics. Ten patients 
showed some objective evidence of remission. Five 
patients were living from 1 to 6 months after the 
operation; 2 of these were asymptomatic, 2 were 
improving, and 1 was regressing. Twelve patients 


were subjected to endocrine therapy or oophorec¬ 
tomy before hypophysectomy; 5 showed no relief 
but 7, who benefited from these treatments, had 
both subjective and objective remission after hy¬ 
pophysectomy. Of the 5 patients who had no re¬ 
mission from either endocrine therapy or oophorec¬ 
tomy, one had relief of pain without objective 
improvement after hypophysectomy, and one had 
relief of pain as well as objective improvement 
after the operation. 

The survival time after the operation averaged 
19.8 months for patients who had a remission, and 
2.1 months for patients who had no remission. The 
length of time the disease existed before hypophys¬ 
ectomy seemed to be related to the survival time 
after the operation. Patients in whom remission 
occurred had had cancer for an average of 4.9 
years before hypophysectomy, and those without 
remission had had the disease for an average of 
2.7 years. These facts should be considered in the 
selection of patients for hypophysectomy. The 
authors found no correlation between the results 
of hypophysectomy and other factors, such as age 
of the patient, cell type of the tumor, response to 
roentgenotherapy, and extent of the disease. 

Surgical Treatment of Neoplastic Processes in the 
Third Ventricle: Observation of 143 Patients. J. Papo 
and R. Tritapepe. Minerva chir. 14:128-138 (Feb. 
15) 1959 (In Italian) [Turin, Italy]. 

The authors discuss the treatment of 143 surgical 
patients with tumor in the third ventricle of the 
brain. The lesion was in the anterior portion of the 
third ventricle in 89 patients. The third ventricle 
was not visible in 21 patients. Extirpation of the 
tumor was attempted in 17 patients, 3 of whom 
were operative fatalities. Radical exeresis was per¬ 
formed on 6 patients, 5 of whom had the lesion 
circumscribed within the third ventricle. Partial 
resection was made in 5 patients, and surgical 
biopsy in 3. Operation by the Torkildsen procedure 
was performed on 51 patients, 9 of whom died 
within several weeks after the operation. Of 33 
patients available for follow-up, 15 died within 5 
years after tire operation, and 18 are still alive, 
witli varying survival periods up to 9 years. Results 
of direct surgical attack do not seem to warrant ib 
broad application, except in instances in which 
such procedure is indicated on the basis of ven- 
triculographic findings. Of 22 patients who re¬ 
ceived irradiation therapy alone or preceded in a 
few instances by decompression, 6 are still alive 
at varying periods exceeding 4 postoperative years. 
Most of the tumors in the anterior portion of the 
third ventricle seemed to have grown at a slower 
rate than those in the cerebral hemispheres. 

Fifty-four patients had a tumor in the posterior 
portion of the third ventricle. Direct attack on the 
tumor was made in 8 patients. This procedure was 
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subsequently discontinued because of the poor re¬ 
sults obtained. Kemoval of the fluid, followed by 
irradiation therapy, was instituted in the remainder. 
Double ventriculocisternostomy by the Stookey and 
Scarff procedure was performed on 36 patients, 2 
of whom died during operation. Of the patients 
available for follow-up, 13 died within 8 years after 
the operation, and 13 are still alive, with varying 
sma'ival periods up to 17 years. Operation by the 
Torkildsen procedure was performed on 11 pa¬ 
tients, 5 of whom were operative fatalities. The 
authors believe that the procedure of fluid removal, 
followed by irradiation therapy for the treatment 
of tumors in the posterior portion of the third ven¬ 
tricle, is preferable to the direct surgical attack in 
view of the same comparative results and less de¬ 
gree of operative mortality. 

Pulmonary Function Changes in Bilateral Resection 
for Pulmonary Tuberculosis. R. C. Young, F. J. 
Misener, J. J. Quinlan and J. E. Hiltz. Am. Rev. 
Tuberc. 79:468-473 (April) 1959 [Nen- York]. 

Twenty-nine patients who had had bilateral pul¬ 
monary resections of tuberculous lesions performed 
between 1955 and 195S at the Nova Scotia Sana¬ 
torium in Kentville were selected for study to de¬ 
termine the degree of change in pulmonary function 
after the operation. There w'ere 16 males and 13 
females, ranging in age from 10 to 49 years. Nine¬ 
teen patients had moderately advanced tuberculous 
disease at the time of hospitalization. The ventila¬ 
tion tests included the determination of minute 
resting ventilation, e.vpiratory reserve volume, vital 
capacity, and maximal breathing capacity. These 
tests were performed on all but a few patients less 
than 3 months before the first operation and be¬ 
tween 3 to 6 months after each of the 2 resections. 
The results of the ventilation tests and the clinical 
evaluation of this study indicate that bilateral re¬ 
section of reasonable extent affects the pulmonary 
function to a relatively mild degree. The vital 
capacity was appreciably more reduced in die 
major resection group (21%) tiian in the 2 minor, 
less extensive resection groups (14%), and the aver¬ 
age reduction in vital capacity for all the patients 
was 18%. The changes in ma.ximal breathing ca¬ 
pacity correlated better with the extent of resection 
tiian did those of vital capacity and showed reduc¬ 
tions of around 17% in the major resection group 
in conti-ast to no reductions in the minor resection 
groups. The average reduction in maximal breath¬ 
ing capacity in all the patients was 5%. 

The probable principal cause for reduction in 
vital capacity is considered to be the restrictive 
effect of thoracotomy. In the more extensive re¬ 
section the pulmonary factors undoubtedly influ¬ 
enced the results, but the maximal breathing 
capacity was apparently unaffected by the thoraco¬ 
tomy factor when the tests were performed several 


weeks after resection. Although the tests for maxi¬ 
mal breathing capacity are valuable, they are not 
infallible because of the potential sources of error 
connected with their performance. No correlation 
could be found between other factors, such as the 
patients age, preexisting condition, and type of 
disease, and the findings in the 3 groups undergoing 
resection. 

The So-called Tight Filum Terminale Syndrome. 
A. Uihlein. Minnesota Med. 42:394-398 (April) 1959 
[St. Paul]. 

The author reports on 2 women, aged 33 and 3^1 
years, respectively, who on their admission to tire 
Mayo Clinic presented the symptoms of an unex¬ 
plained progressive paraparesis of the lower e.x- 
tremities suggesting the possibility of a tight filum 
terminale. The filum represents the caudad portion 
of the spinal cord which normally becomes a fibrous 
strand. Inadequate differentiation of the filum dur¬ 
ing the period of body growth, with lengthening of 
the filum as the vertebral column descends, can 
e.xert sufficient traction on the roots of the cauda 
equina and the conus medullaris to produce a 
demonstrable neurological disorder. 

In addition to weakness and heaviness of the 
lower extremities, the first patient had urinary and 
fecal incontinence. Neurological examination re¬ 
vealed a definite sensory loss to all modalities in 
the sacral rootlets, with reduced sensitivity to 
touch, pain, and temperature. Surgical e.xploration 
in the region of the first lumbar vertebra revealed 
that the conus medullai'is was not located at its 
usual level. Laminectomy at the fifth lumbar and 
first sacral levels revealed that the conus medullaris 
was attached to the dura at the level of the first 
sacral vertebra. The conus medullaris had under¬ 
gone degenerative changes and looked somewhat 
like a lipoma. Anterior to this attenuated conus was 
a tense fibrous band that resembled the usual filum 
terminale. In the course of the intervention the at¬ 
tachment of the conus to the dura was divided be¬ 
tween silk sutures, and then tiie tight filum was 
likewise divided. The tissue from the area of the 
conus was submitted to microscopic examination 
and represented fatty cells and ner\'e fibrils. Al¬ 
though much of the neurological deficit will persist, 
a satisfactory recovery is anticipated for this patient. 

The right foot of the second patient was larger 
than the left, and the left foot was deformed, with 
a talipes cavus type of alteration. Neurological 
examination revealed that ankle jerks were absent 
bilaterally. The tone of the anal s^rhincters was re¬ 
duced, and there was definite weakness in dorsi- 
flexion of the toes, especially on the left side. There 
was weakness in the abductors and sensory loss to 
pinprick and temperature. An iophendylate (Pant- 
opaque) myelogram showed tiie common dural sac 
lying posteriorly against the bony wall of the spinal 
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canal, suggesting a tight filum terminale. Surgical 
exploration at the level of the fifth lumbar and first 
sacral vertebrae and at the level of the first and 
second lumbar vertebrae did not reveal any 
evidence of a tight filum terminale. Tlie conus 
medullaris appeared to be in a normal position. 
Com'alescence of the patient was uneventful. It 
WAS felt that she probably had a congenital anomaly 
of the lower extremity on the left side. 

It is believed that in young patients with pro¬ 
gressive paraparesis without adequate explana¬ 
tion for the findings early surgical intervention 
might prevent irreparable progressive neurological 
changes by determining the presence or absence 
of an abnormally low-lying conus medullaris of 
the spinal cord or a tight filum terminale or both. 
Roentgenograms of the thoracic and lumbar verte¬ 
brae, as well as conti'ast myelography, should be 
included among the measures employed in this 
clinical problem. 

Sarcomas of the Stomach. M. Oria. Minerva chir. 
14:229-235 (Feb. 28) 1959 (In Italian) [Turin, Italy], 

Among 328 operations for benign or malignant 
tumor of the stomach performed at the Main Hos¬ 
pital in Turin during the past 10 years, 6 were 
concerned with sarcoma of the stomach in patients 
whose ages ranged from 57 to 68 years except for 
one whose age was 27. There were 3 instances of 
reticulosarcoma, 1 of fibrosarcoma, 1 of fibromy.\-o- 
sarcoma, and 1 of lymphoreticulosarcoma. The 
tumor, not being an extensively infiltrative type in 
these patients, was endogastric in 4, intramural 
in 1, and intramural with tendency toward the 
esogastric area in 1. Cramp-like epigastric pain was 
the initial symptom in 3 patients, and ulcer-like 
symptoms in the others. The symptoms developed 
u'ithin 2 to 8 months in 4 patients and within 1 to 2 
years in the other 2 before hospitalization. The 
course of the disease became acute after onset of 
the symptoms, which circumstance brought the 
patients relatively early to the physicians’ attention. 
Another salient feature was the absence of a true 
pyloric stenosis, altliough the considerable size of 
the tumors impeded tlie passage of food. Prognosis 
seemed to be more favorable in the patients with 
sarcoma than in those with carcinoma of the stom¬ 
ach because of a better indication for surgery, less 
tendency to metastatize, and possibility of an 
earlier diagnosis and referral to surger}^ One pa¬ 
tient died a year after the operation; 2 patients 
were alive 2 and 3 years, respectively, after the 
operation; 1 was operated on very recently; and 2 
could not be traced. • 

An early and extensive operation is indicated for 
treatment of sarcoma of the stomach. Patients with 
inoperable disease are given irradiation therapy. 
Ljonphosarcoma is more sensitive to roentgeno¬ 
therapy than reticulosarcoma; fibrosarcoma is hard¬ 
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ly sensitive to roentgenotherapy. Preoperative dif¬ 
ferential diagnosis of sarcoma of the stomach from 
carcinoma of the stomach is difficult, but it is possi¬ 
ble with the aid of clinical, roentgenologic, and 
endoscopic findings. 

Experimental Investigations on Induced Cardiac 
Arrest. A. Piskorz, J. Zawilski, I. Bowbelska and 
S. Drozdovvski. Thoraxchirurgie 6:384-389 (March) 
1959 (In German) [Stuttgart, Germany], 

The authors describe animal experiments on in¬ 
duced cardiac arrest, which aimed at comparing 
tlie toxic effects of potassium ions and of acetyl¬ 
choline, because either potassium citrate or acetyl¬ 
choline are generally used for tlie induction of 
cardiac arrest in bypass operations on the heart, 
A de Wall-Lillehei oxygenator was incorporated in 
the apparatus which the authors used for the arti¬ 
ficial maintenance of the circulation. Cardiac arrest 
was induced in 10 dogs by the injection of acetyl¬ 
choline into the coronary vessels. This resulted in 
a sudden transition of normal cardiac function to 
arrest during the diastole. Only slight rhythmical 
atrial contractions could be observed, and occa¬ 
sional ventricular contractions resulted on touching 
tlie myocardium. The return of tlie cardiac function 
took place by way of occasional contractions which 
gradually merged into a normal sinus rhythm. 

Potassium citrate was used to induce cardiac 
arrest in 13 dogs. The cardiac arrest was preceded 
in these dogs by irregular atrial and ventricular 
contractions. After arrest had been achieved, the 
relaxation of the myocardium was complete. The 
return of the cardiac function passed through a 
phase of irregular contractions, and in 5 animals 
cardiac massage had to be employed in order to 
restore the cardiac function. In 6 of tlie 13 dogs 
fibrillar, convulsive contractions resulted, which 
subsided spontaneously in only 1 dog; in the otlier S 
dogs, another injection of potassium citrate became 
necessary, but fibrillation recurred in 4 of the 
animals and resulted in their death on the operating 
table. 

The authors conclude that, with the use of acetyl¬ 
choline, cardiac arrest can be induced during tlie 
diastole for a period of from 10 to 20 minutes with¬ 
out noticeable impairment of the function of the 
heart muscle. The transition from normal sinus 
rhythm to cardiac arrest in the diastole takes place 
almost instantaneously, and normal heart action 
returns with full, although at first isolated, contrac¬ 
tions which merge into a normal sinus rhythm- 
Acetylcholine does not achieve complete cardiac 
arrest; minor atrial contractions persist, and touch¬ 
ing the heart elicits some complete contractions- 
Potassium citrate achieves a more complete cardiac 
arrest and relaxation of the myocardium tlian does 
acetylcholine, but the potassium ions involve the 
danger of inducing fibrillations, which may be fatal. 
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The Carcinoid Neoplasm and Syndrome: A Review 
with Extension by Unusual Cases, L. Gonzales, 
D. L. Grallcr, J. GiusefR and A. M, Kcirle. Am. 
Surgeon 25:226-231 (April) 1959 [Baltimore]. 

The authors report 2 unusual cases of carcinoid 
neoplasm and syndrome in a 47'year-old man and 
in a 12-year-old girl U'ho were admitted to the 
surgical clinic of the University of Cincinnati Med¬ 
ical Center. The male patient was admitted be¬ 
cause of nausea, vomiting, and diarrhea of 6 day.s’ 
duration. Weakness 2 days before admission had 
forced him to bed. In the last 3 years he had had 
similar attacks, w'hich were :iceompanied by flush¬ 
ing of the face, .shoulders, and chest. The patient 
had undergone a laparotomy 2 years previously 
in another hospital for a suspected cholecystitis, 
and numerous tumor nodules had been found in 
the lix'er and 2 in the omentum. No primary source 
of the tumor had been found in the intestine. A 
liver biopsy liad been reported as rc\'caling meta¬ 
static c;u’cinoma. On the present admission, a chest 
roentgenogi-am revealed a rounded nodule in the 
midlung field, which was thought to represent a 
neoplastic lesion, with probable sclerosing lesions 
of the ribs. An abdominal roentgenogram revealed 
extensive hepatomegaly and sclerosing lesions of 
both die ilia and the sacroiliac joints and of the 
8th, 9th, and 12th thoracic vertebrae. The urine 
test was strongly positive for 5-hydroxyindole acetic 
acid (serotonin). The patients sj'mptoms, charac¬ 
teristic flush, and 2-year history of surprising work 
acti\dt}’ after the detection of a metastatic tumor 
in die liver supported the diagnosis of metastatic 
carcinoid. A bone biops)' of the posterior iliac spine 
on the right revealed carcinoid tumor. The roent¬ 
genogram- showing osteoblastic bone metastascs 
was disconcerting, as osteoblastic inetastases are 
extremely rare. The similarity of the bone biopsy to 
the liver biopsy taken 2 years previously and the 
high urinary serotonin content established the 
diagnosis. 

The 12-year-old girl was studied for obesity. On 
examination an intense mottled redness of the face 
was seen. In the last 4 years she too had had occa¬ 
sional attacks of vomiting and diarrhea. The in¬ 
creasing awareness of the sarcoid syndrome and the 
patients positive reaction to the serotonin test es¬ 
tablished the diagnosis of carcinoid neoplasm, and 
an e,xploratory laparotomy was performed. The 
liver was found to be tremendously enlarged, with 
tumor nodules. At the junction of the jejunum and 
ileum a stenosing lesion of the ileum was found, 
extending for a distance of 2 cm. and involving 
two-thirds of the circumference of the intestine. 
There was extension of this tumor into the root of 
the mesentery. A wedge resection of the area and 
biopsy of the liver were performed. Microscopic 
examination of the specimens revealed carcinoid 
of the ileum with metastases to the liver. 


Forty-eight additional cases of carcinoid tumor 
were collected from the records of the University 
of Cincinnati Medical Center during the last 10 
years. Eleven of these tumors were appendical in 
origin, 34 occurred in the small intestine, and 3 
arose in the rectum. Thirty-one of the 34 tumors 
in the small intestine were located in the terminal 
ileum, 2 in the jejunum, and 1 in the duodenum. 
Thirteen of the 34 tumors were malignant; 9 of 
these were diagnosed at laparotomy and treated 
surgically, Follow-up of the 9 patients with these 
tumors showed only 2 survivors. The average sur¬ 
vival time from the onset of symptoms was 8.2 
years and from the time of diagnosis 3.5 years. 

Gastrojejunal Ulcer. H. Jinich, J. Solis, A Pitol and 
J. Sierra F. Rev. invest, clin. 10:383-406 (Oct.-Dec.) 
1958 (In Spanish) [Me.xico, D. F.]. 

The records of 33 patients with gastrojejunal 
ulcer, secondary to a previous operation for peptic 
ulcer, who were treated at the Hospital de Enfer- 
medades de la Nutricion in Mexico City, were re¬ 
viewed. There were 27 men and 6 women who 
ranged in age from 30 to 60 years. The previous 
operation had been performed for a duodenal ulcer 
in 31 patients and for a gastric ulcer in 2. It con¬ 
sisted of gastroenteroanastomosis, alone or with 
vagotomy, in 16 cases and of gastric resection (“in¬ 
sufficient” or “ample”) in the other 17. The symp¬ 
toms of recurrent ulcer appeared during the im¬ 
mediate postoperative period in 5 patients and 
within an average period of 2 years in the remain¬ 
ing 28. The most characteristic symptom of recur¬ 
rent ulcer was epigastric pain similar to that which 
occurred before the previous operation. Early 
symptoms of this recurrence gave rise later to 
chronic or acute perforation in 28 cases, severe 
hemorrhage in 12, gastric .retention in 10, gastro- 
jejunocolic fistula in 2, and malnutrition in 16. 

The clinical diagnosis was confirmed by determi¬ 
nation of gastric acidity, gastroscopy, and radiologic 
e.xamination of the stomach. There was gastric 
hyperacidity in 25 of the 30 patients who had this 
e.xamination and hypoacidity in 5. Gastroscopy 
showed superficial gastric lesions. Radiologic ex¬ 
amination proved to be of value in the detection of 
gastrojejunal ulcer and of its complications, the 
radiologic sign being the crater or “niche.” The 
radiologic picture of gastric retention due to gastro¬ 
jejunal ulcer or gastrojejunocolic fistula was , ex¬ 
tremely clear. Twelve patients who did not respond 
to medical treatment disappeared from observation, 
but 19 patients had a second operation, consisting 
of gastric resection, alone or with vagotomy, or 
vagotomy, alone or with closure of the perforation 
and undoing of the original stoma. Ample gastric 
resection (Hofmeister s operation) was performed 
on. 12 patients; 2 patients died in the immediate 
postoperative period (constituting 16% mortality). 
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Vagotomy, alone or with closure of the perforation, 
was performed on 6 patients, and there was no 
operative mortality. 

The autliors conclude that gastric resection, 
alone or with resection of the ulcerous jejunal seg¬ 
ment, is indicated in surgical treatment of post¬ 
operative peptic ulcers; these ulcers develop in 
patients in u'hom the first operation has been a 
gastroenteroanastomosis, an insufficient gastrec¬ 
tomy, or an ample gastrectomy, which left a func¬ 
tionally defective anastomosis. Vagotomy is indi¬ 
cated in cases of gastrojejunal ulcer, secondary to 
ample gash'ic resection or to gastroenteroanastomo¬ 
sis, if the anastomosis functions well. 

Ectopic Breast Tissue: Report of Unusual Case. 
C. M. Looney, S. C. Reichman and O. F. Noel. 
Am. Surgeon 25:219-222 (April) 1959 [Baltimore]. 

The authors report a 26-year-old pregnant woman 
with hypertrophied breasts, who was admitted to 
the singical clinic of the Vanderbilt University 
Hospital in Nashville, Tenn., for treatment. No 
secretion could be e.xpressed from the nipples, and 
the right breast was larger than the left. Just 
superior to the right nipple there was an area of 
erythema with tenderness and an orange-peel ap¬ 
pearance. The vulva was normal on pelvic e.xami- 
nation. After an unsuccessful attempt u^as made to 
aspirate the mass in tlie right breast, a biopsy was 
performed 8 days later on this mass. Microscopic 
e.xamination revealed mastitis without evidence of 
carcinoma. 

About 6 weeks later the patient returned to the 
\'^anderbilt Hospital and stated that one month be¬ 
fore she had noticed a small mass in tlie medial 
inferior portion of the right breast; this mass had 
increased in size and the night before coming to 
tlie clinic had begun to drain. On e.xamination, tlie 
right breast was somewhat larger than the left, and 
botli were warm and showed the orange-peel 
phenomenon. A mass, 2.5 cm. by 2.5 cm., was noted 
in the medial inferior quadrant of the right breast. 
There was an ulcerated area draining a clear, wa¬ 
tery fluid. No axillary lymphadeiiopathy was pres¬ 
ent. Pelvic examination revealed a uterus the size of 
3 months’ gestation. The appearance of the vulva 
was not mentioned. A bilateral simple mastectomy 
was done. The total weight of both breasts was 
28 lb. 18 oz. (13 kg.). The patient’s hospital course 
was uneventful, and 6 months after the operation 
she was delivered of a normal male infant. 

One )'ear later the patient was admitted to tlie 
Nashville General Hospital. Physical examination 
revealed a pregnant uterus of about 8 months’ 
gestation and bilateral vulvar masses which were 
of such size that it was felt they would obstruct 
the vaginal outlet at the time of delivery. The 2 
vulvar masses u'ere excised; on gross examina¬ 
tion tliey had the appearance of breast tissue. 


and microscopic examination revealed well-circum¬ 
scribed lobules of highly secretory breast tissue. A 
week later the patient was delivered of a normal 
male infant. 

Ectopic breast tissue may occur at any location 
along the milk line extenffing from the a.\illa to 
the medial surface of the upper thigh. The inci¬ 
dence of occurrence is from 1 to 2%, and sucli 
tissue may be either unilateral or bilateral. Due to 
the rare occurrence of malignant change, these 
masses give the impression of being relatively Iiarm- 
less. When malignant changes do occur, the prog¬ 
nosis is poor because of the proximity of regional 
lymphatics. Breast tissue occurring in the vulva 
unilaterally, though reportedly rare, is not too un¬ 
common. A careful review of the literature revealed 
only 3 reported cases in which breast tissue was 
found in the vulva bilaterally. The 4th such case is 
reported by the authors. 

Lipid Mobilization as a Consequence of Surgical 
Stress. C. J. D. Zarafonetis, J. Seifter, D. Baeder 
and J. P. Kalas. Am. J. M. Sc. 237:418-433 (April) 
1959 [Philadelphia]. 

The effect of siu-gical stress on the plasma con¬ 
centration of lipid mobilizer hormone and on the 
plasma lipids was investigated in 26 patients dic¬ 
ing the course of various operative procedures at 
the Temple University Hospital in Philadelphia. 
Lipid mobilizer hormone assays, cholesterol and 
fatty acid determinations, and paper electrophoretic 
patterns of lipoproteins were made on blood speci¬ 
mens obtained from the antecubital vein before 
and 4 hom’S after the operation. Similar tests were 
performed on samples taken from the omental 
artery and the omental vein at the beginning and 
at the end of inti'a-abdominal procedures. The most 
important findings and their implications may be 
listed as follows; 1. Evidence was obtained that 
lipid mobilizer hormone is released during surgical 
stress. 2. This release leads to mobilization of 
triglycerides from tire omental depot. 3. There is a 
marked shift in paper electrophorograms from 
alpha-lipoprotein to beta-lipoprotein predominance 
in the omental vein blood during surgery. 4. The 
omentum not only responds actively to endogenous 
lipid mobilizing hormone with an outiwuring of 
the aforementioned lipid components, but also ap¬ 
pears to remove cholesterol from the blood cir¬ 
culating through it. 5. The lipid changes which 
may occur in tlie peripheral blood during surgical 
stress reflect the foregoing events as well as tho 
capability of the liver to metabolize the lipio* 
presented to it. The authors believe that tliese ob¬ 
servations, made on patients undergoing the stress 
of surgery, permit delineation of a physiologica 
mechanism in man for the acute mobilization ot 
lipids to the liver. 
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Surgical Trcntincnt of Cardiospasm. E. Hasche and 
H. Schubert. Th()ra.\chirurgie 6:434-457 (March) 
1959 (In German) [Stuttgart, Germany]. 

The clinical picture of cardiospasm has been de¬ 
scribed under such terms as “achalasia or dystonia 
of the esophagus” and “dilatation of the cardial 
portion of the esophagus.” This functional obstruc¬ 
tion of the cardia lias been ascribed to incoordina¬ 
tion of the opening reflex of the cardial portion of 
the esophagus, which, in turn, has been ascribed 
to degeneration of the ganglion cells of Auerbach’s 
plexus. The authors report their observations on 50 
patients with cardiospasm obserx'ed at the surgical 
unii'ersit}’ clinic of the Charite in llerlin during the 
last decade. A psychological component played a 
significant part in the xiroduction or the exacerba¬ 
tion of many cases of cardiospasm during the diffi¬ 
cult after-war period. A psychological h-aunia could 
he established as the eliciting factor in 16% of the 
patients. The diagnosis often prox'ed difficult. A 
megaesoiihagus was sometimes mistaken for a 
mediastinal tumor, and in young persons bron¬ 
chiectasis was sometimes suspected. The fact that 
cardiospasm may accompany esophageal or ven¬ 
tricular fundus carcinoma constitutes another diffi¬ 
cult factor in diagnosis. 

Treatment should always begin with conservative 
measures. Psychotherapj' and removal from con¬ 
flict situations proved helpful in all 6 patients in 
whom these measures were tided. Medicinal therapy 
and dietetic measures were effective in 14 of 16 
patients. Nonsurgical dilation or spreading of the 
cardia by means of dilating sounds was tried in 16 
patients. It was eff^ective in 7, ineffectii'e in 5, and 
caused complications in 4. Three of these 16 pa¬ 
tients died of suppurating mediastinitis brought on 
by instrumental perforation of the cardia. 

The main portion of the paper is concerned with 
the surgical treatment of cardiospasm, which was 
employed in 12 of the 50 patients. In all except 
one the cardiospasm had existed for many years (5 
to 37), Myotomy was performed on 4 patients, 
anastomosis on 4. and resection on 4. The late re¬ 
sults are analyzed. On the basis of clinical, roent¬ 
genologic, and esophagoscopic follow-up examina¬ 
tions, the authors discuss the sequels that result 
from esophagogastrostomy and resection of the 
cardia, particularly reflux- esopliagitis and cicatricial 
stenosis. Cardiomyotomy according to Gottstein- 
Heller proved to be the best surgical method. This 
operation is technically simple and relatively safe, 
and it preserves the physiological conditions. It 
does not destroy the valve and closure mechanism 
between esophagus and stomach, and as a result it 
is not complicated by gastroesophageal reflux with 
its serious sequels. These favorable results of car¬ 
diomyotomy were corroborated by a review of the 
literature, in that' it demonstrated successful re¬ 
sults in 90% of about 800 cases. 


Cancer of Pancreas: Symptomatology and Therapy. 
H. Prydz. Tidsskr. norske laegefor. 79:252-256 
(March 1) 1959 (In Norwegian) [Oslo]. 

Forty-two patients, 28 men and 14 women, aged 
from 34 to 77 years, with cancer of the pancreas 
and cancer of the duodenal papilla, were treated 
in the Drammen (Norway) Hospital from 1946 to 
1958. Laparotomy was performed in 28 cases. About 
two-thirds of the cases were localized to the head 
of the pancreas. Differentiation between cancer of 
the head of the pancreas and cancer of the duo¬ 
denal papilla is often possible only on microscopic 
examination. The extent of the cancer may be 
difficult to evaluate because of secondary pan¬ 
creatitis. Besides the rai-e sarcoma, malignant tu¬ 
mors in the pancreas include adenocarcinoma, 
cystadenocarcinoma, and islet-cell tumor. Adeno¬ 
carcinoma is frequent and is the most malignant. 
In the 22 cases examined histologically, the diag¬ 
nosis was adenocarcinoma; in 4 cases the cancer- 
developed from the duodenal papilla. In 16 cases 
the symptoms were gastrointestinal; in 11 there 
were symptoms from the liver and biliary tract; 
and in the remaining cases there were various 
other pancreatic symptoms. The frequency of affec¬ 
tion of the biliary tract is ascribed in part to sec¬ 
ondary changes due to obstruction of passage by 
the tumor. The possibility of early diagnosis is still 
slight. Courvoisier’s law is of little help in practical 
diagnosis. A positive roentgen-ray finding is a 
strong indication that the tumor cannot be op¬ 
erated on radically. Exploratory laparotomy showed 
10 patients to be unfit for formation of an anastomo¬ 
sis. In 14 cases palliative anastomosis was formed 
between the biliary tract and the intestine, and in 
14 cases Whipple’s operation was performed. Of 
the 14 patients operated on by Whipple’s method, 
8 died postoperatively, with the picture of shock, 
hepatic coma, and hyperpyre.xia. The results were 
somewhat better in the palliative anastomosis op¬ 
eration—2 out of 14 patients died postoperatively. 

NEUROLOGY & PSYCHIATRY 

Facial Paralysis in Poliomyelitis: Report of 3 Pa¬ 
tients with Unusual Delayed Paralysis. I. C. Sher¬ 
man and S. J. Kimelblot. Neurology 9:282-287 
(April) 1959 [Minneapolis]. 

The records of alb patients diagnosed as having 
poliomyelitis at Michael Reese Hospital, Chicago, 
during 1952-1956 were reviewed. Of 407 patients 
with poliomyelitis, 267 had some form of paralysis. 
Of these, 203 patients had paralysis involving only 
spinal musculature; in 64, musculature supplied 
from the brain stem was involved. Of the 64 pa¬ 
tients with bulbar involvement, 34 had some type 
of facial involvement. Thus, approximately 50% of 
patients with bulbar involvement had facial paraly- 
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sis, M'hile, of all 267 patients with paralysis, the 
face was involved in 12.7%. The incidence of facial 
paralysis in all 407 patients diagnosed as having 
poliomyelitis was 8.3%. A tabulation of cases ac¬ 
cording to years revealed great variation in the in¬ 
cidence of bulbar cases in any one year, even 
though the proportion of paralytic to nonparalytic 
cases did not vary widely. Facial paralysis was the 
only sign of bulbar involvement in 4 patients, al¬ 
though these individuals also had evidence of spinal 
cord involvement. Only 1 of the 34 patients with 
facial paralysis could be said to have an isolated 
facial paralysis in that he had no other evidence of 
bulbar or spinal involvement. 

Facial paralysis in poliomyelitis nearly always 
appeared within one day of the appearance of 
paralysis in the bulb or elsewhere. Descriptions 
were given of 3 patients in whom unusual delay in 
appearance of facial paralysis occurred. One was 
a woman with bulbospinal disease in whom bi¬ 
lateral facial paralysis developed 11 days after the 
palatal weakness appeared and 6 days after she 
had become afebrile. At that time, she still had 18 
cells per cubic millimeter and 138 mg. of protein 
per 100 cc. in her spinal fluid. The second patient 
was a man in whom a left-sided facial paralysis 
developed 10 days after the appearance of weak¬ 
ness of the left side of the palate, vocal cord, and 
pharj-nx, and 1 day after he had become afebrile. 
His spinal fluid was normal at this time. The third 
patient was a young man who had right-sided 
palatal weakness and 10 days later (3 days after 
becoming afebrile) paralysis of the left side of his 
face. At this time he had 25 cells per cubic milli¬ 
meter in his spinal fluid. All 3 of these patients 
recovered completely from signs of palatal, pharyn¬ 
geal, and facial weakness. 

Imipramine (Tofranil): A New Drug for the De¬ 
pressed. H. Azima. Canad. M. A. J. 80:535-540 
(April 1) 1959 [Toronto]. 

A new drug, imipramine (Tofranil), was given a 
trial in 100 consecutive patients manifesting symp¬ 
toms of depression and seen either as outpatients 
or in an open psychiatric setting at the Allan Me¬ 
morial Institute in Montreal. There were 30 men 
and 70 women, with an average age of 49 years. 
Of the 100 patients, 38 were neurotics, 6 were hy¬ 
pochondriacs, 8 had mi.ved states including anxiety, 
depression, hysterical and obsessive compulsive 
features, 4 were alcoholics with depression, and 44 
had psychotic depressive states. Imipramine was 
administered orally to all the patients. The average 
effective dose was 100 mg. daily; the optimal initial 
dose was 75 mg. daily, which was increased to 
150 mg. within 7 days if no cumbersome side-effects 
were apparent. Usually it u’as not necessary to give 
more tlian 200 mg. daily. The drug was given for 
an average initial period of 20 days, and its ad¬ 


ministration was discontinued if no response was 
elicited within this period. The follow-up period 
ranged from 3 to 9 months. In general, 82 of the 
100 depressed patients showed improvement 
which was marked in 44 and moderate in 38. Pa¬ 
tients with psychotic depression showed twice as 
much improvement as those with neurotic depres¬ 
sion. All the patients with psychotic depression 
and most of those with neurotic depression would 
have required electro.shock therapy if imipramine 
had not been used. 

Tiiere was a therapeutic lag of 2 to 30 days be¬ 
tween the institution of imipramine therapy and 
the onset of therapeutic response. The impression 
was that maintenance therapy should be continued 
for about 3 months after the appearance of an ap¬ 
preciable amount of improvement. Side-effects, 
such as tremor, agitation, nausea, vomiting, dizzi¬ 
ness, and perspiration, were of minor consequence. 
The mode of action of imipramine was interpreted 
as a shift in aggressive cafliecting energies of in¬ 
ternalized object systems of control (supergo com¬ 
ponent), with a secondary reorganization of libid- 
inal investment. The general impression was that 
imipramine proved to be a potent antidepressant 
substance, which already had resulted in a drastic 
decrease in the number of sessions of electroshock 
treatment. 

The Use of Imipramine (Tofranil) for Depressive 
States in Open Ward Settings of a General Hos¬ 
pital: A Preliminary Report. R. B. Sloane, A. Habib 
and U. E. Batt. Canad. M. A. J. 80:540-546 (April 1) 
1959 [Toi'onto]. 

Imipramine (Tofranil) was given to 8 men and 
22 women, between the ages of 33 and 85 years, 
with symptoms of depression, most of whom bad 
manic-depressive depressed psychosis requiring 
hospitalization. These 30 patients were admitted 
to wards of the Kingston (Ont.) General Hospital. 
The depression in most of these patients was char¬ 
acterized by subjective feelings of fatigue, weak¬ 
ness, slowing down, sadness, and guilt, accompanied 
by a loss of appetite and sleeplessness. The clinical 
picture ranged from severe retardation and near 
stupor, at one extreme, to severe agitation, at the 
other, through the usual intervening stages. In 
some patients the covert depression took the form 
of extreme hypochondriasis. The criterion of selec¬ 
tion was a severity of symptoms justifying the use 
of electr'oshock therapy. Imipramine was usually 
given by mouth in doses of 50 mg. 4 times daily, 
and this remained the average dose for all patients. 
The upper limit of dosage was 600 mg. in one day. 

Of the 30 patients, 4 recovered, 12 were much 
improved, 9 were improved, and 5 were unchanged, 
25 patients (80%) thus obtained satisfactory results, 
and the mean hospital stay was 5 weeks. These 
results were comparable to, if not somewhat better 
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tlian, those from electroshock therapy. The results 
of a double-blind controlled study carried out on 
12 patients, 6 of whom received imipramine and 6 
a placebo, show'ed that it was impossible to dis¬ 
tinguish between placebo and active compound for 
the first 2 weeks after admission to hospital. Simi¬ 
larly, the improvement produced by the active drug 
was no better than that caused by the placebo 
during this time. These results suggest perhaps 
underestimating the value of hospital admission per 
se in gratifying the needs of patients with depres¬ 
sion. Such studies need to be e.xtended. Follow-up 
of the patients for 4 months after their discharge 
from the hospital showed that administration of 
imipramine probably has to be continued over a 
considerable period of time and remission may 
follow withdrawal of the drug. It is concluded that 
imipramine is a useful drug in tlie treatment of 
depression; fimther work may clarify its best usage. 

Hyperinsulinism: Rare Cause of Epilepsy. D. W. 
Mulder and J, G. Rushton. Neurology 9:288-289 
(April) 1959 [Minneapolis]. 

The authors direct attention to an earlier report 
in which Breidahl and associates reported that the 
condition of patients with functioning adenoma of 
the islet cells of the pancreas is frequently diag¬ 
nosed as epileptic. Of 91 patients seen at tlie Mayo 
Clinic, 37 had what are called convulsive seizures 
as a clinical symptom. The recognition of seizures 
secondary to hyperinsulinism is of clinical impor¬ 
tance, as hyperinsulinism due to a pancreatic 
adenoma may be cured surgically. Because of the 
frequent confusion in diagnosis between hyperin¬ 
sulinism and epilepsy, some investigators have sug¬ 
gested that every patient with seizures should have 
a fasting blood sugar determination. In the experi¬ 
ence of the authors routine determination of fasting 
blood sugar has not proved to be an effective aid in 
the recognition of hyperinsulinism. 

In order to differentiate epilepsy due to hyper¬ 
insulinism from epilepsy due to other causes, the 
authors reviewed the records of 91 patients with 
hyperinsulinism previously described by Breidahl 
and associates. The term ‘liyperinsulinism” is re¬ 
served for patients in whom a hyperfunctioning 
tumor of the islets of Langerhans has been found. 
An epileptic seizure is defined as “a brief, abrupt, 
recurrent, paroxysmal, stereotyped cerebral storm 
inappropriate to the immediate situation and fol¬ 
lowed by transient impairment of cerebral func¬ 
tion.” Transient recurrent cerebral symptoms and 
signs were common in the 91 patients. The criteria 
just mentioned for recognition of an epileptic 
seizure were applied to these symptoms. 

In 21 of the 37 patients in whom Breidahl and 
associates had observed convulsive seizures, the 
recurrent cerebral symptoms were gradual in onset, 
variable in manifestations, and of long (several 


hours to days) duration. The character of these 
attacks was distinctly different from an epileptic 
seizure. The authors, therefore, conclude that only 
16 of the 91 patients had had epileptic seizures. 
Fifteen of the 16 patients had seizures best classi¬ 
fied as generalized convulsions. In some the attack 
was typically grand mal, while in others loss of 
consciousness occurred with only mild tonic or 
clonic movements. In 9 patients prodromal symp¬ 
toms of paresthesia, dazed feeling, sweating, pallor, 
faintness, hunger, or diplopia occurred, usually 30 
minutes or more before onset of a convulsion. In 
14 of 16 patients the first seizure occurred between 
tlie ages of 31 and 63 years. In 2 the first seizure 
occurred at ages 9 and 23 years respectively. Fre¬ 
quency of these seizures varied greatly. In 8 pa¬ 
tients attacks occurred several times a week to 
several times a month, but the otliers had had only 
a few or single seizures. 

Neurological examination and electroencephalo- 
graphic study, conducted at a time when the pa¬ 
tient did not have hypoglycemia, usually produced 
normal results. One patient had a positive Babinski 
sign and an abnormal increase in the activity of 
muscle stretch reflexes on the left side. In only 3 
patients were electroencephalographic abnormali¬ 
ties noted; slight dysrhythmia in 2 and bitemporal 
slow waves in 1. In these 16 patients with epilepsy, 
tlie cause of hyperinsulinism was adenoma of the 
islet cells of the pancreas in 9 and adenocarcinoma 
in 7. The authors could discover no relationship 
behveen the type of pancreatic lesions and the 
character or frequency of the epileptic seizures. 

Late Prognosis of Chlorpromazine Jaundice. A. G. 
Melrose and J. R. Roy. Brit. M. J. 1:818-819 (March 
28) 1959 [London]. 

Jaundice, tlie best known of the complications 
of chlorpromazine tlierapy, has an incidence of 
about 1%. The authors cite one investigator who 
found that, in 55 patients hospitalized with jaundice 
in 1957, chlorpromazine was tlie cause in 5. It is 
believed that jaundice is caused by hypersensitivity 
to the drug within the liver, which may result in 
an increased permeability of the cholangioles. The 
characteristic histological picture is one of biliary 
stasis, with infiltration of the portal tracts by poly¬ 
morphonuclear leukocytes, among which eosino¬ 
phils are frequent. In most patients the period of 
jaundice is brief, lasting only a few weeks, but in 
some jaundice has been known to persist for 
months. 

In order to ascertain whether disappearance of 
the jaundice is followed by complete histological 
and functional restoration,' the authors made studies 
on 2 patients, a 52-year-old woman and a 48-year- 
old man, who had had chlorpromazine jaundice 
6 months and 1 year previously. They were studied 
by means of liver-function tests and needle biopsy. 
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Neitlier had suffered previously from liver disorder, 
and no clinical stigmas of chronic liver disease 
were noted while they were under observation. 
Persistent histological changes were observed in 
both patients, but biliary cirrhosis was not ob¬ 
served, In one patient the liver function tests re¬ 
mained abnormal. 

Chlorpromazine is of such recent introduction 
that enough time has not yet elapsed for the ulti¬ 
mate prognosis in all patients who develop jaundice 
to become clear. The present investigation indi¬ 
cates that restoration of normal liver histology or 
function, or both, may be long delayed. If perma¬ 
nent changes were to ensue, the original cholangio- 
lytic type of lesion is of a nature that could lead 
to biliary cirrhosis. Literature reports are cited con¬ 
firming this possibility. The authors conclude that, 
since the drug is potentially toxic, it should not be 
used without careful consideration. 


PEDIATRICS 

Clironic Idiopathic Hypercalcemia (Fanconi-Schle- 
singer Type); Treatment with Thyroxin. C. Hooft 
and A. Vermassen. Maandsclir. kindergeneesk. 
27:37-52 (Feb.) 1959 (In Dutch) [Leiden, Nether¬ 
lands]. 

The female infant whose history is presented 
was born to normal parents, although the father’s 
family included members with some defects, par¬ 
ticularly low stature. The mother’s pregnancy and 
delivery were normal. It was not known whether 
tlie mother had received supplementary vitamin D 
during her pregnancy. The infant exhibited ano¬ 
rexia, vomiting, and failure to thrive from birth, 
also constipation, retardation of both physical and 
mental development, marked hypotonia, a charac¬ 
teristic facies, small head, hypertension, and a heart 
murmur. The most important biochemical findings 
were persistent hypercalcemia, hypercholesterol¬ 
emia, and subnormal renal clearances. Roentgenos¬ 
copy revealed dense transverse bands in the meta- 
physes of the long bones and increased density at 
the base of the skull. The first clinical features— 
anorexia, vomiting, and failure to grow normally— 
were definitely present before vitamin D was ad¬ 
ministered or vitaminized milk was given. The 
e.xistence of increased sensitivity to vitamin D was 
established later. 

The authors point out that hypercalcemia can 
develop in children not only after the administra¬ 
tion of excessive doses of vitamin D but also in 
connection with certain disorders, such as hyper- 
paratliyroidism, sarcoidosis, interstitial plasma-cell 
pneumonia, hypophosphatasia, prolonged immobil¬ 
ization, and hypodiyroidism, and with malignant 
conditions, such as leukemia, Hodgkin’s disease, or 
sympatliicoblastoma. Frequently children with 
these disorders are more sensitive to vitamin D 
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than normal children. In recent years hjpercal- 
cemia without apparent cause has also been re¬ 
ported in tire absence of the aforementioned dis¬ 
orders, “Idiopathic hypercalcemia in infants nith 
failure to tlirive” was described by Lightwood and 
Payne in Britain in 1952, and during the same year 
Fanconi and associates in Switzerland and Sclile- 
singer and others in Britain described “clironic 
hypercalcemia, combined with osteosclerosis, liy- 
perazotemia, subnormal growth, and malforma¬ 
tions.” It is suggested that the disorder described 
by Lightwood is a mild or incomplete form of the 
syndrome described by Fanconi and Schlesinger, 
The benign or incomplete form is usually reversible 
within a few months. The more severe form begins 
earlier in life, the hypercalcemia is more persistent, 
severe physical and mental defects exist, and death 
may result from renal damage or intercurrent dis¬ 
eases. 

Witli regard to the case presented, the authors 
suggest that tliis type (Fanconi-Schlesinger) of idio¬ 
pathic hypercalcemia results from a metabolic ab¬ 
normality of endogenous vitamin-D-active sub¬ 
stances, probably sterols. Treatment with thyroxin 
was followed by improvement in all the clinical, 
biochemical, and roentgenologic features. This 
favorable effect of tlryroxin could not be explained 
by a clinically observable hypofunction of tlie thy¬ 
roid, but it presumably resulted from the increased 
excretion of calcium both in the urine and in the 
feces. It is possible that thyroxin has a direct effect 
on the vitamin D activity in the serum. 

A Controlled Study of Three Methods of Prophy¬ 
laxis Against Streptococcal Infection in a Popula¬ 
tion of Rlieumatic Children: II. Results of the First 
Three Years of the Study, Including Methods for 
Evaluating the Maintenance of Oral Prophylaxis. 
A. R. Feinstein, H. F. Word, J. A. Epstein and 
otlrers. New England J. Med. 260:697-702 (April 2) 
1959 [Boston]. 

Three hundred ninety-one children and ado¬ 
lescents, with unequivocal previous attacks of rheu¬ 
matic fever, were followed at the Irvington House 
Prophylaxis Clinic, New York, in a special study 
designed to compare the effectiveness of 3 prophy¬ 
lactic regimens in the prevention of streptococcic 
infections and rheumatic recurrences. At tlie start 
of this study, a statistical method of random selec¬ 
tion was used to divide the patients into 3 groups 
comparable in age, cardiac status, and duration of 
freedom from rheumatic activity. Each group was 
assigned to 1 of the 3 therapeutic agents under 
study; 1 Cm. of sulfadiazine given daily by mourn, 
200,000 units of potassium penicillin G given daily 
by mouth; and injections of 1,200,000 units of ben¬ 
zathine penicillin G per month. The patients were 
examined monthly after the beginning of tlie study- 
Streptococcic infections were detected by carefu 
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bacteriological and immunological techniques (with 
the use of nntisb-eptokinase and antihyaluronidase 
ns well as antistreptolysin-0 titers when necessary). 
Recurrences of rheumatic fever were diagnosed by 
means of the modified Jones criteria. 

The data for the first 3 years of this study have 
now been completed and .show the following inci¬ 
dence of streptococcic infections per patient year in 
each group: sulfadiazine, 21.1%; penicillin given by 
mouth, 20.7%'; and penicillin given by injection, 
7.3%>. When the group of patients taking the drugs 
by mouth was divided into those who maintained 
good prophyla.\is and those who did not, it was 
found that the injech’ons were still more effective 
than either preparation given orally for the preven¬ 
tion of streptococcic infections, and that sulfadia¬ 
zine had been more effective than penicillin given 
by mouth to patients who maintained good prophy- 
la.\is. The recurrence rate of rheumatic fever per 
patient year was as follow's: sulfadiazine, 1.9%; 
penicillin tablets, 5%; and penicillin injections, 0.3%. 

These data show unequivocally that injections 
are more effective than oral administration of either 
sulfadiazine or penicillin, in the dosage schedule 
used, for the prevention of streptococcic infections 
and rheumatic feA-er. Of the 2 agents given orally, 
sulfadiazine has been as good as, and possibly su¬ 
perior to, penicillin. This observation has many 
ramifications for the mass-scale rheumatic-fever 
prophylaxis programs now in operation. The ap¬ 
parent superiorit)' of sulfadiazine is now being 
tested against a double dose of penicillin in a new 
group of patients who have been added to diose 
in the original study. 

Vasopressin-Resistant Diabetes Insipidus. S. A. 
Kaplan, A. M. Yuceoglu and J. Strauss. A. M. A. 
J. Dis. Child. 97:308-313 (March) 1959 [Chicago]. 

In 3 generations of a Negro family there were 8 
members with vasopressin-resistant diabetes in¬ 
sipidus. Of the 8 patients, 4 were children (3 boys 
and 1 girl between die ages of 3 months and 4% 
years), and 3 were adults (the mother of one of the 
boys and 2 of her sisters). The most remarkable 
feature of the disease as manifested by these pa¬ 
tients was its extraordinary variability. Some of the 
patients bad only polyuria and polydypsia, but in 
one patient there occurred, temporarily, growth 
retardation, hypernatremia, reduced urea clearance, 
and severe impairment of renal powers of base 
conser\'ation. In 3 patients there was marked hyper¬ 
aminoaciduria. Except for aminoaciduria and fail¬ 
ure to concentrate maximally, renal function ap¬ 
peared to be normal in all the patients when this 
paper was written. It is worthy of note that in this 
family vasopressin-resistant diabetes insipidus oc¬ 
curred in both males and females. Reports on 120 
patients widi this disease were collected from the 
literature. The reported data support the contention 


that in many instances, at least, vasopressin-resistant 
diabetes insipidus is not transmitted by a se.x-linked 
recessive gene but by an autosomal dominant. 

THERAPEUTICS 

Hemisulfur Mustard in the PaUiation of Patients 
with Metastatic Ovarian Carcinoma. T. H. Green. 
Obst. & Gynec, 13:383-393 (April) 1959 [New 
York]. 

The author reports the experience accumulated 
between 1953 and 1958 at the Vincent Memorial 
Hospital in Boston in the use of hemisulfur mus¬ 
tard to achieve palliation and particularly control 
of ascites in 30 patients with disseminated ovarian 
carcinoma. All these patients had been given bene¬ 
fits of surgery and radiation therapy before the 
therapy with hemisulfur mustard. All of them were 
hospitalized during and for a few days after treat¬ 
ment with hemisulfur mustard. Pretreatment con¬ 
sisted of 0.1 Gm. of diphenylhydantoin (Dilantin) 
given orally 3 times daily for several days prior to 
the administration of hemisulfur mustard. Dilantin 
was continued during treatment and for several 
days thereafter and was given intramuscularly 
whenever nausea and vomiting intervened. Prepa¬ 
rations witli cerebral-stimulating effect should not 
be given during or immediately after hemisulfur 
mustard therapj'. The standard course of intrave¬ 
nous tlierapy with hemisulfur mustard consisted of 
3 divided doses of 200 mg. each, an interval of at 
least 48 hours being allo\ved between injections or 
until any signs of to.xicity had subsided. It is neces¬ 
sary to make the injection into a large vein to 
avoid skin irritation and phlebitis. Occasionally 
the third and last injecHon was omitted because of 
the occurrence and persistence of significant symp¬ 
toms of neurotoxicity. A single dosage of 300 to 
350 mg. of hemisulfur mustard was used for direct 
intraperitoneal injection. The solution is prepared 
immediately before the intraperitoneal injection in 
exactly the same manner as for intravenous injec¬ 
tion, Paracentesis was done with the usual small 
trocar, which removed about half of the ascitic 
fluid present. 

Nineteen of the 30 patients were treated in¬ 
travenously and 11 by direct intraperitoneal injec¬ 
tion. Fifteen of the 19 patients treated intravenously 
and 6 of the 11 patients treated by direct intra¬ 
peritoneal injection e.xperienced significant benefit 
from the drug. The longest post-treatment survival 
to date has been 33 months among these patients; 
8 patients lived, or are at present living, 6 to 12 
months after treatment. Of the 9 patients who did 
not benefit from the drug, 3 survived for 3, 7, and 
10 months, respectively, 4 died within 6 weeks of 
tlierapy, and 2 died during intravenous therapy; of 
the latter 2, one died of pulmonary embolism and 
the other in severe convulsions. Suppression of 
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ascites was the most frequent favorable objective 
response, and there was complete and permanent 
disappearance of abdominal fluid in 62% of the 
patients, widi significant decrease in the rate of 
formation in an additional 15%. In 8 patients a 
decrease in size of palpable abdominal or pelvic 
masses was observed. The intravenous administra¬ 
tion of hemisulfur mustard seemed to produce 
favorable palliative effects in a somewhat greater 
percentage of patients than did the intraperitoneal 
instillations; but the single injection technique of 
direct intraperitoneal instillation offers many ad¬ 
vantages to tlie patient in its ease and simplicity. 
Absence of to.X’ic side-effects and shortened hos¬ 
pitalization time seem to warrant continued trial, 
particularly in patients who present only the prob¬ 
lem of ascites in the absence of large masses or 
other manifestations of metastatic disease. 

Potentiation of Biological Activities of Steroids by 
Carcinogenic Hydrocarbons. E. Myles Glenn, S. C. 
Lyster, B. J. Bownnan and S. L. Richardson. Endo¬ 
crinology 64:419-430 (March) 1959 [Springfield, III.]. 

Previous studies by other investigators had sug¬ 
gested that local implantation of certain carcino¬ 
genic hydrocarbons antagonizes or inhibits the 
biological response of specific target organs to 
androgens, estrogens, and progestational agents. It 
had been demonstrated that an e-xperimental mam¬ 
mary fibroadenoma, refractory to steroid tlierapy 
alone, showed a marked retardation of growth 
when androstan-17/?-ol-3-one and 3-metIiyIchoIan- 
threne were administered together. When admin¬ 
istered alone, neither compound induced a marked 
degree of inhibition. These results led to a hy¬ 
pothesis that carcinogenic agents may alter tlie re¬ 
sponse of certain cells to steroid hormones and that 
systemic administration of carcinogenic hydrocar¬ 
bons may produce different effects from those ob¬ 
served after local implantation. The experiments 
described here were designed to determine the in¬ 
fluence of carcinogenic hydrocarbons on biological 
effects produced by androgens and adrenocortical 
steroids. 

■ The authors demonstrated in e.xperiments on 
rats that oral administration of 3-metlaylcholan- 
threne, 2-antliramine, benz-o-pyrene, and 7-methyl- 
benzanthracene, all carcinogenic agents, greatly 
potentiated both the androgenic and tlie myotropic 
effects of 17-methyltestosterone. Noncarcinogenic 
hydrocarbons investigated were nearly inactive in 
diis regard. Oral and direct administration of 
3-methylcholanthrene potentiated both the glyco¬ 
genic and the antiphlogistic properties of hydro¬ 
cortisone. Inactive hydrocarbons, anthracene and 
phenantlirene, failed to induce this type of phe¬ 
nomenon. Both in vivo and in vitro studies indi¬ 
cated that tlie ability of carcinogenic hydrocarbons 
to potentiate biological effects of steroids is due to 
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a direct effect of the carcinogenic agent at the 
cellular level and not to a decreased rate of steroid 
metabolism by the liver. 

Glycine in Hypochromic Microcytic Anemia. A. Y. 
Kim, W. A. Beck, C. H. Kim and H. S. Portogallo. 
Northwest Med. 58:383-388 (March) 1959 [Seattle] 

This report is based on observations made mth 
Glytinic, a hematinic agent supplemented with 
glycine and containing ferrous gluconate, B vif.i- 
mins, and trace elements, in the treatment of 60 
patients with hypochromic microcytic anemia. 
There were 2 groups of patients, those who did 
not respond to the usual iron therapy and those 
who demonstrated an intolerance to iron therapy. 
Thirty of the patients who did not respond to iron 
therapy were patients in whom anemia developed 
as a result of long-standing low-protein intake. 
Tii'enty of these patients were given 100 mg. of 
iron as ferrous gluconate in a daily dose for 90 days 
and 10 were given 333 mg. of ferrous sulfate for 
60 days daily, but no hematological response was 
noted. When Glytinic was administered, however, 
the hematological response was good. The remain¬ 
ing 30 patients who had demonstrated an intoler¬ 
ance to iron therapy or ferrous sulfate all responded 
well to the administration of the glycine-supple¬ 
mented hematinic. Glycine was felt to be of value 
as an amino acid concerned with hemoglobin syn¬ 
thesis or as an expedient source of nitrogen for the 
production of other amino acids required for hemo¬ 
globin synthesis. Only 5 out of 656 patients who 
were tested over a 4-year period by the authors 
demonstrated mild gastrointestinal disturbance, 
which shows that a glycine-supplemented hematinic 
is well tolerated. 


PATHOLOGY 

Alcohol as a Factor in Medico-Legal Sudden 
Deaths. C. Duncan. M. J. Australia 1:322-323 
(March 7) 1959 [Sydney]. 

It has been pointed out that, while it is illegal 
to take without consent blood from a live person 
for the purpose of alcohol estimation, there is no 
fear of a charge of assault when the blood is taken 
from the dead body at an autopsy. There are satis¬ 
factory metliods for estimating the postmortem 
blood alcohol levels, and the results are reliable if 
the blood is taken from a peripheral source, but 
are open to errors if it is taken from the heart, the 
chest, or the abdominal cavities. The author says 
that in Hobart, Tasmania, the value of blood 
alcohol tests in connection with the coroner s work 
has been realized for a long time, but until fairly 
recently facilities for performing the estimations 
were lacking. Now they are carried out in the gov¬ 
ernment analysts department. 
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Wliene\'cr possible, blood is withdrawn by cut¬ 
ting through a femoral vein, and several milliliters 
can usually be obtained. Occasionally, in subjects 
with great blood loss, the femoral vessels are empty, 
and it is necessary to dej)end on the cerebral ves¬ 
sels. Urine also is collected, if the femoral vein site 
is unsatisfactory, or if there are unusual circum¬ 
stances about the death. The blood or urine is de¬ 
livered immediately to the analyst, who adds 
fluoride as a presers'ative if the test is not made 
until later. The analyst reports the alcohol content 
of the blood in milligrams per 100 ml. of blood, 
works out the total amount of absolute alcohol 
present in the body on the basis of the deceased s 
weight, and then gh'es the amount of whisky and 
beer which is equivalent to the calculated amount 
of alcohol present. The test is not used in all 
deaths but in murder, manslaughter, and some 
traffic accidents and in cases in which alcohol is 
suspected as a causative factor in the death. The 
findings in a consecutive series of fatal traffic acci¬ 
dents over a period of 3% years are given in a 
table, and several cases in which the test proved 
important are described. 

The Technic of Nuclear Sexing. D. J. B. Ashley. 
Am. J. Clin. Path. 31:230-237 (March) 1959 [Balti¬ 
more]. 

The technique of nuclear sexing is now a well- 
established research method, and its wide range of 
applications leads to an increasing flow of requests 
to the pathologist for this examination. It is the 
purpose of this paper to describe the methods gen¬ 
erally used for this test, and to demonstrate that it 
is not an esoteric research method to be used only 
by special departments but is within tire scope of 
the general pathologist. Cells from practically any 
tissue of tire body may be used for “sexing,” but it 
is usually most convenient to use material which 
may be obtained with minimal discomfort to the 
patient. The cells of the squamous epithelium of 
the skin in man are particularly suitable and can be 
readily obtained either as a formal skin biopsy or 
by scraping cells from the inside of the mouth. 

The sex chromatin body is a mass of hetero¬ 
chromatin, 0.7 by 1.2 p in mean dimensions. It lies 
in the nucleoplasm of the cell and is most often 
located near the nuclear membrane. It stains deeply 
with the specific nuclear stains, and a deep red- 
violet by the Feulgen technique, and appears as a 
small body that is much darker than the remainder 
of the nucleus. In the usual position, adjacent to 
the nuclear membrane, it has a planoconvex form 
with the plane surface closely applied to the nuclear 
membrane, but if it lies free in the nucleoplasm, it 
assumes a circular shape. Sex chromatin can be 
identified in-80 to 90% of the cells of the normal 
female. Masses of chromatin, morphologically sim¬ 
ilar to those seen in the female, may be seen in a 


small proirortion-of the cells of the normal male. 
These bodies are not the same as those found in 
the female, but consist of irregular aggregations of 
nuclear material. Tlie frequency of these irregular 
chromatin masses is always less than 10% in the 
cell nuclei of the male. When the strictest criteria 
are used, the frequency of identified sex chromatin 
in the cells of the female is less than 80 to 90%. 

An alternative method of diagnosis of genetic 
sex by means of the cells of the peripheral blood 
was described in 1954 by Davidson and Smith. 
These 2 workers demonstrated that a small propor¬ 
tion of the polymorphonuclear leukocytes in normal 
women had a small projection approximately the 
same size as the sex chromatin body observed in 
the somatic cells. This projection, which they 
termed the “drumstick,” was present in at least 6 
of every 500 cells in the female, but true drum¬ 
sticks were never seen in the male. The technique 
of leukocyte sexing is simple. Films are made from 
the peripheral blood, preferably on cover slips, 
and are stained by the routine methods for blood 
films—Leishman’s, Jenner-Giemsa’s, or Wright's 
stain. If 6 or more drumsticks are obserA'ed in the 
examination of 500 polymorphonuclear leukocytes, 
the patient is regarded as female; if less than 6 
bodies resembling drumsticks are observed, the 
patient is regarded as male. The drumstick is a 
spherical body, about l^t in diameter, and is at¬ 
tached to the side of the lobulated nucleus by a 
thin stalk. Care must be exercised to exclude from 
consideration small sessile appendages attached to 
the body of the nucleus by a thick stalk, racquet¬ 
shaped bodies that often manifest central vacuola- 
tion, and small lobes at the extremities of the 
nucleus that may be observed in either sex. Many 
investigators have confirmed the findings of David¬ 
son and Smith, but in a few instances discrepancies 
have been noted between the results obtained by 
the leukocyte method and those obtained by the 
use of somatic tissue cells. Stress is placed on the 
necessity for e,xperience in the tests and the use of 
control material. 

Behavior of Certain Enzymatic Activities in the 
Course of Ischemic Syndromes of Obliterating Ar- 
teriopathy of Lower Extremities: Aspartic Trans¬ 
aminase, Alanine-Ketoglutaric Transaminase and 
Phosphoglucomutase. A. Di Simone and G. Fer- 
rante. Minerva chir. 14:123-127 (Feb. 15) 1959 (In 
Italian) [Turin, Italy]. 

Serum aspartic transaminase, alanine-ketoglutaric 
transaminase, and phosphoglucomutase levels were 
studied in 20 patients, aged between 12 and 73 
years, with acute and chronic arterial disease of the 
lower extremities. Atherosclerosis was present in 18 
patients, thromboangiitis obliterans in 6, arteri- 
opathy of diabetic origin in 3, acute thrombosis in 
1, postembolic arteriopathy in 1, and arterial lesion 
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probably related to virus in 1. Serum aspartic 
transaminase and alanine-ketoglutaric transaminase 
levels rose proportionally with the severity of the 
disease in patients with arteriopathy obliterans. The 
values remained within the physiological limits in 
instances of arteriopathy not associated with ulcer¬ 
ative or gangrenous lesions, they were high in the 
presence of ulceration or gangrenous states. Very 
high values of serum aspartic transaminase and 
alanine-ketoglutaric transaminase activities were 
observed in patients who had an acute onset of 
ischemic disorder not necessarily related to a severe 
necrosis. Of the patients with diabetic arteriopathy. 
values did not change in 2 with severe arterial 
lesions but changed in 1 with average severe form 
of the disease. 

The serum phosphoglucomutase level increased, 
but not as markedly as the levels of the 2 transami¬ 
nases, in patients who had acute or chronic ischemic 
disorders associated with extensive tissue degenera¬ 
tion. No changes in the transaminase activity took 
place in instances of diabetic arteriopathy. How¬ 
ever, the values of enzymatic activity were high in 
2 patients before amputation of a leg affected by 
gangrene, but they returned to normal after com¬ 
pleted cicatrization. This investigation suggests that 
there exists a pathological nexus beUveen the varia¬ 
tion of serum enzymatic activities and certain types 
of obliterating arteriopathy, particularly those re¬ 
lated to muscular necrosis. 

Transformation of a Normal into an Active Breast 
with Milk Secretion in the Course of Malignant 
Tumors and After Ovariectomy. G. Piacentini. 
Policlinico (sez. prat.) 66:249-256 (Feb. 23) 1959 (In 
Italian) [Rome]. 

Reactivation of a normal and quiescent mammary 
gland, accompanied by milk secretion from the 
breast on mild compression, and hyperpigmentation 
of the areola and nipple of the breast were ob¬ 
served in 2 women in the course of an advanced 
phase of malignant neoplastic disease. A nodule on 
, the right side of the inguinal region appeared in 
one woman at the age of 37 years when she reached 
the menopause. She had begun to menstruate at 
the age of 13 and had had 5 normal deliveries. A 
course of roentgenotherapy had been started 10 
months after the appearance of the nodule, at the 
time that it had started to grow. The nodule en¬ 
larged into an ulcerating tumor and was diagnosed 
as a polymorphous sarcoma. Pulmonary and intra¬ 
abdominal metastases appeared 6 months after the 
completion of the roentgenotherapy. At this stage 
profuse milk secretion was observed on mild com¬ 
pression of the breast. This anomaly persisted until 
the patient’s deatli. 

A small painful nodule with retraction of the 
nipple developed in the other woman at the age 
of 30. She had had 2 children and normal men¬ 


struation. A radical mastectomy for carcinoma of 
the breast and metastases in the axillary lympli 
nodes was performed a month later. Ovariectomy 
was done 4 months after the mastectomy. Wide¬ 
spread skeletal metastases were obser\'ed a montli 
after the ovariectomy. Carcinomatous metastases 
were simultaneously revealed in the region of the 
resected breast. The remaining mammary gland 
was reactivated and continued to secrete milk until 
the patient’s death. 

The author believes that the pituitary body was 
either the main factor or was subsequently in¬ 
volved in the process of the neoplastic disease in 
the first patient who had a precocious menopause. 
In the second patient rapid development of metas- 
tases in the bones and skin and lymph nodes, with 
reactivation of a quiescent mammary gland after 
ovariectomy, supports the hypothesis of a correla¬ 
tion between malignant neoplastic disease and the 
activity of glands of internal secretion. 


Renal Lesions in Seleroderma: Clinical and Patho¬ 
logical Features. J. D. Tange. Australasian Ann. 
Med. 8:27-34 (Feb.) 1959 [Sydney, Australia]. 


Scleroderma is a generalized disease, apparently 
primarily affecting the small vessels. Since it pro¬ 
duces such characteristic and striking changes in 
the skin, attention was at first attracted to this; 
however, tire presence and importance of visceral, 
and especially of renal, involvement have now be¬ 
come more widely recognized. The author cites 
previous investigators, who emphasized the nature 
and consequences of renal lesions, and then de¬ 
scribes observations on 3 patients, who were women 
ranging in age from 36 to 69 years. The disease 
lasted 2 years in one of these women and 1 year in 
each of the others. The terminal phases lasted 6, 
12, and 2 weeks, respectively, and were heralded 
by rising blood pressure and albuminuria. In 2 
cases there was papilledema together with retinal 
hemorrhages and exudates. In the third there was 
no record of ophthalmoscopic examination, but the 
course was such that these changes were likely to 
have been present. Two of the 3 patients received 
adrenal cortical steroids. In both the blood pressure 
had already risen before treatment was instituted, 
but the progress of the disease seemed to be accel¬ 
erated after the steroid administration. 


The significant renal lesion in scleroderma is a 
mucoid or loose fibrous swelling of the walls of 
the intralobular arteries, involving the entire wall 
or the intima alone without inflammatory cell re¬ 
action; the lumen is substantially narrowed or ob¬ 
literated. Interference with cortical blood flow 
leads to necrosis and tlirombosis of tbe afferent 
arterioles and focal infarcts of the cortex. Clinicall}i 
these changes are mirrored by rapidly progressive 
renal failure or by severe hypertension or both. T e 
clinical features and the renal lesions closely re 
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semble those described in malignant or rapidly pro¬ 
gressive hypertension. Corticosteroids accelerate 
die progress of the hypertension or may even de¬ 
termine its appearance. Tliickening of the basement 
membranes of the glomerular capillaries is found 
independently of these arterial lesions. The his¬ 
tories of patients showing this glomerular change 
suggest that it is probably related clinically to the 
occurrence of a trace of albumin in the urine, and 
that the appearance of albuminuria does not neces¬ 
sarily presage the onset of severe hypertension and 
renal failure. The author suggests that the occur¬ 
rence of renal failure in 5 of 31 patients who died 
of scleroderma and the increasing number of re¬ 
ports in the literature permit an estimate of the 
incidence of these complications. 

Sex Chromatin in Cultured Normal and Cancerous 
Human Tissues. C. P. Miles. Cancer 12:299-305 
(March-April) 1959 [Philadelphia]. 

Cells from 21 tumors obtained from 11 women 
and 10 men were examined for sex chromatin after 
the tissues had been cultured in vitro. With 2 ex¬ 
ceptions, the female tissues showed sex chromatin 
in high percentages, while the male tissues did not. 
There was no significant difference with regard to 
sex chromatin between normal and cancerous out¬ 
growths from primary' explants. It is probable that 
not all nuclei from female tissues contain sex 
chromatin clumps. Either the sex clump cannot 
occur at any point on the nuclear membrane or 
else tlie nucleus is not oriented at random with the 
culture substrate. It may be concluded from tliis 
study that at least some malignant tumors from 
women continue to show sex chromatin in in \dbro 
culture. It is doubtless also a safe inference that 
these cells possess the sex clumps in vivo, however 
difficult the demonstration of sex chromatin may 
be in tissue sections of tumors. The finding that 
sex chromatin does persist, at least in primary ex¬ 
plants, may have experimental as well as clinical 
value. 


RADIOLOGY 

Lymphangioma of the Duodenum. J. G. Davis, 
H. Peck and B. L. Gray. Am. J. Roentgenol. 81:613- 
615 (April) 1959 [Springfield, Ill.]. 

The authors present the case of a 65-year-oid 
man who complained of crampy right upper quad¬ 
rant abdominal pain of 9 months’ duration, usually 
occurring after meals and nocturnally, aggravated 
by spicy foods, and relieved by eating and drinking 
milk. He denied nausea, vomiting, melena, jaun¬ 
dice, change in bowel habits, or weight loss. Upper 
gastrointestinal roentgen-ray examinations revealed 
a small hiatal hernia and a deformed duodenal cap. 
In the 4th portion of the duodenum, a circum¬ 


scribed oval filling defect with intact overlying 
mucosa was demonstrated. Surgical intervention 
revealed that the deformity of the duodenal cap 
apparently was tlie result of adhesions from a 
chronically infected gallbladder containing non¬ 
opaque stones. In the superior wall of the 4th por¬ 
tion of the duodenum near the ligament of Treitz, 
a soft, boggy, slightly irregular submucosal mass 
was found, measuring approximately 3 cm. in its 
greatest dimension. This appeared grossly benign, 
and frozen section microscopically revealed a 
lymphangioma. 

Only 10 cases of lymphangioma of the gastro¬ 
intestinal tract have been described in the English 
literature. There have been no previous reports of 
lymphangioma in the duodenum. Lymphangioma is 
one of the least frequent of the benign tumors of 
the small intestine. It is thought to arise from the 
lymphatic plexus in the submucosa into which the 
lacteals of the villi empty. Many believe the tumor 
develops from misplaced embryonic tissue, but 
evidence to support this is lacking. A more plausi¬ 
ble cause seems to be stasis and back pressure 
brought about by blockage from the mesenteric 
lymph nodes. Tumors of the small intestine may or 
may not be symptomatic. If symptoms are present, 
they can be of 3 types: (1) obstructive; (2) bleeding; 
and (3) symptoms arising from local irritability, 
such as ulcer-like pain, vague signs of indigestion, 
nausea, belching, and occasionally vomiting. Intus¬ 
susception may be found. The roentgenologic as¬ 
pects of lymphangioma are those of a submucosal 
intramural tumor, usually with overlying intact 
mucosa. 

Six Primary Adenocarcinomas of the Colon Occur¬ 
ring Simultaneously: Report of a Case. W. Molnar. 
Am. J. Roentgenol. 81:678-682 (April) 1959 [Spring- 
field. Ill.]. 

Studies based on large numbers of collected 
cases show that tire average incidence rate of 
multiple malignant lesions of the colon is between 
3 and 4%. Old age apparently is not a factor in the 
occurrence of multiple lesions, since the mean age 
for such patients is less than for patients with single 
lesions. Adenomatous polyps are believed by many 
authors to be precancerous lesions because of the 
higher incidence of benign polyps associated with 
malignancy. Predisposition or “inherent suscepti¬ 
bility” to cancer seems to be tire most important 
single factor in the production of multiple malig¬ 
nant lesions of the colon; The case presented was 
that of a 75-year-old diabetic woman, who had had 
adenocarcinoma of the endometrium in 1944. This 
lesion had been treated by irradiation, followed by 
hysterectomy. In 1953 the patient complained of 
having had midabdominal pain since the preceding 
month, associated with nausea and vomiting during 
the last 3 days. A supine roentgenogram of the 
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abdomen on tlie day of admission showed markedly 
distended ileal loops as well as distention of the 
proximal colon. After the abdomen had been de¬ 
compressed with the aid of a Miller-Abbott tube, 
an examination with the use of barium showed a 
polypoid mass involving a 5-cm.-long segment in 
the midportion of the elongated sigmoid. There 
was another small mass in the region of the splenic 
flexure. A 7-cm. segment of the hepatic flexure 
narrowed down to an irregularly outlined, rigid 
channel, causing delay in filling of the ascending 
colon with barium. Spot roentgenograms taken of 
these 3 lesions showed the details of the tumors. 
The 14-by-17-in. roentgenograms of the filled colon 
demonstrated another rounded mass, 4 cm. in diam¬ 
eter, at the medial aspect of the cecum, which was 
believed to represent lipoma of the ileocecal valve. 
The advanced lesions in the hepatic flexure and in 
the sigmoid were obscured because of the tortuosity 
of these segments. At follow-up examination by air- 
contrast study, 2 additional polypoid lesions were 
visualized, one in the proximal sigmoid and another 
in the region of the midtransverse colon. 

At laparotomy only 4 lesions were palpable, be¬ 
sides the lipoma in the ileocecal region. Although 
a total colectomy was contemplated, the procedure 
had to be terminated after the resection of all the 
colon proximal to the midsigmoid. The patient died 
on die same day. The distal half of the sigmoid and 
the rectum were examined at autopsy. The lesions 
varied in size. The most advanced carcinoma in the 
hepatic flexure was the most proximally located, 
implicating cellular seeding as a possible explana¬ 
tion for the development of the smaller-sized and 
less-advanced lesions in the left side of the colon. 
There was no evidence of concomitant adenom¬ 
atous polyps on the removed specimen. No other 
similar case report could be found in the English 
literature. 

PUBLIC HEALTH 

Two Epidemics of Injection Diseases. H. C. Zanen. 
Nederl. tijdschr. geneesk. 103:271-276 (Feb. 7) 1959 
(In Dutch) [Amsterdam]. 

In 1951 hepatitis was declared to be a notifiable 
disease in the Netherlands, and from 1951 to 1957 
a total of 4,276 cases of infectious hepatitis and 45 
cases of serum hepatitis were reported in Amster¬ 
dam. Every patient with hepatitis was subjected 
to a thorough epidemiologic investigation with re¬ 
gard to blood transfusions, skin tests, or any type 
of injection (including those performed by a den¬ 
tist) during the 6 months preceding the onset of 
their hepatitis. The patient was questioned also 
about the occurrence of otlier cases of jaundice in 
his environment. Tliese inquiries revealed that, in 
419 of the patients wath hepatitis reported, one of 


the aforementioned interventions had been carried 
out during the 6-month period; no other cases of 
hepatitis had occurred in the environment, so that 
a diagnosis of serum hepatitis seemed firssible in 
about 10% instead of iil only 1% of the patients. In 
classifying the patients according to age, it became 
apparent that in those more than 40 years old abdut 
50% could have had serum hepatitis. Further analy¬ 
sis of the types of treatment received and of the 
places in which the treatment had been carried out 
revealed that a large number of hepatitis patients 
had received treatment at one particular outpatient 
clinic. It was ascertained also that, during periods 
when work was pressing, the nursing staff of this 
clinic changed the needle but not the syringe, 
when drawing blood for the determination of the 
erythrocyte sedimentation rate. When a sterile 
needle and syringe were used for every patient, no 
new cases of hepatitis developed. 

In the course of immunizations of school chil¬ 
dren against diphtheria, inflammatory reactions 
were found to be more frequent than usual. In one 
school abscesses developed in 6 of 77 children who 
had been inoculated. Hemolytic streptococci, group 
A, type 12/27/44, were isolated from 3 of these 
abscesses. Scarlet fever was diagnosed in one child 
one day after the immunization. The abscesses 
were attributed to accidental contamination of a 
common filling-needle. It is pointed out that the 
use of a common filling-needle for a number of 
injections constitutes a potential danger of infection 
and is to be condemned. 

How Did They Die? A Study on the Occupational 
Mortality in Three Swedish Professions. E. Ask- 
Upmark. Acta med. scandinav. 163:89-104 (no. 2) 
1959 (In English) [Stockholm]. 

This study was originally started to ascertain the 
cause of death in university professors, because 2 
famous professors in the linguistic sciences had 
died of malignant glioma of the brain, and a noted 
pathologist is said to have ascribed the preponder¬ 
ance of gliomas in males to their cerebral activities. 
In an earlier study the author had been able to 
demonstrate the predilection of gliomas for tlic 
more recently developed parts of the hemisphere, 
the regions of human achievement. Yet the strain 
on the vascular system of the brain might be pr^' 
sumed to be considerable in a mental worker, and 
the question had to be answered whether vascular 
lesions were more frequent in the brains of scholars. 
The author compared the mortality in 382 Swems i 
university men, 508 Swedish printing workers, ' 
Swedish street-car employees, and 700 American 
physicians. (Data on the last group were obtaine 
from The Journal). All were males, and no c^c 
of death under 30 was included. The records or 
the 4 groups covered different periods: those or. 
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tlic S\vedi.sh univer.sily men. the years from 1900 
to 1957; for the printers, 1925 to 1955 (with some 
exceptions); the street-car men, 1944 to 1956; and 
the'American physicians, the year 1957. 

The Swedish university men did not present any 
increased incidence of cerebro\'ascular lesions or of 
intracranial neoplasms. The incidence of tuber¬ 
culosis and suicides was rather on the low side. 
The incidence of pulmonary carcinoma was strik¬ 
ingly low (2 cases). Otherwise the causes of death 
in the professors were about the same as those in 
the a\'eragc population. The printers died, on an 
average, 10 years younger than the university men; 
yet malignant tumors accounted for a large per¬ 
centage of their deaths. Bronchial carcinoma was 
particularly frequent during the last 9 years, ac¬ 
counting for 15 of 267 deaths. Tuberculosis also 
accounted for a strikingly large number of deaths 
among the printers, but vascular lesions of the 
brain were less frequent than in other groups. 
Street-car men at the time of death were, on an 
average, 7 years j'ounger than the university men 
but 3 years older than’the printers. Malignant 
tumors were just as common in this group as in the 
group of printing workers, although the proportion 
of bronchial carcinomas was less pronounced. A 
striking feature, as yet unexplainable, was the high 
incidence of intracranial tumors, and suicides were 
rather more common than in the a\'erage popula¬ 
tion. The American physicians served as a control 
group. Their average span of life approached that 
of the Swedish university men. The most striking 
feature was the high incidence of cardiovascular 
deaths, amounting to more than 50% of all deaths, 
3 out of 4 cardiac deaths being due to coronary 
lesions. 

The author concludes that the Swedish univer¬ 
sity men died of essentially lire same causes as did 
men in the general population. There was not the 
slightest erldence that tire work of the scholar 
would predispose to the development of cerebral 
disease. The average age of the university men 
exceeded that of the more manual workers, and 
bronchial carcinoma as a cause of death was strik¬ 
ingly rare. 

Profile of American Families, 1940-57. W. F. Pratt. 
Pub. Health Rep. 74:189-194 (March) 1959 [Wash¬ 
ington, D. C.]. 

The author shows that marked changes are oc¬ 
curring in the patterns of American family life, 
many of which have proceeded more rapidly since 
World War II. The number of families in the 
United States has increased. More than three- 
fourths of the decline in the proportion of the 
population “never married,” since 1890, occurred 
between 1940 and 1957. In this period tire propor¬ 
tion of men currently married increased from 59.7 
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to 67.3%, and of women from 59.5 to 66.4%. The 
number of families increased 35.1% between 1940 
and 1957. Several factors have contributed to this 
increase in families:' 1. More couples survive to 
celebrate their golden wedding annir'crsary. 2."nie 
proportion of remarried persons has increased. 3. 
The proportion of persons remaining single has 
declined. 4. Better economic conditions have con¬ 
tributed to the increase of families by decreasing 
the “doubling-up” in households. 

In commenting on fertility rates, the author says, 
that parents today apparently want, or can afford, 
to care for more children. In 1956 tlie fertility rate 
reached 120.8 infants born alive per 1,000 women, 
15 to 44 years of age, which is in sharp contrast to 
the 1940 rate of 79.9 and is in excess of the 1947 
rate of 113,3, the year of the “baby boom.” Most 
important for trends in family size is that the in¬ 
crease in fertility rates in recent years has been 
due to increasing rates of third and higher order 
births, which have continued to rise since 1950. 
However, despite the marked increase in fertility 
and children born, the as'erage size of families has 
incieased but little and only in the last few years. 

Changes in the household and family situation 
of persons over 65 years of age have been small, 
but in the direction of increasing isolation from 
kinsfolk. Between 1950 and 1957 the proportion, of 
persons over 65 who were classified as unrelated 
individuals or inmates of institutions increased 
from 23.5 to 24.8%, or by 3,645,000 persons. 

The social and economic conditions of families 
have generally improved throughout the period 
1940-1957. This has been largely due to die increas¬ 
ing number of families with more than one earner 
and especially to the increase of women in tlie 
labor force. Despite the increasing number of de¬ 
pendent children in families, the participation of 
married women in tlie labor force has increased. 
On the basis of available data, it is extremely dififi- 
cuit to assess the trend in family stability, but the 
increasing proportion of remarried persons and 
the increasing proportion of divorced persons sug¬ 
gest a growing problem of family instability, IVhile 
many of the trends in American family life, espe¬ 
cially since World War 11, may be regarded as 
encouraging, sight must not be lost of the fact that 
many social problems tliought to be closely related 
to family life have been increasing. These are 
juvenile delinquency, mental illness, illegitimacy, 
and living conditions and productive opportunities 
for elder citizens. A basic step in understanding 
tliese problems and effecting preventive techniques 
lies in a more detailed study of the family as tlie 
unit of social, mental, and physical healtli. The 
author cites the need of more centrah'zed registra¬ 
tion as well as more intensive study of healtli 
conditions and of the functions of the family in 
rehabilitation and in preventing and treating illness. 
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Textbook of Surgery. Edited by H. Fred Moseley, M.A., 

D. M., M.Ch., Assistant Professor of Surgery, McGill Univer¬ 
sity, Montreal, Canada. Third edition. Cloth. $17. Pp. 1336, 
with 846 illustrations. C. V. Mosby Company, 3207 Wash¬ 
ington Blvd., St. Louis 3; Henry Kimpton, 134 Great Port¬ 
land St, London, W. 1, England, 1959. 

This edition continues to be one of the leading 
single-volume references in the field of surgery for 
the medical student, surgical intern, and resident. 
It contains the work of 40 contributors, some of 
whom are new and others of whom have drastically 
revised and improved the sections involving their 
field of interest. This te.'ctbook is copiously illus¬ 
trated, e.vcellent use being made of the Ciba col¬ 
lection. Many of the plates are in color. The type 
is clear and easily readable. The chapters which 
have been added, particularly the section on pedi¬ 
atric surgery, are a great asset to this edition. Other 
e.vcellent presentations to be noted are the sections 
on fractures, cardiovascular surgery, the evolution 
of modern surger)% the diagnosis of the acute ab¬ 
domen, and pancreatic disease- 

If any constructive criticism might be offered for 
future editions, it would be in the sections on 
thyroid carcinoma, parathyroid disease, and the 
surgical management of duodenal ulcers. Much 
recent e.sperimental work and commentary in these 
areas has been e.vcluded from this te-xtbook which 
might have clarified the presentation in these fields. 
The sections on peripheral vascular diseases are 
e.x-tremely well done, e.scept that on the treatment 
of peripheral embolization. Immediate operation 
appears to produce better results as regards limb 
salvage and usefulness than any conserwative meas¬ 
ures. The student of surgery is interested in com¬ 
parative statistics, particularly as pertains to the 
surgical treatment of carcinoma in varied areas. 
This edition might benefit by more attention to this 
item in the future. Despite these minor shortcom¬ 
ings, the book is worthy of the attention of medical 
students, interns, and residents in the field of 
surgery. 

Bacteriophages. By Mark H. Adams. With Chapters by 

E. S. Anderson, J. S, Gots, F. Jacob and E.-L. tVollman. 
Clotli. $15. Pp. 592, with 17 illustrations, electron micro¬ 
graphs by E. Kellenberger, Interscience Publishers, Inc., 
250 Fifth Ave., New York 1; Interscience Publishers, Ltd., 
88-90 Chancery Lane, London, W. C. 2, England, 1959. 

T his book should be welcomed by all whose 
attempts to keep pace with the rapid developments 
in modem bacteriophage research have been frus¬ 
trated by an overwhelming array of special articles 

These book renews have been prepared.by competent authorities 
but do not represent the opinions o£ any medical or other organization 
unless specifically so stated. 


and reviews. This is the first attempt in over 30 
years to bring the knowledge of bacterial rinws 
under one cover. The book was essentially com¬ 
pleted by the author before his untimely death. Its 
eventual posthumous publication was made possible 
through the cooperation of a number of specialists 
who helped to edit the completed chapters and 
finish the uncompleted ones. The result is a well- 
written book. With remarkable ease of presentation 
and readability, a complete perspective of tlie field 
is unfolded. The bacterial viruses are first consid¬ 
ered as organisms; their chemical, morphologic, and 
antigenic properties and how they are affected by 
physical and chemical agents is described. Then 
follows a detailed account of various phenomena 
which result from the interaction of the bacterio- 
jjhages with their hosts. Phage genetics, lysogeny, 
colicins, phage typing, and ta.vonomy are also con¬ 
sidered. A glossary and valuable appendix covering 
methods and techniques complete the volume. This 
book should be of special interest to all students of 
virology, bacteriology, biochemistry^, and genetics. 
Tljpse who are involved in any phase of vffus 
research should find it a welcome addition to their 
bookshelves. 

Klinische Methoden dcr Blutgevinnungsanalyse. Von Prof. 
Dr. J. Jiirgens und Doz. Dr. F. K. Seller. Mit einem Geleit- 
wort von Prof. Dr. M. Giinsslen. Direktqr der II. -Nedi- 
zinisclien UniversitiitsWinik Frankfurt am Al.iin. Plastic. 56 
marks; $13.35. Pp. 391, with 104 illustrations. Georg Tliieme 
Verlag, Herdweg 63, (I4a) Stuttgart, West Gennany; 
[Intercontinental Medical Book Corporation, 381 Fourth 
Ave,. New York 16], 1959. 

The advances in the understanding of the physi¬ 
ology and pathology' of blood coagulation have been 
bewilderingly' rapid in recent y'ears. Even the ex¬ 
perts in the field have difficulty' keeping pace. The 
others, including scientists in related fields and 
clinicians, have all but given up hope of being able 
to maintain an understanding of and a critical point 
of view in relation to these imirortant developments. 
This is probably the reason for the large number of 
monographs on this subject written from various 
points of view. Tire present contribution is an 
attempt by two distinguished German investigators 
to give a comprehensive and critical review or the 
present-day knowledge of this subject. 

As indicated in the title, the emphasis is on tech¬ 
niques. The first chapter deals with the modern 
concepts of the physiology of blood clotting, whic i 
consists of an initial prophase and four phases. Dun 
ing the prophase, active-thromboplastin is forme 
from platelets and plasma factors. Conversion o 
prothrombin to thrombin, of fibrinogen to fibrin, 
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clot retraction, and filirinolysis take place in the 
four phases of coagulation. The role of inhibitors 
in all but the third phase is described. The presen¬ 
tation of this coinple.K part of the subject is up to 
date with relatively few defects. For example, on 
the basis of a paper published in 1949, Quick is 
quoted as designating the factor VII principle as a 
special inactis'c precursor of prothrombin., This 
point of view was given up by Quick several years 
ago. 

. ■ The second chapter deals with disorders of coagu¬ 
lation. Se\'eral practical and important topics in¬ 
cluding changes of coagulation in various diseases, 
the use of the artificial kidney, problems met in the 
use of extracorporeal circulation, diagnosis of im¬ 
pending thrombosis, and anticoagulant therapy are 
discussed. The equipment of the coagulation lab¬ 
oratory is presented in a brief chapter. Then follow 
12 chapters on technique including quantitative and 
qualitative examination of platelets; plasma factors 
involved in the prophase and first phase of coagula¬ 
tion; tests for determination of fibrinogen, the 
fibrinolytic system, coagulation time, and clot re¬ 
traction; the mathematics of calculation of clotting 
factors; the steps involved in the elucidation of the 
causes and in the differentia! diagnosis in a patient 
with a hemorrhagic disorder; tests for heparin; and 
the preparation of the many delicate reagents used 
in coagulation studies. The bibliographic references 
are as complete as one w'ould wish. The paper, 
binding, print, and illustrations are of liigh qualih’. 
The book can be recommended as a most useful 
source of information to clinicians, patliologists, 
investigators, and students of blood coagulation. 

Diseases of Women. By ten teaclicrs under direction of 
Frederick W. Roques, C.B.E., M.D., M.Chir. Edited by 
Frederick W. Roques. Jolm Beattie, and Joseph Wriglcy. 
Tentli edition. Cloth. $8. Pp. 556, witli illustrations. Williams 
& Wilkins Company, 428 E. Preston St., Baltimore 2; Edward 
Arnold (Publishers) Ltd., 41-43 Maddox St., London, W. i, 
England, 1959. 

The first edition of this book appeared 40 years 
ago and was written primarily as a textbook for use 
by medical students. The present editors have 
brought the book up to date by including data on 
vaginal cytologx' and by rewriting the sections on 
genital prolapse, tuberculous salpingitis, and gyne¬ 
cologic operations. This edition contains 75 pages 
more than the previous one. In general, the ar¬ 
rangement of the subject? is the same as before. Be¬ 
cause the 10 contributors are e.xperienoed gynecol¬ 
ogists and teachers the book’ contains a large 
amount of practical and . useful information. It is 
well written and abundantly illustrated.. It is ques¬ 
tionable whether the 48 pages devoted to gyneco¬ 
logic operations should have been included in a 
. book written primarily for medical students. Among 
the operations described and illustrated are such 
unusual operations as radical excision of the vulva, 
construction of an artificial vagina, enlargement of 


the vaginal introitus, the “sling” operation, and 
radical abdominal hysterectomy for carcinoma of 
the cervix. In spite of this minor criticism undoubt¬ 
edly the book will continue to be popular. 

The Physiopalhology of Cancer. By 32 autiinrs. E(!i(cc! by 
Freddy Homlnirgcr, M.D. [First edition edited by Freddy 
Homburger and Willi.am H. Fi,sbnian.] Foreword by Joseph 
C, Anb, M.D., Sc.D. Second edition. Clotli. $33. Pp- 1180. 
with 189 illustrations, Paul B. Hoeber, Inc. (medical hook 
dcp.artment of Harper & Brothers), 49 E. 33rd .St., New \ork 
16,1959. 

The four parts of this book deal will) the bioltigy 
of cancer, the chemistry and physics of cancer, 
clinical investigations into the etiology and endo¬ 
crinology of cancer, and some practical aj)plications 
of the foregoing in chemotherapy, diagnostic ex¬ 
foliative cytology, and radiation therapy. The 
amount of infoimation presented is overwhelming, . 
and the bt)Dk is not one to be read continuously 
from cover to co^’er. Perhaps its size is a good 
omen, presaging a breakthrough in cancer research, 
for it reminds one of the large volumes on glyco¬ 
suria and carbohydrate metabolism that reflected 
the unhappy state of diabetes research just before 
the discover^' of insulin in 1922. 

A few criticisms are offered as suggestions to 
prospective authors of similar works and to the 
present autliors in case future editions are contem¬ 
plated. The statistical formulas in tin’s book arc not 
always set up in a way that enables the reader' 
to tell whether a succession of two or more letters 
denotes the product of two or more quantities or 
simply represents the abbreviation for a single 
quantity. The index is rendered trick}' by over¬ 
classification, so that one finds “plutonium” and 
“thorium,” for example, not under P and T but un¬ 
der C for “carcinogens.” Neither the index nor the 
table of contents helps the reader to locate discus¬ 
sions of such important questions as file e,xistence 
of precancerous lesions or the alleged carcinogenic 
action of smegma. These faults, together witli some 
unevenness of space-allocation for various subjects, 
detract but slightly from an otherwise splendid 
piece of work. Copious bibliographies follow each 
chapter. The book should be valuable to everyone 
engaged in research on the rapidly developing sub¬ 
ject of cancer. 


iJ^rogressive Exercise Therapy in Rehabilitation and Phys¬ 
ical Education. By John H. C. Colson, F.C.S.P., M.S.R.G., 
M.A.O.T., Principal, School of Remedial Gymnastics and 
Recreational Therapy, and Director of Reh.abilitation, Pin- 
dcrfields Hospital, Wakefield. Witli foreword by J. M. p 
Clark, M.B.E., M.B., Ch.B. Cloth. $4.50. Pp, 184, witli 174 
illustrations. Willi^is & Wilkins Company, 428 E. Preston 
St., Baltimore 2; John t V'riglit Sc Sons, Ltd., 42-44 Triancle 
West, Bristol 8, E'n^and, 1908. ^ ^ 


Except for brief explanations of the conditions 
for which they are prescribed this book consists 
almost entirely of exercise directions and diagrams 
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The A'olume is divided into three parts dealing with 
(1) progressive exercises for the various body 
parts, (2) specific exercises for use in certain post¬ 
operative conditions, and (3) general exercises 
for supplementarj' conditioning. In the first section, 
the progression is developed by classifying the ex¬ 
ercises as elementar}', intermediate, and advanced 
v'ith gradations nathin each of these groups. Ex¬ 
ercises for specific therapy are grouped in prim¬ 
ary and secondarj' categories and also in terms of 
their use at various periods during recovery and 
rehabilitation. General e.xercises include wanning 
up exercises, v'hich may be done to music, and 
“circuit training” routines, which emplo}' a set of 
consecutively numbered exercises which each per¬ 
former repeats according to his ability. Exercise 
gradations are developed with consideration for 
both strength and mobility. \^dhle the progressions 
apparently are carefully developed on the basis of 
wide clinical experience, they in no u'ay obviate the 
need for prudent individual prescription of the ex¬ 
ercises. No system of gradation can take the place 
of painstaking attention to the individual needs of 
the patient on the part of the physician and physi¬ 
cal therapist. Used in this way the progressions 
should be helpful in planning treatment and re¬ 
habilitation programs. 

The Investigation of the Relative Function of the Right 
and Left Lung by Broncho-Spirometry: Technique, Physiol¬ 
ogy and Application. By Frank Bergan, M.D. Paper. $4.50, 
Pp. 145, with 85 illustrations. Grune & Stratton, Inc., 381 
Fourth A^'e., New York 16; 15/16 Queen St,, Mayfair, Lon¬ 
don, W. 1, England, 1957. 

This excellent monograph describing the tech¬ 
nique, plu'siologj', and applications of broncho- 
spirometi)' is by the assistant surgeon in charge of 
the University Institute for Respiratory Physiology' 
in Oslo, Norway. In many situations, particularly 
where an operation is contemplated or has been 
performed, it is important to know the respiratory 
function of each lung, Bronchospirometi-y provides 
this information, but the technique of intubing each 
main bronchus and of getting an accurate and re¬ 
liable test is so difficult that the procedui'e is rare¬ 
ly used and more rarely used u'ell. Realizing this, 
the author has described his technique in detail, 
listing the difficulties he has encountered and the 
manner in which he has overcome them. Among 
other things, he has devised a bronchospirometer 
tube which is well tolerated and which can be eas¬ 
ily constructed. The remainder of the book is de¬ 
voted to a report of studies on the effect of position 
on the function of each lung and to tlie application 
of the method in preoperative and postoperative 
studies. The volume is an important contribution, 
particularly because of the detailed description of 
the technique of this valuable but difficult pro¬ 
cedure. 


Pathogenesis and Treatment of Parkinsonism: Sutli .tj. 
nual Scientific Meeting of the Houston Neurological Societi 
Texas Medical Center, Houston, Tex’as. Compiled andcdiltij 
by William S. Fields, Profe.ssor and Head, Division of N'hj. 
tology, Baylor University College of Medicine, 

Cloth. $10.75. Pp. 372, with illustrations. Charles C Tliomii 
Publisher, 301-327 E. Lawrence Ave., Springfield, 111’ 
Blackwell Scientific Publications, Ltd., 24-25 Broad St'., Ox¬ 
ford, England; Ryerson Press, 299 Queen St., W. Toron'o 
2B, Canada, 1958, 

Such a comprehensive review of the most recent 
concepts of hyperkinetic disorders has been eager¬ 
ly awaited by those interested in these diseases. 
Tins volume resulted from the symposium held 
by the Houston Neurological Society in March. 
1958. The material is so presented as to delineate 
clearly what is knonm about these disorders, while 
at the same time the reader is made aware of the 
general misconceptions and dilemmas that per¬ 
sist in regard to Parkinsonism and related entities. 
Problems of epidemiology and basic e.xperimental 
studies relating to the genesis of tremor and other 
byjoerkinetic phenomena are discussed. A section 
on the pathology of Parkinsonism points out the 
problems involved and the lieterogeneous histologi¬ 
cal clianges that may be found. Information on 
the inclusion bodies previously described by Lew 
in these diseases is also included. A historical re¬ 
view of tlie surgical attempts to alleviate the vari¬ 
ous abnormal mov'ements and alterations in tone 
associated with these diseases provides additional 
color. The advantages of surgical procedures such 
as cortical excisions, pallidoansotomy, chemopalli- 
dectom)' and thalamectomy, anterior choroidal ar¬ 
tery occlusion, and tire more recent ultrasonic ir¬ 
radiation techniques are described in the closing 
chapters. Tire controversy about the role of the 
corticospinal tract in tremor is aired in this r'olumc 
and should prove e.vciting to the reader. This 
volume should prove valuable to all who are in¬ 
terested in the hjqrerkinetic disorders. 

VA Prospectus: Research in Aging. Clotli. $1.50. Pp-1-5’ 
with 48 illustrations. Superintendent of Docnnients, Govern- 
Print. Off., ^\^^sIlington 25, D. C., 1959. 

The brevit)' and high qualits' of this monograph 
should make it appeal to more readers tlian some of 
the recent more lengthy publications on similar 
subjects. This is a collection of the papers and 
comments of the participants in a conference called 
by the Veterans Administration Advisory Comimf- 
tee for Problems of Aging, May 16, 1958. Since 
diseases associated with aging account for a i'‘T' 
idly' increasing proportion of the Veterans Admin¬ 
istration hospital population, essential elements o 
current medical knowledge and thoughts concern 
ing aging are presented in order to focus better 
the future research projects on aging within tw 
Veterans Administration. Research on the aging 
the molecules is discussed by Isidore Gersh an 
research on aging of the cells by Robert}. Bonce - 
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The volume goes on to a discussion of research on 
, the organs by James E. Birrcn, research on persons 
* by Charles F. Geschickter, and rcsearcli on groups 
by Jack Weinberg. This list of contributors attests 
to the high quality of the monograph. 

Surgcr)’ of the Sympathetic Ners’ous System. By Professor 
Sir James Paterson Ross, K.C.V.O., LL.D., M.S., Director of 
SurRiciil Professorial Unit, St. Bartholomew's Hospital, Lon¬ 
don. Third edition. Cloth. $8. Pp. 170, with 51 illustrations. 
IVilliams & Wilkins Company, 428 E. Preston St., Baltimore 
2j Bailliere, Tindall & Cox, 7 & 8 Henrietta St., Covent Gar¬ 
den, London, W. C. 2, England, 1058. 

In this concise, readable book the drawings are 
simple and pertinent to the tc.vt. The author has 
had over 30 years’ experience with surgery of the 
sympathetic nervous system and is well aware of 
its limitations. The section on anatomy and physi¬ 
ology is brief and well organized. The description 
of Raynaud’s disease is e.xcellent and the limitations 
in surgical treatment are given. The various oper¬ 
ations for essential hypertension are discussed and 
realistic criteria on which patients should be se¬ 
lected for this operation are given. Other con¬ 
ditions discussed include hyperhidrosis, causalgia. 
and pain. The technique of sympathectomy is de¬ 
scribed and illustrated. The author’s purpose in writ¬ 
ing this book was to indicate that there is a ra¬ 
tional basis for every sympathectomy and he has 
succeeded. This book should have its greatest use 
by those surgeons w'ho are frequently asked to con¬ 
sider one of the operations on the various parts of 
the sympathetic nervous sj’stem for the myriads of 
conditions that are affected by the autonomic nen'- 
ous system. Both the usefulness and the limitations 
are honestly stated. 

Treat^icnt of Lung Cavities nnd Endobronchial Tubercu¬ 
losis, with Special Reference to Treatment in Malaya. Bv 
Beryl E. B.irsby, M.D., M.R.C.P. Boards. $4.75. Pp. 147, with 
46 illustrations. Willi.rms 6c Wilkins Company, 428 E. Preston 
St., Baltimore 2; E. 8; S. Livingstone, Ltd,, 16 & 17 Teviot PI., 
Edinburgh 1, Scotland, 1959. 

This small volume records the experiences with 
pulmonarx' tuberculosis by physicians of excellent 
qualifications under primitive conditions in Malaya 
as it is today, a countr)' of widespread disease. The 
e,xperiences of the staff physicians at the General 
Hospital at Johore Bahru are recorded in detail. 
The authors elucidate a condition first described 
by Carswell in 1838 and about which Zurik noted 
“Even in 1954, the true involvement of tlie trachea 
and bronchi in pulmonarj' tuberculosis is far from 
clear, ... its frequency is still greatly underesti¬ 
mated.” Some physicians, although aware of the 
condition, are not fully conversant with the im¬ 
portant part it plays in the treatment of the patient. 
Even if surgery is not contemplated, the author 
hopes that this work will clarify certain points and 
help other workers in the field to understand some 
of the problems which confront the physician. This 


study was confined to adults among a population 
suspicious of modem methods of treatment. Though 
the patients were later extremely cooperative, a full 
follow-up system was difficult to attain in a country 
where communications are poor by modern stand¬ 
ards. 

The chapters are comprehensive and deal with 
the social background of Malayans: imspitals, the 
people, epidemiology, and the problem of endo¬ 
bronchial tuberculosis; histology related to bron- 
choscopic appearances; incidence of disease; symp¬ 
toms and signs; pathogenesis; radiologic observa¬ 
tions; physiological relationship of bronchial tuber¬ 
culosis and cavities; effects of drugs; healing and 
treatment; management of cavities; surgical as¬ 
pects; management of pyopneumothorax; anesthe¬ 
sia for bronchoscopy; and physiotherapy. This 
book deserves reading by virtue of its fine observa¬ 
tions on endobronchial tuberculosis, its clear de¬ 
scription of an area rampant with tuberculosis, and 
its good quality throughout. 

Safe Handling of Radioisotopes. Safety scries no. 1. [Also 
publishwl in French, Rnssi.an and Spani.sli.} Paper. $1; 6 
sliillings; 350 French francs. Pp. 99. Intemation,il Atomic 
Energy Agency, Kiirtncr Ring, Vienna I, Austriii, 1958. 

Tins booklet offers detailed and specific instruc¬ 
tions for the handling of both sealed and unsealed 
sources of ionizing radiation. The importance of 
organizing, jilanning, monitoring, and record-keep¬ 
ing is stressed in the introduction. Valuable tech- 
niciil hints are given as to shielding, design of work 
places, protective clothing, ventilation, storage, 
transportation, and waste disposal. Two special sec¬ 
tions deal with accidents and decontamination. Ap¬ 
pendix I gives the accepted figures for permissible 
doses of radiation with definitions of the terms and 
units essential in applying the data. Appendix II 
gives maximum permissible levels for surface con¬ 
tamination of equipment, work places, clotliing, 
and skin. The book dispenses with illustrations, but 
readers will appreciate die succinctness of the text. 

Pathology. By Peter A. Herbut, M.D., Professor of Pa¬ 
thology. Jefferson Xfedical College and Director of Clinical 
Laboratories, Jefferson Medical College Hospit.al, Philadel¬ 
phia. Second edition. Cloth. $18.50. Pp. 1516, with 1506 
illustrations. Lea & Febiger, 600 S. Washington So. Phila¬ 
delphia 6,1959. 

This edition has been increased by 288 pages 
and 213 photographs. The portions on the general 
pathological processes have been revised with 
greater emphasis on mechanisms and pathological 
aspects. A section on die systemic pathology of die 
organ or system discussed has been added at the 
beginning of each chapter. Wherever possible die 
subject material has a brief summary of the normal 
physiology; a discussion of specific and less specific 
deviations from the normal; a correlation, when 
possible, of morphology and physiolog>'j and a dis- 
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cussion of tests b\' M’hicli altered plij'siological 
function can be discerned. The large content of 
text material is irresented in 40 chapters, 7 of them 
de\'oted to general pathology as follows: orienta¬ 
tion, the autopsy, congenital anomalies, degenera¬ 
tion, inflammations, physical disturbances, and 
tumors. The chapters on s)'stemic pathology deal 
with the heart; r'essels; upper respiratory system; 
larynx; lower respiratory system; thyroid; para¬ 
thyroids; upper digestive system; esophagus; stom¬ 
ach; small intestine; appendix; colon; liver and bili¬ 
ary system; pancreas; peritoneum; reticuloendothe¬ 
lial system; blood; spleen; lymph nodes; thymus; 
adrenals; lower urinarj' system; breast; bones; 
joints; fascias, tendons, and bursas; skeletal muscle; 
skin; and central nervous system. Each chapter has 
detailed instructions or descriptions pertinent to 
the topic. The book is well written in a clear direct 
style; the illustrations are u'ell chosen and of good 
quality. Suitable bibliographies are given at the 
close of each chapter. The book is recommended 
to students in medical schools, residents in special¬ 
ized training in jrathologx', and otheis. 

Tlie Treatment of Diabetes Mellifus. By Elliott P. Joslin, 
A.M., M.D., Sc.D., Physician, New England Deaconess Hos¬ 
pital, Boston, Howard F. Root, M.D., H.H.D., Medical Direc¬ 
tor, Joslin Clinic, Priscilla M4iite, M.D., Sc.D., Physician, 
New England Deaconess Hospital, and Ale.vander Marble, 
A.M., M.D., Physician, New England Deaconess Hospital. 
With cooperation of Dr. Robert F. Bradley and others, and 
associates in Joslin Clinic and Baker Clinical Rcscarcli 
Laboratory, New England Deaconess Hospital. Tenth edi¬ 
tion. Cloth. $16.50. Pp. 798, with illustrations. Lea & Febi- 
ger, 600 ^^^^shington Sq., Pliiladeltjhia 6, 1959. 

Jo.slin’s book continues to be the vade mecum of 
the ph)'sician interested in diabetes. Strictly speak¬ 
ing, it is less Joslin’s book than it used to be, for in 
addition to the co-authors of the earlier editions 
there now appear a number of new collaborators. 
Several chapters, hou'ever, were written by the 
senior author alone. They bear his unmistakable 
imprint and remind one that he has his hand finnly 
on the helm. This very useful book represents an 
accumulated e.xi5erience \<'ith more than 50,000 
diabetic patients; an e.vperience extending back into 
the last century, yet it is fully up to date in its 
inclusion of the latest developments. Among the 
new contributions are those on physiology by Ren- 
old, and on acidosis by Nichols and Root, which are 
outstanding. The oral methods of treatment are dis¬ 
cussed competently and consen’atir'ely by Marble 
and Krall. The degenerative complications receiv'e 
much attention, since cardiovascular-renal disease 
has increased steadily, and now accounts for 77.7% 
of all deaths of diabetic patients. Ditzel, a co-auth¬ 
or of the chapter on ocular disease, has studied 
the small vessel pattern of the bulbar conjunctiva 
of liwng subjects witli the aid of the stereoscopic 
dissecting microscope. He describes abnormal j>at- 
terns in children who have incipient diabetes long 
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before retinopathy is discernible and in 35 to 43v; 
of children of diabetic mothers, as well as in boA 
younger and older patients, with well-establislicd 
diabetes. 

The Joslin group has yielded no ground in ils 
contention that good control of glycosuria tends to 
prevent vascular disease, u'hilc poor control favots 
it. In support of this contention, they cite llieir 
“Victory medal” patients, now numbering 88, wlio 
have had well-controlled diabetes for 25 years or 
more and show no such complications. They refer 
also to impressiv'e studies reported previously, in 
which most long-term patients under good control 
were found to have little or no retinopathy or ne¬ 
phropathy, while most of the poorly controlled 
patients had severe lesions. Here, however, as in 
the original reports, the authors regrettably take no 
cognizance of the sizable minority which, in cacli 
group, constitutes an important exception to the 
rule and in whom factors other than control must 
be involved. If it is true that dietary' fat plays some 
I'ole in the genesis of atherosclerosis, it would seem 
to has'e special pertinence for the diabetic, who 
has a tendency toward hy'perlipemia, anyway, and 
whose fat intake traditionally has been high be¬ 
cause the carbohy'drate intake has been low. Such 
considerations lead the authors to recommend that 
calorics from fat be kept at less than 40% of total 
calories and that polymnsaturated fats replace ani¬ 
mal fats to as great an extent as is feasible. More 
drastic modifications of diet are not adv'ised. 

The book has s'ery' few faults. There is some 
duplication of material in chapters written by dif¬ 
ferent authors, but this is hardly objectionable. The 
maximum activity of protamine zinc insulin is given 
as occurring at S to 12 hours in one place (page 
285) and 12 to 24 hours in another (page 6&l)i 
the latter being more in accord with general expe¬ 
rience. An undue amount of .space is gix'en to tran- 
ma. The chapter on yrregnancy’, in which the case 
for the use of female sex hormones is presented in 
somewhat neu' form but w'ith undiminished enthu¬ 
siasm, is rather dogmatic in some places and oc¬ 
casionally clarity and readability’ seem to have been 
sacrificed for brevity. 


A Frnclice of TJiorncie Surgery. By A. L. d'Abrcu, O.B.E., 
Cii.M., F.R.C.S. [Second edition.] Clotli. $19. Pp. 619, "in' 
illustrations. V'illianis & Wilkins Company, 428 E. 

St., Baltimore 2; Edward Arnold (Publishers) Ltd., 41-’- 
Maddox St., London, M’. 1, England, 1958. 


The beauty’ of science is that it is rarely static 
and never complete. The fault inherent in all text¬ 
books is that they present the subject as it "’as a 
year or more before the date of publication. Tins 
does not mean that textbooks are not necessaiy- 
For the student and for the busy practitioner tlic) 
prov'ide a compact body of knoxx’ledge which, if the 
particular science is not progressing too rapidly, va 
give them a basic understanding of the subject an 
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sei\'c as a basis for their reading in the current 
literature. The ideal textbook avoids this fault and 
fulfills its purpose by presenting each subjcel his¬ 
torically, showing how and why it has evolved, 
arid by so doing emphasizing the fact that it is still 
evolving; its great virtue lies in its complete bibli¬ 
ography and in the skill with which a body of lit¬ 
erature has been digested and condensed. This 
type of textbook is a labor in objective scholarship. 
There is another type of medical textbook, of which 
the u'ork under discussion is an e.vcellent e.\’amp!c, 
which is also valuable; it presents the current prac¬ 
tice and opinion of a single person or of persons 
connected with a clinic. If these persons are abreast 
of the times and have the wide experience afford¬ 
ed by years of practice, the textbook should be 
good. It .should be r-aluable to the student and also 
of great interest and value to those practicing the 
specialty of thoracic surgery. 

In the introduction to this book, the author states 
frankly that it is “a” practice of thoracic surgery 
and not “the” practice. Because he is familiar W'ith 
what has been done and said in this field and 
because he has had a wide e.xperience in it, the 
book presents a good picture of the subject as it is 
practiced throughout the world. No thoracic sur¬ 
geon will find much to disagree with or criticize. 
Everj’one, however, is bound to discover some 
points which, in his opinion, are minor sins of omis¬ 
sion and commission. Too little space has been de¬ 
voted to crushing injuries of the chest. No mention 
is made of soft tissue traction or the use of the me¬ 
chanical respirator. In discussing thoracoplasty' for 
pulmonary tuberculosis, the author fails to mention 
subscapular e.xtraperiosteal paraffin plombage and 
he is perhaps too ready to classify' artificial pneu¬ 
mothorax as a permanently obsolete jyrocedure. 
These are minor criticisms. This major contribution 
is e.xcellently written and the illustrations are good 
and adequate. It is probably tire best textbook on 
the subject of thoracic surgery available today'. 

Pliarmakologie als tlieorerisclic Grundlage cincr ralionellen 
Phannakotherapie. Von Knud O. Mpller, Professor der Phar- 
tnakologie an der Universitiit Kopenhagen. [Tliird Gennan 
edition translated and edited from fifth Danish edition by 
O, Walker.] Cloth. 65 Swiss francs; $16.25. Pp. 902, with 
50 illustrations. Benno Schwabe & Co., Basel 10, Switzer¬ 
land; [Intercontinental Medical Book Corporation, 381 
Fourth Ave., New York 16], 1958. 

This is the third German edition, prepared from 
the fiftii Danish edition, of a magnificent te.vtbook 
of pharmacology'. The preface lists the many sec¬ 
tions that have been added since the second Ger¬ 
man edition. The list, too long to reproduce here, 
includes insect repellents, detergents, emulsifiers 
and macrogoles (poly'etlrylene glycols of various 
molecular weights), antimorphines, new urea deriv¬ 
atives, carbonic anbydrase inhibitors, new anti- 


diabelic drugs, ion exchangers, pbenindionc and 
other new anticoagulants, and tetracemin and oth¬ 
er new chelating agents. Many other sections have 
been drastically revised. There is an iqi-to-date 
bibliography and a good inde.v. In spite of the 
large size of the work and the rapid rate of change 
in its subject matter, the facts have been well as¬ 
similated and arc clearly presented. The simple di¬ 
rectness of the German does credit to the transla¬ 
tor and will be appreciated by American readers. 
The book merits the attention of pharmacologists 
everywhere. 

Tuberculosis nncl Other Communicable Diseases. [Edited] 
by J. Arthur Myers, M.D., Professor of Internal Medicine 
and Public Health, Medical, Public Healtli and Graduate 
Schools, Univ'crsity of Minnesota, Minnc.apolis. With intro¬ 
duction by In’inc McQnarrie, A.B., Pli.D., M.D, Cloth. 
$14.50. Pp. 499, with illustrations. Charles C Tlwnias, Puh- 
li.sher, 301-327 E. Lawrence Ave., Springfield, lU.; Black- 
well Scientific Publications, Ltd., 24-25 Broad St., 0.xford, 
Engl.and; Byerson Prc.ss, 299 Queen St., W,, Toronto 2B, 
Canada, 1959. 

When the countless advances by medical science 
during recent decades are appraised in the light of 
their total impact on human welfare, the most im¬ 
pressive and significant will be concerned with 
the field of infectious diseases. Many of these 
achievements are reviewed in this volume in con¬ 
tributions by leaders in their siiecial subjects. Tlie 
editor is a well-known specialist in public liealtli 
and preventive medicine whose studies in tubercu¬ 
losis are outstanding. Tlie present volume fulfills 
the desire to center attention on the communicable 
nature of tuberculosis and comparable infectious 
diseases. This and the concept of early recognition 
and prompt isolation in prevention of such diseases 
should make the volume useful to the medical stu¬ 
dent and practitioner, as well as a textbook in nurs¬ 
ing and public health courses. Mucli preventive 
work remains to be done even tliougb diagnostic, 
therapeutic, prophylactic, and epidemiologic meas¬ 
ures are well established. None of these diseases 
has been eradicated and many remain constant 
threats to every community. Myers cites a small¬ 
pox epidemic with 300 deaths, due to lack of in¬ 
formation, economic situations, and cultists who 
opposed preventive measures. If the information 
presented in this book is adequately' disseminated 
and used, people may Jive longer, more happily, 
and more efficiently than preceding generations. 
The chapters cover tuberculosis, systemic jnycoses, 
acute respiratory' diseases, viral diseases, bnicello- 
sis, common cold, poliomyelitis, rheumatic fever, 
meningitis, impetigo, gonorrhea and syphih's, and 
others. The volume should be in demand among 
medical students, general practitioners, nurses, pub¬ 
lic health workers, and all concerned with com¬ 
municable diseases. It is presented in simple and 
plain language. 
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QUESTIONS AND ANSWERS 


LIGHTERS AS LUNG CANCER FACTOR 
To THE Editok;—H as the possible role of the ciga¬ 
rette lighter as a cause of lung cancer been con¬ 
sidered? The lighter may be suspected in view 
of the facts that cigarettes appear to be blamed 
more than pipes or cigars and that fumes from 
the lighter and its fuels might not be trapped 
in a cigarette. Cigar and pipe smokers may use 
mechanical lighters too, but not as often. One 
pack of cigarettes a day tvould mean 20 lights. 
Cotdd such fumes cause lung cancer? 

N. F. Slomer, M.D., Cincinnati. 

Answer.— It is reasonable to assume that fumes 
of a cigarette lighter may be a factor in the eti¬ 
ology of lung cancer in a way similar to that of 
atmospheric deposit and smoke. However, other 
factors are apparently more significant. For ex¬ 
ample, in England, where the death rate from lung 
cancer is higher than in any other country, the 
cigarette lighter is probably not nearly as widely 
used for economic reasons as in the United States. 
In an excellent study of the relationship of cancer 
to atmospheric deposit and smoke (Brit. M. }. 1:74, 
1959), Stocks points out that, although there is a 
much higher incidence of lung cancer and bron¬ 
chitis in urban as compared to rural areas in Eng¬ 
land, tliere was no urban excess for hea\')f cigarette 
smokers. According to Doll (Brit. M. J. 1:322,1959), 
there is a distinct relationship in 16 countries be¬ 
tween the reported cigarette consumption in 1930 
and lung cancer death rates in 1952 to 1954. A 
striking exception is the United States, which had 
a relatively high cigarette consumption but a rela¬ 
tively low incidence of cancer of the lung, in spite 
of the popularity of the cigarette lighter in this 
country. A possibly significant additional factor is 
that the average pipe or cigar smoker is much less 
likely to inhale tbe smoke. 

POISONOUS MUSHROOMS 
To THE Editor:—I s it true that the poisonous 
■ mushroom. Amanita phalloides, is not found in 
l^orth America? 

A. L. Springer, M.D., Philadelphia. 

Answer.— Amanita phalloides has been reported 
growing in most sections of the United States but 
is most commonly found in die northeastern part 


The answers here published have been prepared by competent au- 
tliorities. The>' do not, however, represent the opinions of any medical 
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of the country. Many cases of poisoning from this 
species have been reported in the United States, 
but, because of problems of identification, some 
poisonings attributed to this species may have been 
caused by other species of Amanita (Amanita verna 
or Amanita brunnescens) which contain the same 
toxin and produce symptoms similar to those of 
poisoning by Amanita phalloides. 


DIABETES SUR^^EY IN SCHOOL 
To THE Editor:—A f a recent medical staff mcclin^, 
it was decided to secure information on delect¬ 
ing diabetes in school children. Please give ad¬ 
vice as to the value of such a program by urine 
test. 

G. H. Spurbeck, M.D., Bemidji, Minn. 

Answer.— The incidence of juvenile diabetes is 
low—1 per 2,500 children under the age of 15 years. 
The most profitable case finding will be among 
relatives of diabetics. The best procedure to follow 
would be postprandial urine tests, then, if positive, 
postprandial determination of blood sugar level, 
and, finally, a glucose tolerance test. Early cases 
have been diagnosed in school surveys, and it is 
advantageous to recognize these persons in the 
preclinical period. Glycosuria not due to diabetes 
is extremely common in children and many tests 
may be performed which would be insignificant, 
but a single case diagnosed earl)' is worth the effort. 


LEPTOTHRIX AND STREPTOTHRIX 
CULTURE 


To THE Editor:—A boy has leptofrichosis of the 
conjunciiva (Parinaud’s conjunctivitis) believed 
to be due to a Leptothrix. The pathologist hat 
been unable to culture if. A consultant has stated 
that there is a special technique for cultures am 
smears to demonstrate the organism, but he't 
not familiar with it. Another patient has a cor¬ 
neal ulcer believed to be due to a fungus, and, 
again, the organism has not been demorrstrame 
but it is thought to be a Streptothrix. Plesse 
give instructions on how to demonstrate these 
organisms by smear, biopsy, or culture. Wm 'S 
the treatment, if any, and how effective is 

C. T. McCoy, M.D., Hutchinson, Kan. 


Ansii'er.—S treptothrix and Leptothrix organism 
are best isolated from tlie eye by the removri 
concretions in the lacrimal sac or canaliculae. o® 
neal lesions should be scraped. Tlie Strepto 
is anaerobic and may be grown on peptone g) 
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erine ugar (Breed and otlicrs, Bergey’s Manual of 
Detenninativc Bacteriology, ed. 7, Baltimore, Wil¬ 
liams & Wilkins Company, 1957). If biopsy is pos¬ 
sible, the lesion will consist of loose granulation 
tissue composed of epithelioid, lymphoid, and poly¬ 
morphonuclear cells with man)' giant cells, among 
which are scattered necrotic areas containing the 
organisms. Streptothri.v is a filamentous fungus 
with branching ends as distinguished from the 
Leptothri.v, wbicli is unbranched. Streptothri.v is 
also gram-pasiti\'C and turns blue in the presence 
of Gram’s stain. The organism responds somewhat 
to sulfonamides, penicillin, thymol in a 1:1,000 
solution given locally, and iodides given locally 
and by mouth. Leptothrix is rather difficult to iso¬ 
late. Culture may be accomplished on dc.vtrose- 
serum-agar with rigid attention to the partial oxygen 
tensions (^^erhaeiI and King, Arch. Ophth. 9:701, 
1933). Treatment is the same as for Streptothri.v. 

FOOD ADDITIVE 

To THE Editor:— Drcflin Whip, a General Foods 
product, contains "propylene glycol nwnostca- 
rate.” Are there any toxic effects from this chemi¬ 
cal when added to food? 

Solomon Goodman, M.D., Brooklyn, N. T. 

Answer.— This consultant is unaware of any to.xic 
effects to be e.xpected from the ingestion of this 
product. Use of propylene glycol monostearate is 
permitted by the Federal Food and Drug Adminis¬ 
tration. Records do not indicate it may be harmful. 
Detailed information regarding it can be obtained 
from the Food Protection Committee, Food and 
Nutrition Board, National Research Council, 2101 
Constitution Ave., Washington 25, D. C. 

ERGOTISM WITH MIGRAINE 
To THE Editor:— A patient who received ergota- 
mine tartrate injections and ergotomine-caffeine 
suppositories for migraine headaches that occur 
every other day developed circulatory symptoms 
of ergotism in one leg. Is there any other appro¬ 
priate treatment? Is there some way of combating 
the ergotism? The patient is also receiving psy¬ 
choanalytic treatment. 

Ralph M. Crowley, M.D., New York. 

Answer.— Ergot and its alkaloids are the sov¬ 
ereign treatment of actual migraine attacks. How¬ 
ever, caution should be e.xercised in the use of 
ergotamine in any form. A patient who has migraine 
attacks every other day and receives the ti'eatment 
described probably will develop symptoms of ergo¬ 
tism sooner or later. Long-term administration of 
the drug may often produce central symptoms, 
with headaches and giddiness, in addition to pe¬ 
ripheral symptoms of ergotism. Instead of the 
ergotamine, dihydroergotamine could be tried with 
this patient. It is less toxic but somewhat less effec¬ 


tive in combating the actual migraine attack. There¬ 
fore, its dose .should be about twice that of the 
ergotamine. If the patient has already developed 
symptoms of ergotism, ergot and its alkaloids are 
definitely contraindicated and their administration 
.should be stopped. If the symptoms of ergotism 
do not disappear after this, vasodilators, such as 
choline esters, nitrites, papaverin, and cydandclate, 
in lOO-to-200-mg. doses, should lie tried to correct 
the peripheral effects. Large doses (100-500 mg.) 
of nicotinic acid, which is a potent peripheral vaso¬ 
dilator, should be useful. Instead of the ergota- 
mincs, 30-to-60-minute inhalations of 100% o.xygen, 
which the patient could administer to herself while 
in bed, .should be tried. Some of the new-er anal¬ 
gesias, such as dextro propoxyphene hydrochloride, 
in a dosage of 65 mg. four times daily, may be 
useful in combating the pain connected with the 
migraine attacks. Because the patient suffers from 
migraine attacks e\'ery other day, ree.vamination 
and reevaluation of the migraine should be at¬ 
tempted. The migraine attacks themselves might 
be psychogenic due to frustration or might be a 
symptom of allergy. If they are due to allergy, 
proper dcsensitization should be tried. If the at¬ 
tacks are purely psychogenic, the psychoanalytical 
procedure itself may aggravate the condition. If 
this should prove to be the case, then use of the 
abreactive technique with sodium amytal or ether 
should be tried. If the patient reacts to the abre¬ 
active technique with a benign catharsis, the psy¬ 
choanalytic procedure ma)’ be resumed later if 
desired. 

GASTROINTESTINAL CHANGES 
IN MALNUTRITION 

To THE Editor:— WTinf x-ray characteristics are 
found in the gastrointestinal tract in patients 
with malnutrition, avitaminosis, and starvation? 

N. B. Jaffa, ^I.D., Bridgeport, Conn. 

Ansxver,— The question refers to conditions now' 
generally grouped together as die “malabsorption 
syndrome” (Combined Staff Clinic, A«i. /. Med. 
15:790, 1953). These, conditions in some patients 
produce, or at least are associated w'ith, a disorder 
of motor function in the small intestine manifested 
by hypotonicity and slow transit time. If a barium- 
w'ater suspension is used, flocculation or “clumping” 
of the barium may occur. If nonflocculating barium 
preparations are used, the caliber of die lumen may 
be w'ider and progress of the opaque material may 
be slow-er than average but normal limits are diffi¬ 
cult to define. Emptying of the stomach may be 
slow' because of inadequate peristalsis. Evidence 
has been produced that these disorders of motor 
function are based on inadequate production of 
acetylcholine in die tunica muscularis. In advanced 
cases, both the mucosa and the muscle coat may 
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be found atrophic at autops)'. In uncommon in¬ 
stances, the mucosal folds of the jejunum (valvulae 
connh'entes), as shown on barium examination, 
may be reduced in number or in height or may be 
obliterated, leaving the inner surface of the in¬ 
testine smooth, ^^^ith proper treatment these motor 
disorders disappear, but they are irreversible in 
some advanced cases. 

Disturbances in motor function of the intestine, 
similar to those found with milder nutritional dis¬ 
orders, have been seen in patients who are emo¬ 
tionally disturbed. In advanced nutritional disor¬ 
ders, gas distention of the intestine may simulate 
ileus. This has been described in sprue. It occurs 
in southern India among poor persons whose diet 
consists largely of a preparation of millet, and it 
may be fatal if dietary treatment is delayed. In 
the United States, cases of gas distention have been 
reported in which ileus was simulated and in which 
the disorder responded to vitamin treatment (Leit- 
hauser, Siirg. Gijnec. & Ohst. 86:543, 1948). Vita¬ 
min insufficiency may play a part in some cases 
of postoperative distention and paralytic ileus 
(Frazer and others, /. A- AI. A. 169:1047-1051 
[March 7] 1959). Hypoproteinemia and hypoka¬ 
lemia may cause gas distention which is promptly 
relieved when blood protein and potassium levels 
are restored to normal. 

Variability of the effects on the intestine seems 
to depend in part on the severity and duration of 
the nutritional disorder and on the kind and 
amount of dietary treatment in the past. However, 
at present some of the vagaries in the manifesta¬ 
tions of nutritional disorders in different persons 
cannot be e.xplained. Starvation presumably refers 
to acute deprivation of food. No x-ray studies of 
such persons have been reported. 

FAT AND LEAN FISH 

To THE Editor:— Please give a list of fat and a list 

of lean fish. 

E. M. Aleek, M.D., Greenwood, Miss. 

Answer.— Fat content of fish may vary from less 
than 1% to more than 12%. The amount of fat in all 
fish varies somewhat with the season of the year, 
with the time of spanming, and with changes in 
feeding conditions. The table, from the book “Nu¬ 
trition in Health and Disease,” by Cooper and 
others (Philadelphia, J. B. Lippincott Company, 
1953), lists the tivo categories. 

Fat Content of Fish, Percentage 


Fish Low in Fat Fish High in Fat 


Bass . 

9 . 

Bonito . 

. 7 

PnrI 


Herring... 

1.9 


. 1 

Mackerel. 

.12 

Haddock . 


Salmon, Pacific . 

.17 

Pike . 

. 1 

Shad . 

.10 

Trout, brook. 

. 2 

Whitefish . 

. 7 


BIFOCALS IN CHILDREN 
To TOE Editor:— Bi/ocaZ lenses are being prescribed 
for teen-agers and younger children. What are 
the reasons for prescribing bifocal lenses other 
than loss of accommodation? 

H. B. Jenkins, M.D., Chandler, Okla. 

Answer.— Bifocal lenses are useful in manage¬ 
ment of the following ocular problems in children: 
1. Paralysis of accommodation. This may occur 
after diphtheria and measles with encephalitis or 
in children with brain damage. 2. Motor imbalance. 
The child with an esotropia which is greater at 
a distant focus than at near focus might be greatly 
helped by bifocals. Accommodative spasm resulting 
in an intermittent esotropia will also be helped. 
3. Subnormal vision. The child with subnormal 
vision may use bifocal lenses to provide magnifi¬ 
cation for near vision. Bifocal lenses in children 
play an important part in the management of 
ophthalmological problems. Their acceptance by 
parents, teachers, and other children should be 
encouraged by all physicians. 

SEA WATER BY RECTUM 
To the Editor:—7s it theoretically possible to 
maintain the toater requirements of the body hj 
instilling ocean water into the rectum? Are there 
any records of this having been done in an 
emergency, such as shipwreck, with absence of 
potable water, in the otherwise healthy adult? 

M.D., Georgia. 

Answer.— The question is aptly answered by 
Critchley in his book entitled “Shipwreck Sundvors 
(London, J. & A. Churchill, Ltd., 1943, p. 96): 
“From time to time the suggestion is made that 
thirst might be relieved and dehydration prevented 
by the instillation of salt-water into the rectum. 
A short note in the medical press during the last 
war suggested that a Higginson’s syringe should 
be part of a lifeboat’s equipment. On theoretical 
grounds, such a practice would appear to be very 
undesirable, v'ith great risk of producing purgation 
and increased dehydration. Allison and Critchley 
instilled sea water per rectum on six occasions m 
two cases of diabetes insipidus. Thirst was not re¬ 
lieved and in one subject considerable discomfort 
was produced. Recently Foy, Altmann and Kondi 
carried out similar e.xperiments on healthy volun¬ 
teers who were taking no water by mouth; they 
found that although sea water is absorbed from 
the rectum, it does not relieve the objective signs 
of dehydration and haemo-concentration. Tim) 
found that the subjects who had sea-water enemas 
lost more weight than those who were simp)' 
starved of water. The chlorides, too, rose higim:' 
and they thought there was a risk of harm in firing^ 
ing about still higher grades of tissue dehydration. 
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SUBCUTANEOUS ADMINISTRATION OF 
DEXTROSE SOLUTION 

To THE Editor:—I s the subcutaneous admmislralion 
of hypertonic (10%) dextrose solution justified 
and, if not, tvhtj not? Dextrose in distilled water 
or isotonic sodium chloride solution has been 
gioeii subcutaneously with Injaluronidasc as a 
diffusing agent when vcnochjsis was difficult or 
impossible, and no local or systemic ill effects 
have been observed. 

L. A. O’Donnell, M.D., Wichita, Kan. 

Answer.— There is little to indicate that the sub¬ 
cutaneous administration of hypertonic (10%) dex¬ 
trose in isotonic sodium chloride solution would 
do any harm. However, whether it is as easily 
absorbed as a 5% solution, which is isotonic, is 
debatable. The subcutaneous injection of hyper¬ 
tonic solutions of dextrose involves its absoiption, 
balance of water, inorganic constituents of the body 
fluids, and the state of nutrition. There are situa¬ 
tions in which a 10% solution of dextrose seems 
to be optimal, but, under usual considerations, use 
of a 5% solution would be prefen'ed. 

CORNSTARCH INHALATION 
To THE Editor:— A man, aged 32, worhs in a print~ 
ing shop where cornstarch powder is blown onto 
each freshly printed sheet. Because of severe 
cough, twice in the past year he has had bron~ 
choscopic study which has revealed thick mucus 
in the lower bronchi. Microscopic examination 
of the washings shows no eosinophils, cells, or 
pathogenic organisms. All other laboratory re¬ 
ports are normal. Bronchograms are normal. Is 
the cornstarch responsible for the cough? 

G. H. Nadeau, M.D., Riegelsville, Pa. 

Anssver.— It is doubtful that the conistarch 
powder is responsible for the condition described. 
Cornstarch powder is a bland material and is not 
in itself irritating, Tlie quantity involved is not 
enough to cause any chronic irritation or be likely 
on inhalation to reach deeper pulmonary surfaces. 
The possibility might well be investigated that 
some other substance capable of producing an al¬ 
lergic reaction and subsequent severe cough is a 
factor in this case. 

DWERTICULOSIS 

To THE Editor:—P lease giue information, particu¬ 
larly experimental data, as to the pathogenesis 
of diverticulosis of the gastrointestinal tract. 

Alan A. Kane, M.D., Brooklyn, N, Y. 

Answer.— A discussion of tlie pathogenesis of 
diverticulosis of the gastrointestinal tract is beyond 
the necessaty space limitations of this department. 
Most of the data available is derived from anato¬ 


mic observations only; this consultant is familiar 
with no e.xperimental work on tlie subject. Tlic 
inquirer is referred to the article by Welch (DM, 
June, 1958), which gives a complete discussion of 
the subject. 

WITHDRAWAL OF ADRENAL STEROIDS 
To THE Editor:— About one year ago, a 38-year-old 
woman with scleroderma was given three tapered 
courses of prednisone therapy lasting four to six 
weeks with rest periods between. The total dura¬ 
tion of treatment was six months, and the total 
prednisone dosage administered was about 400 
tablets of 5 mg. each. Potassium chloride and 
meprobamate were given in conjunction with the 
prednisone. The only side-effects encountered 
during the treatment consisted of slight moon 
face, hirsutism, spindle legs, potbelly, scant 
menses, palpitation, and emotional lability. After 
prednisone therapy was withdrawn completely, 
the following symptoms persisted: restlessness, 
emotional lability, memory deficit, anorexia, as¬ 
thenia, fatigue, and palpitation; stress symptoms, 
with the slightest exertion followed by palpita¬ 
tion, dyspnea, and perspiration alleviated only 
by rest (the patient feels best in the morning but 
is completely exhausted after being up and about 
for two hours, and she has to rest in bed three 
times during the day); and pseudorheumatism 
with tenderness of muscles and hones (sternum, 
heels, and skin over most bony prominences) 
improved by rest and aggravated by activity. 

It is now six months since steroid therapy was 
stopped. The original moon face, hirsutism, and 
thinning of leg muscles are now absent. Menses 
alternate between scant and heavy and are regu¬ 
lar. The patient has taken meprobamate alone 
for the past six months and requires 800 mg. four 
times daily to control the emotional lability, pal¬ 
pitation, and tenderness of muscles and bony sur¬ 
faces. Her appetite is good, and improvement has 
been gradual but slow. She is still totally in¬ 
capacitated as far as productive employment is 
concerned and is confined to her home. Con¬ 
sultants in internal medicine advise no specific 
treatment and have indicated that, usually, in six 
months spontaneous return of adenopituitary 
function occurs. The six months have passed. 
How much longer are the present symptoms 
likely to continue to an incapacitating decree? 
Is any specific corrective or substitution treat¬ 
ment indicated? 

M.D., California. 

ANSWER.-One wonders if the symptoms wliich 
persist sLx months after termination of steroid ther¬ 
apy are actually related to depression of pituitary 
and adrenal function. This seems unlikely, in view 
of the fact that there is usually good recovery of 
this function after six months or less, particularly 
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if the therapy with -steroid' hormones was inter¬ 
mittent, as in this case. Furthermore, relief of sonie 
of the symptoms witli meprobamate suggests that 
emotional factors may be playing an important role. 
An evaluation of adrenocortical function could be 
made by means of estimations of the urinary 17- 
ketosteroid and corticosteroid and the plasma corti¬ 
costeroid levels, if facilities for the latter deter¬ 
mination are available. It shonld be remembered 
that not much significance should be attached to 
a low e.\'cretion of 17-ketosteroids in a chronically 
ill patient. In any event, no specific treatment from 
the standpoint of the pituitary or adrenals seems 
indicated. Further treatment wth steroids is prob¬ 
ably not desirable, as this would only prolong 
suppression of adrenocortical function if this were 
currently a problem. Likewise, adrenal stimulation 
with ACTH has little value in this sort of situation. 
As a general rule, only the passage of time will 
permit recovery of normal pituitary and adrenal 
function after prolonged suppression by steroids, 
and replacement therapy is usually not indicated 
e.vcept in stressful situations, such as surgical opera¬ 
tion, trauma, or febrile illness. 

OILY SKIN 

To THE Editor:—I s there a direct relationship be¬ 
tween the lipid and the cholesterol content of 
the blood and the oiliness noted on the skin? Is 
oily skin inherited? 

M.D., Tennessee. 

Answer.— There is no evidence of any direct 
relationship between lipid and/or cholesterol con¬ 
tents of the blood and oiliness of the skin. E.xces- 
sive oiliness of the skin, such as observed in sebor¬ 
rhea oleosa, apparently has an intrinsic, largely 
endocrine and familial basis. 

TREATMENT OF FLAT FOOT 
To THE Editor:— Flense give information on meth¬ 
ods of treatment for fiat foot. What kind of arches 
and shoes should be prescribed? Please suggest 
some references. 

Donald R. Gibbs, M.D., Cortland, N. Y. 

Answer.— The problem of flat foot is not simple. 
The causes are manifold and may be congenital 
or acquired. It may occur after infection, injury, or 
paralysis. The most common form is the so-called 
static flat foot. This is the result of foot strain. The 
foot is decompensated. This means the work de¬ 
manded of the foot is greater than the strength of 
tlie foot. Thus, lack of exercise, such as normal 
walking, can be a causative factor. At the same 
time, prolonged standing can be a factor. Ill-fitting 
shoes that interfere with normal functions are an 
important factor. There are many other factors, all 
of which would have to be taken into consideration 
in the treatment. 


J.A.M.A., July 25, 1959 

Flat-foot is the result of alterations , in the rela¬ 
tionship ,of the bones to each other. The heel goes 
into valgus and the mid-position of the foot is 
pronated, tlms lowering the longitudinal arch. Cor¬ 
rection requires elimination of the causative factors. 
It is necessary to bring the heel into varus and 
correct pronation of the foot, thus restoring its 
normal position. With the foot in proper position, 
normal function must then be reestablished. A 
technique for doing this is described in "Diseases 
of the Foot,” by Hauser (Philadelphia, W. B. Saun¬ 
ders Company, 1950). Another method is described 
in “Functional Disorders of the Foot; Diagnosis 
and Treatment,” by Dickson and Dively (ed. 3, 
Philadelphia, J. B. Lippincott Company, 1953). 

ROENTGEN EPILATION 
To THE Editor;—I s roentgen epilation of the scalp 
justified in patients with ringworm which fails 
to respond to any other form of therapy? Have 
there been any long-term comprehensive follow¬ 
up studies in such cases? 

John B. Light, M.D., Lebanon, Pa. 

Answer.— The usual epilating dose of ,\-ray does 
no known damage to the growing hair follicles. 
Provided the scalp is subjected to no more than 
the minimal effective threshold dose, there .should 
be no undue concern about permanent latent epila¬ 
tion, blanching of the hair, or other damage. Tliis 
consultant knows of no follow-up studies on effects 
of radiation to the scalp. If the dose is kept svifhin 
proper limits, thei-e should be no latent effects. 

YOGHURT 

To THE Editor:—IF/ iof bacteria are found in yo¬ 
ghurt? Is anything known about the bacteriology 
of a culture of yoghurt that supposedly came 
from a Canadian monastery which is rcporieil 
to be the source used by most American dairies? 

M.D., Oregon. 

Answer.— The characteristic organism of yoghurt 
is Lactobacillus bulgaricus, although others may be 
present. Variations in flavor of yoghurts from differ¬ 
ent sources are due in part to the presence of differ¬ 
ent micro-organisms. L. bulgaricus was isolated by 
Grigoroff in 1905 from Bulgarian fermented milk 
Metchnikoff suggested that this organism would 
be a valuable addition to the intestinal flora, but, 
according to Jordan and Burrows (Textbook ot 
Bacteriology, ed. 14, Philadelphia, W. B. Saunders 
Company, 1945, p. 484), it does not become im¬ 
planted in the intestine. This consultant has no 
information concerning the yoghurt supposed o 
have come from a Canadian monastery. The nufn- 
tive value of ymghurt is almost the same as tba 
of the milk from which it is made. No unique 
nutritional or therapeutic properties are known 
that can be attribnted to it. 
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FORAND BILL PROSPECTS 

The controversial Forand bill to add health care 
for the elderly to the Social Security system may 
not be acted on by Congress this year. After the 
House Ways and Means Committee ended five days 
of hearings on the measure in July, supporters of 
die bill said they did not expect action until next 
year. Sponsor of the legislation. Rep. Aime Forand 
(D,, R. I.), said, "in view of the heavy agenda of the 
committee, I don’t think we will be able to get this 
legislation to die floor before adjournment this 
session.” 

The administration, the American Medical Asso¬ 
ciation, and numerous other organizations have 
urged the lawmakers to reject the bill on the 
grounds that the problem is being solved on the 
local level, that the bill would lead eventually to 
complete federal control of medicine in this coun¬ 
try', and that it would cancel the progress made so 
far tlirough private, voluntary means. 

Representative Forand said after the sessions that 
he realized the hearings on the subject were not 
conclusive and that he was open to any alternative 
proposal that would work. He suggested that the 
subject of health care for the elderly be reviewed 
thoroughly, perhaps by a special subcommittee that 
would hear from all interested groups. 

One of the final witnesses was Dr. R. B. Robins, a 
member of the Board of Trustees of the American 
Medical Association. He testified on behalf of the 
American Academy of General Practice. He de¬ 
clared that the Forand measure is compulsory 
national health insurance on a limited scale. If it 
became law, he testified, compulsory national health 
insurance for everyone could soon result. 

Dr. Robins described the qualit)' of medical care 
he found in England on a recent trip. He said that 
in his opinion the quality has obviously deteriorated, 
with long queues of patients waiting for hours to 
see physicians. Medicine in England, he said, is 
practiced on an assembly-line basis and is a cold, 
impersonal process. Physicians there are dissatisfied 
and are leaving the country, said Dr. Robins. 

Another witness, E. J. Faulkner, testifying on 
behalf of the Health Insurance Association of Amer¬ 
ica, said that addition of health care benefits to 
federal old age and survivors disability insurance 
benefits “would retard the rapid progress of volun¬ 
tary health insurance and impose an increasingly 
heavy tax burden on workers and employers.” 

The cost of the program, he said, would be enor¬ 
mous-ranging from 2 billion dollars for the first 


year to 7 billion dollars by 1980. Eventually old-age 
tax deductions would amount to between 10 and 
15% of payrolls, Faulkner testified. 

Dr. F. J. L. Blasingame, executive vice-president 
of the A. M, A., said after the hearings that “the 
medical profession welcomed the opportunity^ to 
demonstrate to Congress that, although things are 
not perfect, much progress has been made in meet¬ 
ing the health care needs of the aged without inter¬ 
vention by the federal government. 

“It was shown that it would be most unfortunate 
for the federal government to move in for political 
reasons and attempt in a compulsory fashion to 
solve by legislation problems which are being 
thoughtfully considered at the state and local levels 
by the medical profession and other dedicated 
members of the health team, 

“Spokesmen for state medical societies, in testi¬ 
mony and statements for the record, reported en¬ 
couraging progress. It added up to a creditable 
record. 

“If government intervention, along the lines of 
the Forand bill, should occur, it would result, un¬ 
fortunately, in the end of many of these voluntar\' 
programs. 


A. M. A. URGES NURSING-HOME PROGRAM 

The American Medical Association asked Con¬ 
gress to approve an insured loan program for pro¬ 
prietary nursing homes as part of any over-all hous- 
-ing measure before the lawmakers. 

In a letter to a Senate banking subcommittee, 
which is starting a new round of sessions on housing 
legislation. Dr. F. J. L. Blasingame, A. M. A. execu¬ 
tive Vice-president, said the A. M. A. actively sup- 
ported the nursing-ho~'> , atch-all 

housing bill vetoed by ‘ earlier 

this year. 

“We believe there is a critical need for new and 
improved facilities tailored to the specific health 
requirernents of older citizens," said Dr. Blas¬ 
ingame m a letter to subcommittee chairman John 
Sparkman (D., Ala.). Tlie American Nursing Home 
Association and other organizations, he said, “have 
accumulated evidence over recent years showing 
that they cannot provide service of the desired 
quality or quanti^, because they are unable tn 
obtain the credit they need on reasonable temis to 
permit them to increase the number and size nf 
adequate nursing-home facilities.” 

The provision would authorize guarantees by the 
Federal Housing Admmistration of loans for con 
struction or improvement of proprietary nursing 
homes. Dr, Blasmgame declared that tliere is an 
immediate nefed for such guarantees for proprietarv 
homes, “since according to the latest statistics over 
70% of nursing-home patients are cared for in siioh 
facilities.” 

The A. M. A. ofiBcial also proposed eliminating 
requirement in the previous housing bill that stat^ 
Hill-Burton authorities decide whether there ic ^ 
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need for the guarantees. The program sliould be 
administered by the FHA, and it should be sufficient 
that the homes meet standards establi.shed by the 
state, he said. 

INTERNATIONAL HEALTH MEASURE 
BACKED 

A House commerce subcommittee launched hear¬ 
ings on the Senate-passed bill establishing a 50- 
miilion-dollar international medical research pro¬ 
gram. Witnesses at the first round of hearings urged 
congressional approval of the measure, not only to 
spur medical knou'ledge but to improve inter¬ 
national relations. 

The administration’s views were scheduled to be 
presented at a second series of hearings starting 
early in August. Arthur S. Flemming, Secretary of 
Health, Education, and \A^elfare, has opposed some 
provisions of the measure, including the flat 50- 
million-doilar yearly authorization. 

One of the first witnesses, Dr. Howard A. Rusk, 
e.xecutive vice-chairman of Committee on Health 
for Peace, told the subcommittee, headed by Rep. 
Kenneth Roberts (D., Ala.), that the first-year cost 
for the research program would probably be only 
10 or 15 million dollars. He noted that the fiscal 
year has already started and there would not be 
time to get the program into full operation for the 
entire year, even of Congress clears the bill this 
session. 

Also supporting the bill were Gen. Omar N. 
Bradley, cliairman of the Committee (m Health for 
Peace, and Major Gen. Melvin J. Maas, chairman of 
the President’s Committee on Employment of the 
Physically Handicapped. 

General Bradley said the legislation would make 
it possible for the United States to support and 
coordinate medical research in foreign countries 
which could result in “pay-off’ answers to killing 
diseases like cancer and heart disease. 

In a statement to the subcommittee the American 
Medical Association reiterated its support of the 
measure. 

HEALTH INSURANCE FOR GOVERNMENT 
WORKERS 

The Senate overwhelmingly approved, by a vote 
of 81 to 4, a program of voluntary health insurance 
for United States employees. The House Post Office 
and Civil Service Committee immediately slated 
hearings on the legislation. 

The twin actions enhanced prospects for passage 
of the measure this year. Despite administration 
opposition to some features of the Senate-irassed 
bill, most Senate Republicans joined with the Demo¬ 
crats in voting for it. 

The American Medical Association renewed its 
support of the principle of the legislation in a state¬ 
ment submitted to the House committee headed by 
Rep. Tom Murray (D., Tenn.). Dr. F. J. L. Blas- 
ingame, A. M. A. e.vecutive Vice-president, said the 
organization continues to endorse legislation which 
would authorize the Civil Service Commission to 
make available on a voluntary contributory basis 
group hospital, surgical, medical, and other personal 
health benefits for civilian officers and employees 
in the federal service. 
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The measure before the committee, he said, meets 
most of the suggested standards for a health insur¬ 
ance program drawn up by the A. M. A. Council 
on Medical Service and the Council on Legislative 
Activities. 

Dr. Blasingame proposed two amendments whicli 
“can be made rather easily within the framewor); 
of this legislation.” One would provide coverage on 
a voluntary, contributory basis for government 
workers who have already retired, and the other 
would eliminate a requirement that there be “one 
government-wide service benefit plan.” Dr. Blas¬ 
ingame said, “we feel that the phrase ‘one govern¬ 
ment-wide,’ while intended to eliminate the neces¬ 
sity of the Civil Service Commission’s entering into 
contracts with individual service benefit plans, is 
unfortunate. ■ 

“We know of no nationwide service benefit pro¬ 
gram which could meet the requirement of provid¬ 
ing service to all federal employees. In a number 
of states, the Blue Shield programs operate indem¬ 
nity plans.” 

One of the chief administration objections to flie 
bill is the cost to the government—an estimated 145 
million dollar's a year, compared with the 105- 
million-dollar ceiling the administration had pro¬ 
posed. 

HEARINGS ON PROBLEMS OF 
AGED RESUME 

Sen. Pat McNamara (D., Mich.) called federal 
officials and spokesmen for national organizations 
to a series of hearings before his special Senate 
labor subcommittee in July and August to describe 
their activities in the field of aging and present their 
views and recommendations on needed action. 

“The subcommittee will be concerned with such 
matters as whether present activities and policies 
are adequate to meet the needs of the aging and 
aged and the kinds of additional legislative action 
required,” he said. 

“There is a wealth of information in the e.vperi- 
ence and study of many voluntary organizations in 
this field, and we mean to benefit from their advice 
and consultation,” he declared. 

Some of the “top priority” problems the subcom¬ 
mittee will consider, he said, will include housing 
needs of the elderly, job discrimination, medical 
care, conditions of nursing,homes, measures topre- 
v'ent physical and mental deterioration, adequate 
income, and “elements of insuring a productive, 
meaningful life for those who retire from regular 
employment.” 

“If we continue our present practice of relegating 
older persons to the sidelines,” said Senator -Mc¬ 
Namara, “the financial burden for the country in the 
way of institutions for the aged will be too fantastic 
to conceive.” 

“The time has long passed,” he said, for 1’*^ 
country to be able to ignore this great domestic 
challenge of the midcentury. In the decades o 
come we should never allow it to be said t la 
Americans—young and old alike—were foolhar ) 
enough to waste the productive contributions o a 
e.xpanding population of men and women reac u ^ 
the age of 70 and beyond.” 



Advcrliscmcnl 


Pro-Bantliine!. .wliat it will do and what it 
will not do... in Peptic Ulcer 


V^uch coDMderation has been devoted 
:cently to a reappraisal of the role of 
nticholinergic drugs in the manage- 
lent of peptic ulcer. 

Such reappraisal has presented no dif- 
culties at Searle. At no time have we 
iggested that Pro-Banthinc should be 
abstituted for antacids, rest, psycho- 
icrapy or even common sense in man¬ 
ning the patient with peptic ulcer, 

iction of Pro-Banthlne: 

'he action of Pro-Banthlne (brand of 
ropantheiine bromide) is simple and its 
ffects, allowing for the variability of the 
;uman estate, are predictable. Pro- 
lanthlne competes with and, in compet- 
ng, inhibits the action of acetylcholine. 
This competition is highly effective at 
larasympathetic effector sites and, ex- 
:ept with high dosage, somewhat less so 
t the autonomic ganglia. 

Since parasympathetic nerves are mo¬ 
or and secretory to the stomach and 
notor to the intestines, Pro-Banthlne re- 
luces both motility and secretions in the 
tomach and motility in the intestines. 
These actions have often been demon- 
itrated experimentally and clinically. 

What It Does: 

Relieves Pain—One of the natural con- 
•equences of the actions of Pro-Banthine 
is to reduce or to eliminate pain in pep¬ 
tic ulcer. Whether the pain is attributa¬ 
ble to acid, to excessive motility or, to 
steer a middle course, to spasm induced 
by acid, the pronounced inhibitory effect 
of Pro-Banthlne on both secretion and 
motility might be expected to suppress 
the characteristic distress of ulcer. 

In point of fact, relief of pain is one 
of the most prominent effects of Pro- 
Banthine in peptic ulcer. Phrases such as 
“unexcelled" and “almost invariably ef¬ 
fective” dot the literature referring to it. 

Reduces Acidity—Since reduction of 
acid and rest for the hypermotile stom¬ 
ach and duodenum are accepted means 
of supporting the regenerative processes 
of the gastroduodenal mucosa, the phys¬ 
iologic modifications induced by Pro- 
Banthine should be expected to have 
therapeutic implications in the healing 
of ulcers also. They do. Not only does 
Pro-Banthine reduce gastric acid and 
motility but, through these actions, it 
also potentiates and prolongs the neu¬ 
tralizing property of antacids. 

Aids Healing-Schwartz, Lehman, Os- 
trove and Seibel prescribed 120 to 180 
mg. of Pro-Banthine daily for 129 ulcer 
patients and found definite evidence. 


both clinical and rocntgcnographic, of 
accelerated healing. 

With high doses (270 to 330 mg. daily) 
Barowsky, Schwartz and Lister reduced 
the mean duration of treatment in 
twenty-five patients with refractory ul¬ 
cers from 135 to 17 days. 

Helps Prevent Recurrences—Much the 
same considerations argue for tiic value 
of Pro-Banthine in holding the reactiva¬ 
tion of healed ulcers in abeyance, but 
the difficulty of regulating the diet, med¬ 
ication and mode of living of ulcer pa¬ 
tients over long periods of time makes 
assessment of the role of Pro-Banthine 
in preventing recurrences difficult. Nev¬ 
ertheless, in a study of 250 patients with 
established patterns of recurrence Tex- 
ter and associates found that patients 
maintained on methanthelinc, less potent 
•analogue of Pro-Banthlne, had signifi¬ 
cantly fewer recurrences than a control 
series taking atropine. 

Schwartz and his co-workers consid¬ 
ered freedom from symptoms when re¬ 
currences would be expected, together 
with tolerance and relief of symptoms, 
as a standard in establishing successful 
treatment in 118 of 129 patients. 

Provides Selective Action—In inhibiting 
the action of acetylcholine in the stom¬ 
ach and intestines Pro-Banthine also, 
though to a lesser extent, influences other 
cholinergically activated organs. That 
this influence sometimes leads to such 
secondary effects as dryness of the 
mouth, blurring of vision and hesitancy 
of urination is well known and bears con¬ 
sideration. It is one of the distinct advan¬ 
tages of Pro-Banthine that it acts more 
effectively on the gastrointestinal tract 
than elsewhere. Secondary effects usu¬ 
ally disappear during the course of treat¬ 
ment and only rarely limit therapy. 

Evidence of selective action has been 
recorded by several investigators, but the 
most interesting confirmation of this se¬ 
lectivity was reported by Barowsky, 
Schwartz and Lister. They prescribed 30 
to 45 mg. of Pro-Banthine every hour 
and a half, except for the hour before 
and the hour following meals, for their 
patients with refractory ulcers. They 
were surprised and gratified by how few 
anticipated side reactions materialized. 
No serious toxic effects or side reactions 
occurred.The incidence of good response 
on double or triple the usual doses rose 
from 31 to 88 per cent. 

Lowers Incidence of Failures-Variable 
results might be anticipated in a disease 
in which the psychic component plays 
such a large part and, of course, response 


to treatment docs vary in patients with 
peptic ulcer. Observations of Lichstcin 
and associates show that the 11 per cent 
of their patients who failed to respond to 
Pro-Banthine had deeply ingrained anx¬ 
iety on a psychoncurotic basis. 

Successful management of such 
patients may well depend more on the 
patient’s intelligence, the modification of 
his social environment and the skill of 
his physician in psychotherapy than on 
any medication.However, the successful 
experience of Barowsky and his col¬ 
leagues in using large, frequent doses of 
Pro-Banthine in patients with refractory 
ulcers might be borne in mind before 
Pro-Banthinc is abandoned as ineffec¬ 
tive. Also worthy of trial in these patients 
is Pro-Banthinc® with Dartal® (brand of 
propantheline bromide with thiopropa- 
zatc dihydrochloride), which combines 
the outstanding anticholinergic action of 
Pro-Banthinc with the highly efficient 
tranquilizing action of Dartal. 


What It Will Not Do: 

There are aspects of the medical man¬ 
agement of peptic ulcer in which Pro- 
Banthine has no demonstrable benefit. 
There is no reliable evidence that Pro- 
Banthine reduces the incidence of com¬ 
plications or the need for surgery. 

It will not abolish the obligation of 
physicians to evaluate each patient indi¬ 
vidually and to modify therapeutic meas¬ 
ures to each patient’s requirements. Nor 
will it do away with the necessity for the 
patient to regulate his life to the de¬ 
mands of his disease. But the modifying 
action of Pro-Banthlne on the physio¬ 
logic activity of the gastrointestinal tract 
and its beneficial effects on the course of 
peptic ulcer have been established by too 
many investigators to be seriously ques- 
tioned. Wisely used in conjunction with 
other standard therapeutic measures, 
Pro-Banthine can inhibit pain, hasten 
healing and space out the intervals of 
peptic ulcer recurrence and do so with¬ 
out serious discomfort to the patient. 
G. D. Searle & Co., Chicago 80, Illinois. 
Research m the Service of Medicine. 
references: 

Barowsky, H.; Bchwartr, S. A., and ruf«, r . . „ 


(Nov.) ISM. -....vuieioiogy 2S;4I6 

Sollman, T.: A Manual of Pharmamin™ 
ddphia, W. B. Saunders Com“anv !■ 

Texter. E. O., and Others: ProlonsJi n,?,' 

Peptic Ulcer: 1, An Evaluation In 

Adjunct to Conventional Ulcer TheraTvl’^*"^ sn 
II ;1Q62 (Nov.) 1953. • South. M. J. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blnsincaine, 535 
NorU* Dearborn St., Chicago 10, Executive A^ice-Preiident. 

1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 

1960 Annual Meeting, Miami Beach, Fla., June 13-17. 

1960 Clinical Meeting, Washington, D. C., Nov. 29-Dcc. 2. 

1961 Annual Meeting, New’ York City, June 26-30. 

1961 Clinical Meeting, Denver, Nov. 28-Dcc. 1. 

1962 Annual Meeting, Chicago, June. 

AMERICAN 

1959 

Augvist 

American' Association* or Electiiomycocrahpy and Electrodiacnosis, 

M. ayo Clinic, Rochester, Minn., Aug. 29-30, Dr. Edward Lambert. Mayo 
Clinic. Rochester, Minn., Program Cliainn.an. 

American Co-vgress of Physical Medicine and Rehaiiilitation, Hotel 
Leamington. Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Augiislin, 
30 N. Michigan Avc., Chicago 2, Executive Secretary. 

American Dietetic Association, Stntler Hilton, Los Angeles, Aug. 25-28. 
Miss Ruth M. Ynkcl. 620 N. Michigan Ave., CIjicngo 11, Executive 
Secret ar>'. 

American Hospital Association, Statlcr Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby. 18 E. Division St., Chicago, Director and 
Secretarj'. 

American Veterinary Medical Association. Hotel hiuehlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.^^., 600 S. Michigan 
Ave., Chicago 5, Executive Secretary. 

Biological PnoTOcnAPHic Association, Inc., Sheraton-Mount Royal 
Hotel, Montreal, Canada. Aug. 31-Sept. 3. Miss Jane H. Waters. Box 
1668, Grand Central P. O., New York 17, Executive Secretary. 
National Medicai. Association. Detroit, Aug. 10-13. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secrctar>'. 

Nevada State Medical Association, Reno. Aug. 19-22. Dr. Gilbert G. 

Lenx, 505 S. Arlington Ave., Reno, Ncv., Cliaimian. 

North\'*est Proctologic Society, Timberline Lodge, Mount Hood. Ore., 
Aug. 26-29. Dr. John L. McKay, 645 Medical Dental Bldg., Seattle 1, 
Sccretar>’-Trcasurcr. 

Rocky Modntai.v Radiological Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr, John H. Freed, 4200 E. Ninth Ave., Denver 20. Sccie- 
tnr>’-Treflsurer. 

Society for Clinical and Experimental Hypnosis, Fairmont Hotel, 
San Francisco, Aug. 3-5. Dr. Irving Schwartz, 2340 Sutter St., San 
Francisco 15, Chainnan, Program Committee. 

Sou’iHEASTERN OKLAHOMA Clinical SYMPOSIUM, McAlcstcr CHnic, Me- 
Alcstcr, Aug. 8-9. Mr. Charles A. Miller. McAlcstcr Clinic, McAlcstcr. 
Okla., Business Manager. 

\li’EST Virginia State AIedical Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O. Box 1031, 
Charleston 24, Ext’cuti^’c Secretnr>’. 

Sev'tember 

Amerk.an Association or Medical Clinics, Slicralnn-DIackstone Hotel, 
Chicago, Sept. 24-26. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Sccretar>-. 

American Association or Obstetricians and Gynecologists, The 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Den\tT 20, Secretary. 

American Association for the Surgery of Trau.ma, Mount Washing¬ 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T, Fitts Jr.. 
3400 Spruce St., Phnadelphia 4, Secretary’. 

American College or Gastroenterology, Billmorc Hotel. Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y„ 
Executive Director. 

American College or Surgeons, The Trayinorc Hotel, Atlantic City. 

N. J., Sept. 2S-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

American College of Surgeons, Oino Chapter, Statlcr Hotel, Cleve¬ 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
bccrctaiy-Treasurcr. 

American Roentgen Ray Society, The Netherland Hilton Hotel, Cin¬ 
cinnati, Sept. 22-25. Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Sccretar>'. 

American Societx' of Clinical Pathologists, The Faliner House, Chi- 
CIIRO. Sfpt. 7-11. Mr. ClaiidD E. 'Wells, 2032 N. Orleans, Chirago 14, 
Esecutive Secrctut}’. 

CE^TnAI. Assoclvtio.v of OnsTOTiiiciANS AND GvNtcoLociSTS, Drake 
Hold, Chicago, Sept. 24-20. Dr. Edwin J. DeCosta, 104 S. Michigan 
.\vc., Chicago S, SecretaT>'. 

Cooi-ECE or Ameuicax Patiiolocists. .Tiie Palmer House, Cliicago, Sept. 
6. Dr. Artiuir H. Dearing, Suite 2115, Prudential Plaza, Chic,igo 1. 
Executis’e Director. 

Colohado State Medical Socictv, Brown Palace and Shirley Savoy 
Hotels, Dens er. Sept. 8-11. Mr. Haney T. Sethman, 835 Republic Bldg.. 
Denver 2, Executive Secretarj-. 

iNTEnNATioNAL COLLEGE OF SimcEONs, TENNESSEE SECTION. Chattanooga, 

Sept. 28-29. Dr. IVilliam G. Stephenson, Medical Arts Bldg., Chatta¬ 
nooga, Tenn., Regent. . ... 

Kentdckv State .Medical Association, Columbia Auditorium, Lomsville, 
Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern PkwT., Louisville 17, 
Ky., Execntisc Secretaix'. 


J.A.M.A,, Aug. I, 


• Mabvland, Medical and Ciiihuhgical Faculty or mi; SriTm 
anniml hfeeting. Ocean City, Sept. 18. .Mr. John Sarecant 19 ii r 
dral St., Baltimore 1, Executive Secretary-. ' 

.Medical PnoOHESs Assexiblv, Tutwilor Hotel, Binuincliam ii , 
13-15. Dr. Herbert H. Tl.omas, 920 S. 19th SL EiiSrC' 
Chairman, Publicity Committee. 


Miciiican State Medical Society, Pantlind Hotel, Grand SinW 
28-29, Oct. 1-3. Mr. William J. Bums, 606 Totmsend St, 
Mich., Executive Secretary. ' ' 

Mm-CoNTiNENT Psychiatric Association, Holiday MrttrT 
St. Louis County, Mo., Sept. lS-20. Dr. W. Payton Kolb. Baptin 
cal Arts Bldg., Little Rock, Ark., Sccretarj', 

Mississippi Valley Medical Society, Hotel Chase, Si. Loim 
Oct. 1. Dr. Harold Swnnberg, 209-224 W. C. U. Bldj:., QulTii 
Secretary. 

Montana Medical Association, Finlcn Hole!, Cntte, Sept. IT-lo 
L. Russell Hegland, 1236 N, 2Stli St., Billings,'Mont, Ex« 
Secretary. 

National Recreation Congress, Morrison Hotel, Chic.ico, Sert 
Oct. 2. Mr. Jesse Reynolds, Department of Recreation and Pajh 
Mosque, Laurel and ^Inin Streets, Richmond 20, Va., Chainaaa. 

North American Federation, International College or Sw. 
Chicago, Sept. 13-17. For infonnatioii write the Secretariat, 1515 
Shore Dr., Cliicago 10. 

Ohio Society of Anesthesiologists, Dayton Biltmore Hotel, Dajton, 
18-19. Dr. Nicholas G. DePiero, 9710 Garfield Bird., Carfeld 
25, Oliio, Secretary. 

Oregon State Medical Society, Medford Hotel, Medford, Sept, i 
Mr. Roscoe K. AfiJJcr, 1115 S. W, Taylor St., Portl.ind 5, Ore., £ifi 
Secretary. 

Tennessee Valley Medical Assembly, Ch.atlanooga, Tenn.,Sept.' 
Dr. Guy M. Fr.incis, 109 Medical Artx Bldg,, Chattiinooff.i 2,' 


Cl) airman. 

United States Section, International College of Suhceoxs,! 
House, Chicago, Sept. 13-17. Dr. Ross T. ^^cInt>Te, 1516 Lake 
Dr., Chic.ago 10, Executive Secretary. 

Utah State Medical Association, Hotel Utah Motor Lodge, Sail 
City, Sept. 16-18. Afr. Harold Bowman, 42 S. 5th East, SaltLalcl 
Executive Secretary. 

Washington State Medical Association, Olympic Hold. Seattle, 
13-16. Mr. Ralph W. Neill. 1309 Seventh Ave.. Seattle h Ev 
Secretary, 

World Medical Association, Montreal, Canada, Sept. 7-12.Br.Lt 
Bnncr, 10 Cohtmlms Circle, New York 19, Secrelniy-Gcncral. 


October 

AcAJiiiMV or PsYciioso.MATic Medicine, Sheraton-Clevcland Hotel, 
land, Oct. 15-17. For information write: Dr. Bertram B. Mosi, 
1035, 55 E, Washington St,, Chicago 2, Secrctaiy. 
American Acade.my or Ophthalmology and OTOLARyNCOtoci 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 1 
ond St., S. W., Rochester, Minn., Executive Secretary. 
American Academy or Pediatrics, The Palmer House, Chfeage 
5-8. Dr. E. H. Christopherson, 1802 Hinman Avc., Evamtoi 
Executive Secretary. 

American Association or Medical Assista.vts, Beniamin FranKim 
Philadelphia, Oct. IC-lS. Mrs. Stella Tluirnau, 510 N. Dearborn, 
924, Chicago 10, Executive Sccretaiy. 

Axierican Association or Medical Record Lidrarians, Raaision 
Minneni>o)is, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dei-irbc 
Chicago 10, Director. p. 

American College or Cardiology, Beniamin Franklin . 

phin, Oct. 23-25. Dr. Philip Reichert, Empire State B/dg., ^ 
Executive Director. ^ .. 

American College of Chest Physicians, 25lh Annivcrsar>’ i 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Muiray 
112 E. Chestnut St., Chicago 11, Executive Director. 
American College of Preventive Medicine, Hotel 

lantic City, N. J., Oct. 21-22. Dr. John J. Wright, V. O. m 
Chaiiel Hill, N. C., Secretarj’-Ticasurcr. . /- i PI 

American Heart Association, Trade and Convention 

pJiin, Oct. 23-27. Mr. William F. McGlone, 44 E. 23rd SL, ^ 
10, Secretary', _ . j 

American Medical Writers’ Association, Chase Hotel, at. 

2-3. Dr. Harold Swanberg, 510 Maine St., Quincy, HI., 
American Otohiiinologic Society for Plastic SuRcer', •» 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 7a Barw j 
R oslyn Heights, N. Y., Secretary. _ vi^pfine. 

American Psychiatric Association, Detroit xtaci 

Statlcr, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 163-i * 
Detroit 24, Co-Chniiman, Pianning Conmiittee. Athntii 

American Purlic Health Association, Convention llaH. . 
N. J,. Oct. 19-23. Dr. Berwyn F. Maltison, 1790 Broadwa>* * 
19, N. y., Executive Director. % iiUnlic 

Axieiucan School Health Association, Claridge 

N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Mam bU ’ 
Executive Secietary. . 

Axierican Society of Anesthesiologists, Inc., Amenc ,. 
Harbour. Fla., Oct. 5-9. Mr. John W. Andos, 188 M. 

Room 1101, Chicago 1, Executive Secretary. 

Ameiuca.n Society of Facial I’lastic Surgery, Lhicag « 

Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28. 
American Societx' of Plastic and Reconstructixx S _ j 
Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. Tlioma 
bent. 508 E. South Temple, Salt Lake City. General 
American Society* of Tropical Medicine and Hygiene, , 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. •' 
Miami 33, Fla., Executive Secretary’. 

(Coniwi/ed on jWfic S2) 
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OCULAR SURGERY IN THE AGED 

Morris Feldstcin, M.D., Abraham L. Komzweig, M.D. 
and 

Julius Schneider, M.D., New York 


LD AGE presents special problems in ma¬ 
jor ocular surger>^ In order to bring the 
light of experience to bear on tliis question, 
we have reviewed the 118 major eye opera¬ 
tions done on the residents of the Home for Aged 
and Infirm Hebrews of New York over the past 15 
years. These persons were all over 65 years of age. 

We have studied the types of operations, the 
preoperative medical status, age at operation, the 
results of surgery, and the complications which we 
have encountered, both local and general, and have 
tried to derive some general principles-as to the 
feasibility of surgery and the risks involved in this 
age group. 

Indications and Contraindications 

The indications for ocular surgery were fairly 
limited in scope. Most of the operations were for 
restoration of vision which had been lost due to 
cataract formation. Surgery was also used in cases 
of glaucoma when medical measures had failed. 
There were other indications, but these were rela¬ 
tively few in number. 

Table 1 lists the number operations in the 
different categories. Cataract extractions total 85 
cases, or 72%. Operations for glaucoma were done 
in 18 cases, and there were 4 operations for retinal 


The beneficial results of surgery were 
weighed against the risks in a review of 116 
major eye operations on a series of patients ■ 
from 65 to 94 years of age. Eighty-five oper¬ 
ations were for cataract and 18 for glau¬ 
coma. Most patients had some form of circu¬ 
latory disease, 1 9 had hernias, 16 had 
pulmonary emphysema, and 11 had dia-. 
betes. Nevertheless, there were only two 
deaths attributable to 'the operation. The 
declining years of many of these patients 
were immeasurably brightened by restoration 
of vision, which in some cases meant ability 
to carry on a reasonably self-sufficient and 
meaningful existence for many years without 
being a constant burden to others. Undue 
emphasis on the risks of operation can lead 
to the withholding of beneficial ocular sur¬ 
gery in the aged. 


detachment. The balance, as can be seen from the 
table, is composed of a small number of different 
procedures. 



- From the Department of Ophthalmology, the Home for Aged and Infina Hebrews of New 
Hospital. 


York, and the Ophthalmology Service, the Mount Sinai 
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J.A.M.A., Aug. j, 1939 


The most important contraindication for per¬ 
formance of surgery was the presence of a psychotic 
state which rendered the patient unmanageable or 
likely to be unaware of his visual status. A second 
one u'as the patient’s own lack of desire for surgery 
despite tlie presence of a material decrease in vision. 

Table 1.—Types of Ocular Surgery Performed on Persons 
over Sixty-five Years of Age in 118 Cases 


Cataract e.xtraction . 85 

Intracapsular . 68 

E.xtracapsular . 17 

Discission . 4 

Glaucoma procedures” . IS 

Enucleation . 2 

Retinope.xy . 4 

Dacryocystorhinostomy . 1 

Biopsy of lacrimal gland . 1 

Tarsorrhaphy . 1 

Sphincterotomy . 1 

Dacryocystectomy . 1 

Total.118 


"See table 5. 


However, in such cases if there was any condition 
likely to cause irreversible damage to the eye, such 
as the presence of glaucoma or a hypermature 
cataract, the patient was strongly urged to undergo 
surgery and usually he followed tins advice. Oc¬ 
casionally there were situations where surgery 
would have been considered e.xcept for the presence 
of another condition which was an active threat 
to life itself. In such instances the elective surgery 
of the eye was eitlier postponed or abandoned. 

However, numerous serious medical conditions 
which coexisted at the time surgery was indicated 
were considered as deterrents rather than absolute 
contraindications. These included coronary sclerosis 
with severe insufficiency, severe diabetes, status 
after recent myocardial infarction, status after re¬ 
cent cerebrovascular accident, advanced hyper¬ 
tension, and severe asthma. No attempt was made 
to set up hard and fast rules, since each problem 
was discussed and evaluated with the medical staff. 
The complicating conditions and their frequency 
are listed in table 2. Hypertension of varying de¬ 
grees was by far the commonest condition en¬ 
countered at the time of operation. Arteriosclerotic 
heart disease u'as present in many patients. Hernias 
of all types, pulmonary emphysema, peripheral 
arteriosclerosis, general arteriosclerosis, varicose 
veins, and hypertrophy of the prostate were also 
encountered. 

Risks Versus Gains 

There were limited goals in the operations per¬ 
formed, particularly tliose concerned with cataract 
or glaucoma. Each operation was a calculated risk 
in itself, and oftentimes, in questionable cases, the 


patient’s demands for vision were the deciding fac¬ 
tor. The ‘following case is of particular interest in 
this regard. 

An 83-year-old male had bilateral cataracts. How¬ 
ever, the medical department was loath to give 
permission for surgery because he suffered from 
left-sided lieart failure, pulmonary emphysema, 
hypertension, epidermoid (squamous cell) carcinoma 
of the vocal cord, chronic cholecystitis, and severe 
orthopnea, which presented a special problem since 
cataract operations are usually performed with the 
patient in the recumbent position. When the patient 
finally threatened to commit suicide if something 
were not done to restore his vision, the medical 
department reluctantly, witli the consent of the 
psychiatric department, agreed to permit the patient 
to undergo ocular surgery. A combined intracapsu¬ 
lar cataract extraction was done on the right eye. 
The patient was operated on in a semirecumbent 
position. He was allowed out of bed the day of 

Table 2—Antecedent General Diseases of Patients 
Undergoing Eye Surgery 


No. of 
Patients 

Hypertension . 62 

Arteriosclerotic heart disease. 37 

General arteriosclerosis. H 

Peripheral arteriosclerosis . 16 

Congestive heart failure. 7 

Myocardial infarction . 4 

Diabetes niellitus . 11 

Pulmonary emphysema. 16 

Status after cerebral accident . 4 


Hypertrophy of prostate. “ 

Osteoarthropathy . 7 

Deafness . 7 

Prostatectomy . 4 

Kyphoscoliosis . ‘ 

Healed pulmonary tuberculosis . 4 

Varicose veins . 16 

Hernias, all types . 16 

Diverticulosis, colon . 6 

Diverticulosis, esophagus . 6 

Fracture, hip . 6 

Subtotal gastrectomy . 6 

Status after brain concussion . 6 

Paralysis agitans . 6 

Hemorrhoids . ® 

Thrombophlebitis . 

Asthma. 1 

Pulmonary atelectasis . 

Epidermoid (squamous cell) carcinoma of vocal cord.. 1 

Syphilis. 1 

Amputation, leg. J 

Senile schizophrenia . ^ 

the operation, being permitted to sit up in a wheel 
chair. The postoperative course was complelj) 
uneventful. His medical condition showed no de¬ 
terioration as a result of surgery. Within fon’’ 
weeks the patient was fitted with glasses, and his 
resulting vision was 15/30 in the right eye. Althoiig) 
he lived for only eight montlis after the operation, 
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tlio.sc months ^^'cre immeasurably brightened by his 
ability to see. All members of our staff agreed that 
the risks taken in this ease wore thoroughly justified. 

There were other cases with similar considera¬ 
tions in varying degrees. These older persons stand 
to gain a great deal b)’ the restoration of vision in 
their declining years in spite of whatever risks may 
be entailed. This became more apparent as we 
realized that these risks have frequently been over¬ 
estimated. It would be well indeed for physicians 
in general to approach this problem with a fresh 
viewpoint. 

Age Distribution 

Most of the operations were done on patients 
between 75 and 84 years of age (70 patients). The 
balance of cases was e\’enlj' distributed between 
tliosc in the age groups 65-74 (28 patients) and 
85-94 (20 patients). Operative indications were not 
encountered in anyone over 94 years of age. 

Results 

The results of the cataract extractions were ex¬ 
tremely encouraging (table 3). In 59, or 87%, of 68 
intracapsular cataract extractions there was vision 


Tahle 3.—Vision After Cataract Extraction in 
Eighty-five Cases 


Vision 

1.V20. 

15/2.’.. 

12/30. 

15/40. 

15/50. 

15/70. 

15/100. 

15/200. 


13/70 or better. 


Intrn- Kxtra* 
capsuhir capsular 
3 

8 1 

14 4 

15 C 

S 1 

8 


OS 17 

59(e7rf) I'Zin^c) 


of 15/70 or better as a result of operation. Of 17 
extracapsular cataract extractions done, 12, or 71%, 
resulted in vision of 15/70 or better. When both 
tjqjes of procedures are considered together, a total 
of 71 eyes, or 84%, showed a vision of 15/70 or 
better. This is sufficient vision to enable the patient 
to take care of himself. 

Postoperative \dsion after cataract extraction is 
shown in table 4 according to age group. The ma¬ 
jority of patients had vision of 15/70 or better in 
every one of the age groups. Detailed analysis of 
the cases in which vision was 15/200 or less re¬ 
vealed adequate reason for the poor vision; each 
patient showed pathological changes which could 
not be attributed to surgery, except for one case of 
severe vitreous hemorrhage. It is important to note 
drat in these cases, with the e.xception of those of 
optic neuritis and \dtreous hemorrhage, all patients 
had a return of useful peripheral vision after cata¬ 
ract extraction. Their central vision was defective 
, by reason of their particular eye lesions. However, 
tliey were usually grateful for the peripheral vision 


that they obtained as a result of tlie operation. It is 
important to appreciate the full value of the vision 
provided by the retina outside of the macular area. 
Even though the macula is destroyed, the xdsion 
remaining in the rest of the field is sufficient to 
enable the person to carry on a reasonably self- 

Table 4.—Vision After Cataract Extraction, by Age Group 

lo/m 

AccGroui) 15/20 15/25 15/30 15/40 15/50 15/TO 15/100 or Lsss 


03-74 . 2 0 6 2 2 0 1* 

75-81. 2 C 10 13 .3 0 1 lOf 

83.(11. 1 1 2 5 2 0 1 1; 


* Ojitic neuritiiJ. 

f Preoperative f?enilc inRculnr degeneration, 4; old glaucoma, 3; di* 
nhetes with macular degeneration, 2; and vitreous hemorrhage, 1. 
t niahetlc rctlnlti's. 

sufficient and meaningful existence without being 
a burden to others around him. Therefore, even 
though visual acuity may be reduced by reason of 
macular damage, cataract extraction in this older 
age group is still definitely indicated when cataracts 
are present together with macular degeneration. 

The cases of glaucoma are listed in table 5 ac¬ 
cording to type of operation and result obtained. 
Most were controlled either with or without medi¬ 
cation after surgery'. Two cases were uncontrollable 
even after surgery and went on to total blindness. 
In general, we favor the use of iridencleisis and 
found it reasonably successful in tlie comparatively 
few cases of glaucoma that we treated. However, 
this experience is too small to justify any general 
conclusions. 


Complications 

The postoperative complications were few in 
number, especially in view of the age of our patients 
(table 6). The complications are divided into two 
types, general and ocular. In most of the cases there 
were no general complications. This is of particular 
interest because of the fears that attend any ocular 
surgery in this age group, not only in the minds of 
the patient’s family' but also in the mind of the 

Table 5—Results of Treatment of Glaucoma in 
Eighteen Patie?its 

Controlled 

-A_ 


■\Vithout With 

Type of No. of Medica- Medico- Uncon* 

Operation Cases tioii tJon trolled 

Iridencleisis. 11 3 8 

Iridectomy .. 2 1 1 

Corneoscleral 

trephination . 2 ... 1 1 

Cyolodlathcnny . 3 ... 2 1 


attending physician. Many patients had the usual 
diseases found in this age group, in both number 
and severity, yet it was extremely gratifying to 
find that there were relatively few postoperative 
general complications. Of the 10 patients with 
general complications, 6 suffered from transient 
postoperative psychosis. In more recent experience 
this complication has largely been eliminated be- 



















78/1630 


ELECTKOCARDIOGRAM—BERNREITER 


V 


J.A.M.A., Aug. 1,1959 


At the time of this writing, four weeks after the 
anaphylactic reaction, the patient is up and about, 
his blood pressure and pulse rate are normal, and 
his cardiovascular findings are quite satisfactory. 
He remains disoriented as to time and place, and 
this is perhaps best explained by the cerebral in- 


strongly suggests that the myocardium and ft. 
coronary circulation are capable of participating 
directly in anaphylaxis and that sudden death 
during such reaction may be explained on this 
basis. 

436 Professional Bldg. 



Yii- occasTona^ auricular premature contraction is present. The P-R interval is "proionged to 0.24 seconds. 

strain and insufficient coronary circulation. Intraventricular conduction disturbance, asivdl 

•. AvinT'" the severe cardiovascular References 

;,,n-due !0‘''"®'LvatWiosclerotic person. TJiere ^ . p. 


taken approximately 50 minutes after that in figure 1. Auricular fibrillation has changed to 


action if • 

system xy 

ffnen-etts system^ 

' ? 1 ,e efficacy of the 

„ the electrocardi* 
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SIMPLE BEDSIDE TEST OF RESPIRATORY FUNCTION 

Thomas H. Snider, M.D., John P. Stevens, M.D., Freeman M. Wilner, M.D. 

and 

Benjamin M. Lewis, M.D., Dearborn, Mieh. 


The bedside signs of obstruction to air flow, such 
as wheezes and prolonged expiration, do not give 
the quantitative information needed to irroperly 
evaluate respiratory function. Two quantitative tests 
for airway obstruction in common use today, de¬ 
termination of the maximum breathing capacity' * 
and determination of the timed vital capacit>',“ 
require special equipment not available at the bed¬ 
side. In this report a simple, semiquantitative, 
bedside test for airway obsh'uction is evaluated. 

The inability' to blow out a match held near the 
open mouth depends on the velocity of air flow and 
thus may be affected by airway obstruction. We 
ha\'e standardized this procedure and in this report 
correlate the ability to blow out a match with the 
maximum breathing capacity and with the one- 
second timed vital capacih' in 126 patients with 
various forms of pulmonary disease. 

Method 

Standard book matches are used. After the initial 
flare, when the match is burning steadily, it is held 
6 in. from the patient’s open mouth. The patient is 
first instnicted to inspire maximally and then e.xpii’e 
rapidly in an attempt to extinguish the burning 
match. It is important that the patient not purse his 
lips, for he must e.xpire witli his mouth completely 
open to measure time air-flow velocity. This pro¬ 
cedure is repeated several times to assure ma.ximal 
effort on the part of the patient. All patients tested 
in this study performed the timed (one-second) 
vital capacih' (with use of the Gaensler-Collins 
Vitalometer) and ma.ximum breathing capacity '’ 
tests, and results of these tests were conmlated witlr 
those of the match test. 

Results 

A total of 126 jratients were tested. Seventy-four 
were able to extinguish the match, using the mediod 
described, while 52 could not. The mean value of 
the one-second vital capacity for those who could 
not blow out the match was 0.97 liter with a stand¬ 
ard deviation of ± 0.47 liter. For those who could 
e,xtinguish the match the mean value for the one- 
second vital capacity was 2.49 liters with a standard 
deviation of d: 0.57 liter. Eighty-five per cent of the 
52 patients who could not blow out tire match had a 
one-second vital capacity below 1.60 liters, while 


From the Medical Sem'ce, Veterans Administration Hospital, Dear¬ 
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The abilify of a patient to blow out a 
match at a distance of 6 in. (15 cm.l was 
found to be a useful clinical test if conditions 
were duly standardized. This ability was 
tested in 126 patients and shown fo be well 
correlated with the results of two other tests 
of respiratory function, namely, the tests for 
one-second vital capacity and maximum 
breathing capacity. The match test is feasible 
as a bedside procedure for detecting signs 
of airway obstruction. If it gives positive re¬ 
sults, more specific tests for pulmonary func¬ 
tion should be performed. 


85% of the 74 patients who could blow out the 
match had a one-second vital capacity greater than 
1.60 liters. 

The 52 who could not blow out the match had an 
average ma.ximum breathing capacity of 40.7 liters 
per minute with a standard deviation of ± 16.53 
liters per minute. The 74 who could blow out the 
match had an average maximum breathing capacity 
of 93.0 liters per minute with a standard deviation 
of d: 25.85 liters.per minute. Eighty per cent of tlie 
52 who could not blow out the match had a ma.xi- 
mum breathing capacity below 60 liters per minute, 
while 80% of tlie 74 who could extinguish the match 
had a maximum breathing capacity above 60 liters 
per minute (fig. 1 and 2). 

The match test appears to be a fairly reliable 
semiquantitative guide to airway obstruction. It 
may fail to differentiate, however, certain patients 
with a greatly reduced total vital capacity due to 
pulmonary fibrosis and other conditions limiting 
expansion of the lungs from patients with airway 
obstruction. This is because tlie one-second vital 
capacity may be a normal percentage of the re¬ 
duced total vital capacity but still inadequate to 
extinguish the match. The normal patient witli a 
total vital capacity of 4,000 cc. usually e.vhales at 
least 3,200 cc. of this in the first second and, since 
tliis e.xceeds 1,600 cc., is able to e.xtinguish the 
match. The patient with obstructive emphysema 
with a total vital capacity of 3,000 cc. cannot blow 
out the match, for it takes liim over one second to 
exliale 1,600 cc. Results in two patients witli restric¬ 
tive pulmonary disease due to pulmonary fibrosis 
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cause only one eye is covered after operation. In 
previous years, when both eyes were usually cov¬ 
ered after surgery, postoperative psychosis was 
more apt to occur. In this connection, it is worth¬ 
while describing the following e.vperience. 

A 73-year-old female had only one functioning 
eye, and this eye had a mature cataract. A com¬ 
bined intracapsular cataract e.xtraction was done 
and this one eye w'as dressed, leaving the patient 
in total darkness. The second day after operation 
she developed an acute postoperative psychosis. On 

Table 6.~Postoperative Complications of Ocular Surgenj 


in 118 Patients 

General No. 

No complications .108 

Complications present . 10 

Myocardial infarction with recovery. Pre- 
e.xisting history of 1 occlusion and anginal 

.syndrome for 2li yr.1 

Acute postoperative psychoses.6 

Pulmonary infarction .1 

Death .2 


Female, aged 75: postoperative congestive fail¬ 
ure with death after 14 days 
Female, aged 83: acute myocardial infarction 
with death on 2nd day after operation 


Ocular 

No complications .106 

Complications present ..;. 12 


Mild iritis due to lens corte.x in anterior chamber 
after cataract e.xtraction. Recovered 
Postoperative cataract. Choroidal detachment after 
8 days. Reattached spontaneously 
E.vtracapsular cataract e.\traction. Temporar)' post¬ 
operative glaucoma and iritis 
Postoperative cataract e.\'traction. Iris prolapse. No 
further surgery. Result good 
Cataract e.vtraction. Vitreous hemorrhage. Slow re- 
coverj’ over period of 3 yr. 

Cataract extraction. Postoperative glaucoma. Con¬ 
trolled with medication (2 patients) 

Cataract extraction. Vitreous loss during operation 
and postoperative hyphema. Ev'cntual reco\’er)' of 
vision 

Cataract extraction. Postoperative hyphema. Ab- 
.s'orbed quiekly 

Cataract extraction. Postoperative retinal detach¬ 
ment. Operation successful for retinal detachment 
Cataract extraction. Postoperative corneal dystro¬ 
phy. Eventual loss of vision 

Cataract extraction. Endophthalmitis. Eventual 
phthisis bulbi 

the third postoperative day the patient was re¬ 
moved from the hospital and taken back to the 
Home. In addition, the dressing w'as removed and a 
plastic shield containing a -f 10 D. sphere in its 
center w’as placed over the eye and taped on secure- 
1\'. Underneath the shield, the eye w’as open. After 
transfer, the patient’s psychotic condition began to 
improve, and in 48 hours she w'as again normal. The 
eye itself suffered no damage, healing unex'entfully. 
Her final postoperative wsion in this eye w'as 15/40. 

The txvo cases in w'hich death occurred are worthy 
of special consideration. In one there had been a 
historj' of previous myocardial infarction and re¬ 


peated bouts of cardiac failure over the preceding 
two years. However, the operation was performed 
because the patient was completely disabled by 
her cataracts and personally requested that cataract 
extraction be done. Death due to myocardial in¬ 
farction occurred two days pbstoperatively. One 
can only w'onder whether this death was due to 
the operation or might not have occurred anyxvay. 
The second case, in which congestive heart failure 
and death occurred 14 days after operation, raises 
the same question. Since people in this age group 
are continually suffering incidents of myocardial 
infarction, pulmonary infarctions, and other emer¬ 
gencies, an occasional complicating incident of such 
type may be e.vpected to occur coincidentally with 
surgery. However, even if w’e attribute these un¬ 
fortunate sequelae to the surgical intervention, they 
still constitute an extremely small percentage of 
the total. 

The effect of hypertension requires special com¬ 
ment. This condition was present in 62 of the 118 
patients operated on. In spite of this, the incidence 
of hemorrhage or other complications feared as a 
result of hypertension w'as extremely lowc Only one 
vitreous hemorrhage was encountered and one 
hyphema. This actually is less than the usual per¬ 
centage encountered in the average published series 
in younger persons. One should not be fearful, 
therefore, of hypertension when one is considering 
the feasibilit>' of ocular surgery. 

The ocular complications were few in number. 
There is a total of 12 such cases, and these are 
enumerated in table 6. One patient developed mild 
iritis, presumably due to the presence of lens cortex 
in the anterior chamber after cataract extraction. 
There w'as an uneventful recovery-from this. An¬ 
other patient suffered postoperative choroidal de¬ 
tachment; reattachment occurred spontaneously. 
Postoperative glaucoma and iritis turned out to be 
a temporary condition w'hich resolved under medi¬ 
cal treatment in one case. A case of postoperative 
iris prolapse after cataract extraction w'as merely 
obseiwed. The patient continued to enjoy good 
vision and the condition of the eye remained quiet. 
The case in w'hich vitreous hemorrhage w'as en¬ 
countered W'as of particular interest. The patient’s 
case W’as followed over a period of three years, dur¬ 
ing W'hich time there w'as slow' recovery of vision. 
Eventually vision w'as 15/40 w'ith correction. 

Tw'o cases of glaucoma developing after cataract 
extraction W'ere controlled with medicaments. An¬ 
other patient in w'hom vitreous loss was encountered 
during operation and development of postoperative 
hyphema follow'ed had poor vision for several years. 
How'ever, eventually the vision became 15/50 in 
this eye with correction, w'hich was a most un- 
e.xpected result. Another case of cataract extraction 
with postoperative hyphema w'as followed by un¬ 
eventful absorption of the hyphema. A patient with 
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600,000 units of penicillin the morning of the oper¬ 
ation and within a few minutes c.xperienced severe 
respirator)' distress and quickly collapsed. Pulse 
and blood pressure became unobtainable five min¬ 
utes after the administration of penicillin, and tlie 
patient appeared in e.vtrcmis. At this time epineph¬ 
rine, 1 cc., and hydrocortisone sodium succinate 
(Solu-cortef), 100 mg., w’ere administered intra¬ 


coronary insufficiency, and marked injur}' to tlie 
posterior w'all of the left ventricle. A second electro¬ 
cardiogram (fig. 2), taken approximately 50 min¬ 
utes after tlie first, show'ed a remarkable change 
toward normal. The patient was regaining con¬ 
sciousness at tliat time, and a giant urticaria-like 
eruption became apparent over the entire body. 
From then on the patient made a complete recovery 



Fig. 1.—Electrocardiogram taken 15 minutes after administration of penicillin, showing auricular fibrillation, multifocal 
ventricular ectopic beats, and intraventicular conduction disturbance. Findings in leads 2, 3, and aVF (marked X) indicate 
severe coronary insufficiency and injury in posterior wall of left ventricle. 


venously and levarterenol (Levophed), 4 cc. in 
500 cc. of de.xtrose, was given as an intravenous 
drip. 

An electrocardiogram taken 15 minutes after the 
penicillin administration (fig. 1) and while the pa¬ 
tient was in severe shock showed auricular fibrilla¬ 
tion, intraventricular conduction disturbance, severe 


as far as his cardiovascular system w'as concerned. 
A tliird electrocardiogram was taken about tluree 
weeks later. This showed a regular sinus rhythm, 
w'idi a slightly prolonged P-R interval, left ventric¬ 
ular strain, and insufficient coronary circulation. 
(No tracing before the occurrence of shock W’as 
available for comparison.) 
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Fig. 2.—Electrocardiogram taken approximately 50 minutes after that in figure 1. Auricular fibrillation has changed to 
sinus mechanism, and occasional auricular premature contraction is present. The P-R interval is prolonged to 0.24 seconds. 
There is evidence of left ventricular strain and insufficient coronary circulation. Intraventricular conduction disturbance, as "’ell 
as injury pattern, has disappeared. 


jun' due to anoxia during the severe cardiovascular 
collapse in an elderly arteriosclerotic person. There 
is no paralysis. 

Summary and Conclusion 

A case of severe, nearly fatal, anaphylactic re¬ 
action to penicilh’n occurred in an elderly man. An 
electrocardiogram was taken at the height of the 
shock and approximately 50 minutes later. The 
ses'ere electrocardiographic changes were transient. 
The patient made a complete recovery' as far as his 
cardiovascular sy'stem was concerned, but the cen¬ 
tral nervous system showed less satisfactory' recov¬ 
ery'. Tire efficacy of the treatment in promptly re- 
x'ersing the electrocardiographic abnormalities 
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Tlic bedside signs of obstruction to air flow, sucli 
as wheezes and prolonged expiration, do not give 
the quantitatix'c information needed to properly 
evaluate respirator)’ function. Two quantitative tests 
for airway obstiuetion in common use today, de¬ 
termination of the maximum breatl)ing capacit)’' 
and determination of the timed \'ital capacit)’,° 
require special equipment not available at the bed¬ 
side. In this report a simple, semiquantitative, 
bedside test for airway obstruction is ex'aluated. 

The inability to blow out a match held near the 
open mouth depends on the velocity of air flow and 
thus may be affected b)’ airway obstruction. We 
have standardized this iirocedure and in this report 
correlate the abilit)’ to blov’ out a match with the 
maximum breathing capacity and with the one- 
second timed x’ital capacit)' in 126 patients with 
various forms of pulmonary disease. 

Method 

Standard book matches are used. After the iniUal 
flare, when the match is buming steadily, it is held 
6 in. from the patient's open mouth. The patient is 
first instructed to inspire ma.ximall)’ and then e.xpire 
rapidly in an attempt to extinguish the burning 
match. It is important that the patient not purse his 
lips, for he must exqiire with his mouth completely 
open to measure true air-flow velocity. This pro¬ 
cedure is repeated several times to assure maximal 
effort on the part of the patient. All patients tested 
in tins study performed the timed (one-second) 
vital capacit)’ (with use of the Gaensler-Collins 
Vitalometer) and maximum breathing capacit)' 
tests, and results of these tests were correlated with 
those of the match test. 

Results 

A total of 126 patients were tested. Seventy-four 
were able to extinguish tire match, using the metliod 
described, while 52 could not. The mean value of 
the one-second vital capacity for those who could 
not blow out the match was 0.97 liter with a stand¬ 
ard deviation of ±: 0.47 liter. For those who could 
extinguish the match the mean value for the one- 
second vital capacity was 2.49 liters with a standard 
deviation of ± 0.57 Hter. Eighty-five per cent of the 
52 patients who could not blow out the match had a 
one-second vital capacity below 1.60 liters, wMe 
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The ability of a patient to blow out a 
match at a distance of 6 in. (15 cm.) was 
found to be a useful clinical test if conditions 
were duly standardized. This ability was 
tested in 126 patients and shown to be well 
correlated with the results of two other tests 
of respiratory function, namely, the tests for 
one-second vital capacity and maximum 
breathing capacity. The match test is feasible 
as a bedside procedure for detecting signs 
of airway obstruction. If it gives positive re¬ 
sults, more specific tests for pulmonary func¬ 
tion should be performed. 


85% of the 74 patients who could blow out the 
match had a one-second vital capacit)’ greater than 
1.60 liters. 

The 52 who could not blow out the match had an 
average maximum breathing capacit)’ of 40.7 liters 
per minute with a standard dex’iation of ± 16.53 
liters per minute. The 74 who could blow out the 
match had an average ma.ximum breathing capacity 
of 93.0 liters per minute with a standard deviation 
of ± 25.85 liters.per minute. Eighty per cent of the 
52 who could not blow out the match had a maxi¬ 
mum breathing capacity below 60 liters per minute, 
while 80% of the 74 who could extinguish the match 
had a maximum breathing capacity above 60 liters 
per minute (fig. 1 and 2). 

The match test appears to be a fairly reliable 
semiquantitative guide to airway obstruction. It 
may fail to differentiate, however, certain patients 
with a greatly reduced total vital capacity due to 
pulmonary fibrosis and other conditions limiting 
expansion of the lungs from patients with airway 
obstruction. This is because the one-second vital 
capacity may be a normal percentage of the re¬ 
duced total vital capacity but still inadequate to 
extinguish the match. The normal patient with a 
total vital capacity of 4,000 cc. usually e.xhales at 
least 3,200 cc. of this> iif tlie first second and, since 
this e.xceeds 1,600 cc., is able to extinguish the 
match. The patient witli obstructive emphysema 
TOth a total vital capacity of 3,000 cc. cannot blow 
out tire match, for it takes him over one second to 
e.xliale 1,600 cc. Results in tivo patients witli restric¬ 
tive pulmonary disease due to pulmonary fibrosis 
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are sliown in figure 3 along with those of a normal 
subject and of a patient with pulmonary' emphysema. 
Botli patients wtlr pulmonary fibrosis have low 
total \ital capacities. However, one can e.vhale 1,600 
cc. in the first second and can therefore blow out the 



Fig. 1.—Results of one-second vital capacity match test. 



Fig. 2.—Maximum breathing capacity test results. 


match; while the other with a total vital capacity 
less than the required 1,600 cc. cannot blow out the 
match, et'en though neither has airway obstruction. 
Obviously, if the patient cannot extinguish the 
match more specific tests of pulmonarj' function 
should be performed. 


Summary 

A simple semiquantitative test for airway obstnic- 
tion is based on the patient’s ability, by ma.ximal 
expiration, to extinguish a match held 6 in. from the 
open mouth. Results of tliis test can be correlated 
with those of the one-second vital capacity and the 
maximum breathing capacity tests. Eighty per cent 
of the patients with a maximum breatliing capacity 
above 60 liters per minute, could exffnguish the 
match, while 80% of those with a maximum breath¬ 
ing capacity below 60 liters per minute could not. 
Eighty-five per cent of those with a one-second vital 
capacity above 1.6 liters could extinguish the match, 
while 85% with a one-second vital capacity below 
1.6 liters could not. 



Seconds 

Fig. 3. Timed vital capacity in pulmonary disease. 


Occasionally, patients with restrictive pulmonary 
disease will give results similar to those found in 
airway obstruction. Therefore, this test should be 
used only as a screening procedure; if results are 
abnormal, more specific tests of pulmonary' function 
should be performed for exact diagnosis. 

204 W. Elm Ave., Monroe, Mich. (Dr. Snider). 
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CLINICAL EVALUATION OF SALINE SOLUTION THERAPY IN BURN SHOCK 

II. COMPARISON OF PLASMA THERAPY WITH SALINE SOLUTION THERAPY 

Kehl Markley, M.D., Manuel Bocanegra, M.D., Augusto Bazan, M.D., Roberto Temple, M.D. 
Miguel Chiappori, M.D., Guillermo Morales, M.D. 

and 

Alberto Carrion, M.D., Lima, Peru 


This report of mortality and clinical data col¬ 
lected during the burn shock study in progress in 
Lima, Peru, is the second one of a series in which 
the efficacy of saline solution therapy is being 
evaluated. The administration of large quantities 
of saline solutions in burn shock stems from the 
experimental work summarized in a review by 
Rosentlral and Millican.’ In the present study, the 
saline solutions for both oral and intimvenous ad¬ 
ministration were isotonic saline solutions with 
electrolyte concentrations of sodium, chloride, and 
bicarbonate similar to those found in plasma of 
normal, healthy persons. The details of preparation 
are given in the earlier report." 

In the first report of this series," one group of 
burned patients receiving only saline solution ther¬ 
apy'in quantities roughly equivalent to 15% of 
body weight during the first 48-hour period after 
thermal trauma was compared on a strictly alter¬ 
nate case basis with another group receiving colloid 
(mostly plasma) supplemented by de.xtrose and 
water. Mortality during the shock period (48 hours) 
was used as tlie main criterion in evaluation of the 
efficacy of these therapies, since at the termination 
of the shock period there was no further difference 
in treatment of the two groups compared simul¬ 
taneously. (The term “two-day mortalit)'” is now 
being used in preference to 48-hour mortality, since 
the early mortality has been calculated in tliis 
paper, as it was in the first, to include all deaths 
up to 60 hours after burning.) 

In adults, there was no mortality during the 
shock period in 40 patients treated with saline so¬ 
lutions as compared to a 10% early mortality in 43 
patients treated witlr colloid supplemented by dex¬ 
trose and water. The quantity of colloid adminis¬ 
tered was less than that recommended by Evans 
and co-workers “ but represented the usual amount 
given to burned patients in Peru. Both groups 
showed a total mortality of 35%. Since the number 
of patients studied in each therapy group within 
each body-burn substratum was not sufificiently 
large at that time, it was not possible to conclude 
that tlie difference in two-day mortality was sig¬ 
nificant. 

From the Hospitfll del Nino, Hospital Loayza, and Hospital Dos dc 
Mayo. Dr. Markley is now with the National Institute of Arthritis and 
Metabolic Diseases, National Institutes of Health, U. S, Public HealUi 
Service, Department of Health, Education, and Welfare, Bethesda, Md. 


In 79 burned adults, including 17 with 
burns of oyer 50%, freeled with saline solu¬ 
tion alone, there was no two-day mortality. 
In 74 other adults, including 14 with burns 
of over 50%, treated with plasma plus dex¬ 
trose and wafer, there was a 12% two-day 
mortality. Selection of patients was made on 
a strictly alternating basis. In 73 burned chil¬ 
dren treated with saline solution alone, fhere 
was a 19 Vo two-day mortality. In 92 other 
children treated with a combination of 
plasma and saline solution, there was only 
a 9% mortality. Saline solution therapy is 
considered good emergency therapy far 
adults, and addition of plasma to saline 
solution reduced the over-all acute mortality 
in children, particularly in the more severely 
burned. 


In a similar comparison of 110 burned children, 
there was no significant difference in two-day mor¬ 
tality between one group who received only saline 
solutions and the other group who received an ade¬ 
quate quantity of colloid supplemented by dextrose 
and water. The two-day mortality was 20% in both 
groups, with a 56% total mortality in the saline- 
treated patients as compared with a 62% total mor¬ 
tality in the colloid-treated patients. 

In children, then, the mortality data demonstrated 
that adequate colloid therapy (mostly plasma) 
without adequate electrolyte tlrerapy was not su¬ 
perior to treatment witli saline solution alone. Since, 
however, most surgeons feel that treatment of 
burned patients with plasma is preferable to that 
with electrolytes alone,^ the decision was made to 
investigate whether plasma combined wath saline 
solution could significantly lower tlie early mortality 
below that seen with saline solution alone. This 
comparison was carried out in children, because 
(1) the results of the first therapy comparison in 
children were conclusive, while those in adults were 
not for lack of a large number of patients, and (2) 
since there was no (or very small) mortality from 
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shock in the adult patients treated with saline so¬ 
lution it would not be possible to demonstrate an 
added benefit from plasma during the shock period. 

For puqroses of clarit\" this report is divided into 
two sections: series A, a continuation of the adult 
study as before with data presented now over a 
seven-year period and after an accumulation of 
153 cases and, series B, a four-year study in 165 
children comparing two groups receiving the same 
total amount of saline solution but with one group 
rccei\'ing as part of the therapj' an adequate 
amount of plasma. 

Series A—Methods and Materials 

This report presents the results on the study of 
153 se\mrel)’ burned adults (83 of whom were in¬ 
cluded in the first report) between the ages of 12 
and 73 years. Ninety per cent of the burns were due 
to flames or fire, while the rest were due to hot 
fluids. The following types of cases were excluded 
from the study: (1) burns involving less than 10% 
of body surface area, (2) pulmonary burns, (3) 
burns in patients over the age of 73, (4) burns not 
treated nothin eight hours after burning, and (5) 
cases in which death occurred within tw'o hours 
after treatment had begun. The patients were 
brought to the hospital from one-half to four hours 
after thermal injury had occurred, at which time 
they were placed, with strict alternation, into one 
of the two therapy groups, “saline” or "colloid.” 

The patients in the saline group received an av¬ 
erage quantity of isotonic saline solution (given 
by oral or intravenous route e.xclusively or by a 
combination of the two) equivalent to 10% of body 
weight during the first day after thermal trauma 
and half that amount the second day. No addi¬ 
tional liquid was administered either orally or in¬ 
travenously. At no time was blood, plasma, or 
colloid given to these patients during this 48-hour 
period. 

The patients in the colloid group with more tlian 
25% of their surface area burned received in divided 
doses an average quantity of 0,43 ml. of plasma, 
blood, or povidone per kilogram of body weight 
for each percentage of area burned up to a 50% 
burn (averaging 1.7% of body weight) during the 
first 24 hours after injur)' and appro.ximately half 
that amount (averaging 1.1% of body weight) dur¬ 
ing the second 24-hour period. All additional liquid 
in this group was given as water orally or as 5% 
dextrose in water intravenously. Of the 33 patients 
until 10 to 25% of their surface area burned, 21 re¬ 
ceived an ar’erage quantity of colloid equivalent 
to that received by those u'ith more e.xtensive burns, 
while 12 receiv'ed only de.xtrose and water but no 
colloid therapy, due to an inadequate supply of 
colloid during tlie early part of the project. The 
patients who received only de.xtrose and water liave 
been included in the colloid group for complete¬ 
ness of presentation, since their e.xclusion would 


not alter the final results, due to the fact that no 
two-day mortality occurred in adults until this de¬ 
gree of burn either in this or in the saline group 
(table 1). 

Of the 62 patients receiving colloid, 52 ( 84%) re¬ 
ceived plasma or dehydrated normal human blood 
plasma (Lyovac) during the first 48 hours after 
burning in quantities of 0.2 to 1.2 ml. (average, 
0.61 ml.; standard deviation, ± 0.19 ml.) per kilo¬ 
gram of body weight for each percentage of area 
burned; 6 (10%) received blood during the first 
48 hours after thermal injury in quantities varying 
from 0.08 to 0.6 ml. per kilogram of body weight 
for each percentage of area burned; and 4 (6%) 
received povidone during this period in quantities 
varying from 0.6 to 1.3 ml. per kilogram of body 
weight for each percentage of area burned. Tlie 
total amount of liquid (dextrose, water, and col¬ 
loid) given during the first 48 hours after burning 
averaged 10% of body weight. 

It must be emphasized that treatment of the two 
simultaneously compared groups difi^ered only dur¬ 
ing the first 48 hours after injury. When patients 
had survived that period, there was no difference 
in therapy between the groups, since plasma and 
blood were given when necessary thereafter. 

Blood pressure, pulse rate, respiration rate; and 
rectal temperature were recorded on admission, and, 
if the patient manifested signs of shock with a sys¬ 
tolic blood pressure lower than 90 mm. Hg, intra¬ 
venous therapy was started and followed by oral 
administration of fluid when the patient’s blood 
pressure rose above 90 mm. Hg. In both therapy 
groups, half of the liquid administered during the 
first 24 hours after burning rvas given 8 to 12 hours 
after burning. The oral administration of the saline 
solution was accomplished simply by drinking of 
the liquid. If repeated vomiting or diarrhea oc¬ 
curred, oral administration of fluid was suspended 
and the intravenous route was utilized. The speed 
and quantity of fluid ingested were carefully con¬ 
trolled and recorded, and vomitus and urine were 
collected and accurately measured during this 
jreriod when possible. Blood pressure, pulse rate, 
respiration rate, and temperature were measured 
every two hours during the first two days. Clinical 
notes were made every six hours. 

All accessory antibiotic and siqrportive therapy 
was identical in both groups compared simultane¬ 
ously." Local therapy consisted of the open method 
for a period of nine days, after which the burned 
areas were covered with Vaseline-coated gauze and 
a heavier layer of dry gauze. Grafting was practiced 
initially within the first 18-28 days after burning in 
the majority of patients. 

Series A—Results 

As a consequence of strictly alternating cases be¬ 
tween the two therapy groups, material was ob¬ 
tained in comparable groups with respect to tlie 
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following pertinent variables: (1) percentage of 
body surface area burned, (2) percentage of body 
surface area with full-thickness burn, (3) causative 
agent, (4) age, (5) sc-v, and (6) interval between 
thermal injury and comnienccinent of therapy. The 
resulting data, therefore, can be analyzed by over¬ 
all groups or by subgroups n'herevcr the total num¬ 
bers are large enough to permit \'alid comparisons. 

Table 1 gi\'cs the number of patients in each 
stratum of percentage body burn, two-day mortal- 
ih', late mortalih', and total mortality in each group, 
and 95% confidence limits on the percentage of 
hvo-day, late, and total mortalit)'. In adults, there 
was no tw'O-day mortality over a seven-year period 
in 79 patients (including 11 patients with burns 
over 50% of body surface area) treated with saline 
solution and a 12% t\\' 0 -da)' mortality in 74 patients 
(including 14 patients with burns over 50%) 

Table 1.—Mortality Data and Statistical Analysis 
in Burned Adults 
Two-Day 

Mortality Lntc Mortality Total Mortality 
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0-14 
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5 

11 

0-23 

11 
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14 

52 

34-70 

Sl'75.,. 

9 

2 

22 


7 

100 


9 

100 


7G-100.. 

S 

4 

60 


1 

100 


5 

100 


Total.. 

. 74 

0 

12 

5-20 

21 

32 

21-43 

30 

41 

30-52 


*65% conndcDcc limits connote that in repeated sampling 95% of tbc 
mortality percentages will fall between these limits. Any vahie that 
falls outside these llmft.s Is de.'slgnated as significantly different. This 
statement will be expected to be incorrect with a probability of 1 fn 20. 

treated with colloid supplemented by dextrose and 
water. Of the nine patients in this group who died 
from shock, eight received plasma or dehydrated 
normal human blood plasma and one received blood 
as the administered colloid therapy. This difference 
in early mortality is statistically significant and 
demonstrates the superiority of treatment during 
the shock period with large volumes of saline so¬ 
lution over treatment with ‘’inadequate” colloid 
supplemented with de.xtrose and water. In the late 
and total mortality, however, there is no significant 
difference between the two gi'oups. It is noteworthy 
that patients in each substratum with bimns over 
25% of the body surface area showed a total mor¬ 
tality of over 50%. 

Percentage cumulative mortality in adults is 
plotted against time in figure lA. ’The saline curve 
approaches the colloid curve only a fortnight after 
burning, and there is nothing to suggest that the 
administration of saline solutions caused an increase 
of mortality after the initial shock treatment period. 


The routes by which the saline was given are 
listed in table 2. In burns of less than 50% of the 
body surface area in adults the majority of patients 
received the saline solution solely by the oral route, 



Fig. 1.—Cumul.itivc moriality in burns over 10% or more 
of body surface area. A, adults; B, children. 


while more of the administered saline was given 
intravenously in the more serious burns, even 
though a fairly high percentage of these patients 
received some saline solution orally. 

Table 2.—Mode of Saline Administration to Burned Patients 


ComblQatioQ 


Burns, % 

No. Oral 

Cases No. % 

Intra* 

venous 

^ No. 

% 

Total Intake 
Given Orally 
in First 

48 Hr., % 

Series A, adults 
Saline Group‘d 
10- 25. 

38 

35 

92 

0 

0 

3 

8 

63 

26- 60...... 

30 

17 

57 

1 

3 

12 

40 

46 

51- 75...... 

S 

3 

3S 

3 

38 

o 

24 

45 

70-100. 

3 

1 

33 

I 

S3 

I 

Si 

7 

Total. 

79 

56 

71 

6 

6 

18 

23 


Series B, children 
Saline Group* 
10-20. 

79 

53 

73 

2 

1 

19 

24 

66 

21-30. 

34 

26 

47 

3 

9 

15 

44 

55 

31-40. 

7 

1 

24 

3 

43 

3 

43 

61 

4MOO. 

11 

0 

0 

5 

45 

G 

55 

27 

Total. 

231 

75 

67 

13 

10 

43 

S3 


Saline Pius 
Plasma Group 
10- 20. 

. 54 

U 

83 

3 

6 

6 

11 

43 

21-30. 

. 22 

6 

28 

9 

41 

7 

30 

39 

31-40. 

. 9 

3 

33 

2 

22 

4 

45 

29 

4M00. 

. 7 

1 

14 

3 

43 

3 

43 

22 

Total. 

. 92 

54 

59 

17 

18 

20 

23 



* Data for entire seren*year period. 


Table 3 shows the incidence of toxic symptoms, 
including vomiting, diarrhea, and pulmonary edema, 
in adults and children treated over tlie seven-year 
period. In the adult patients who receiv'ed only 
colloid supplemented with dextrose and water, tlie 
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incidence of \'omiting was significantly greater tlian 
in those wlio recei\'ed saline solutions, while the 
incidence of diarrhea was slightly greater in the 
saline groups. It must be emphasized that no gen¬ 
eralized and/or pulmonar)' edema was observed 
from elinical e\'idence or autops}' findings. 

Table Z.—Toxic Effects of Therapy During Shock Period 


normal Perin'ian persons gi\'en the same quantih- of 
saline solution orally during the same time period.’ 
Patients witir e.xtensive burns retained less fluid 
than those vdth moderate burns. Regardless of the 
severity of the burn, patients in the colloid group 
retained much less fluid than those in the saline 
group. 

Series B—Methods and Materials 


Xo. of Vomiting, Diarrhea, Pulmonary 


Treatment Grouj) Cases %* 7o Etiema, % 

Series A, adults 

Saline . 79 1(5 9 0 

Colloid . 74 4.) 3 0 

Series B, children 

Saline . 73 14 12 0 

Saline plus plasma ... 92 4 4 0 


* Includes any A'omiting after commencement of therapy. 


As in the previous studies, an attempt has been 
made to evaluate tlierapy on the basis of its effect 
on clinical shock. Again blood pressure was selected 
as being, perhaps, the least subjective sign of shock. 
The incidence of hjqiotension in both therapy 
groups is illustrated in figure 2B. In general, the 
more extensive the burn, the greater was the inci¬ 
dence of hypotension at any time selected during 
the first 48-hour postburn period. In addition, the 
incidence of hypotension always increased for a 
minimum time of four hours after admission to the 
hospital, regardless of tlie therapy administered. In 
adults, botli therapy groups showed a lower inci¬ 
dence of hypotension after fluid therapy had been 
administered than during the early course of the 
burn period, but the group that received inadequate 
colloid with dextrose and water demonstrated a 
higher incidence of hypotension at any time se¬ 
lected compared to the saline group. 

Figure 3 illustrates the daily average urinarj^ 
output with burns of increasing severity. In burns 
of 10 to_ 50% of the body surface area, where the 
number of patients studied was sufficiently large for 
statistical comparison, the 48-hour urinary output 
significantly (p< 0.05) decreased as the extension 
of the burn increased. The daily volume of urine 
was usually greater during the second 24-hour 
period after burning in both therapy groups. When 
the urinarj^ volume was plotted as the percentage 
of ingested fluid e.xcreted ria the kidneys, the col¬ 
loid group demonstrated a higher percentage of 
fluid excreted by the kidneys. Only the patients 
witli 10 to 25% burns, however, showed a total 48- 
hour urine volume significantly different (p< 0.05) 
due to therapy. 

Figure 4 demonstrates average weight changes 
over the initial weight and the percentage of fluid 
retained of the total amount of both adult groups. 
In bums up to 50% of the body surface area the 
patients in tlie saline group retained appro.ximately 
45% of the fluid administered during the first 24 
hours after burning. Tliis amount of fluid retained 
was 14% higher than tliat retained by a group of 


This study included 165 severely burned children 
between tlie ages of 2 months and 12 years. Si.xt)’- 
one per cent of the burns were due to hot fluids, 
while the rest were due to flames or fire. Similar 
criteria for the exclusion of patients from the study 
were adopted as for adults. If the bum ins'olved 
10% or more of the body surface area, the patient 
was placed in one of the rivo tlierapy groups, 
“saline” or “saline plus plasma,” with patients strictlj’ 
alternated between these groups. The composition 
of the saline solutions administered was the same 
as of those given to adults. 

The children in both the saline and saline plus 
plasma groups received a total amount of saline so¬ 
lution or saline solution plus plasma equivalent to 
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Fig. 2.—Incidence of hypotension in burned patients with 
systolic blood pressure below 90- mm. Hg. A, children; 
B, adults. Columns {left to right) represent admission, first 
48-hour period after burning for minimum period of four 
hours, and end of 48 hours. Numbers above bars represent 
number of cases studied in each group. 


10% of body weight during the first 24 hours after 
burning and 5% of body weight during the second 
24-hour period. Children in Ae saline plus plasma 
group, however, received as part of the total amount 
of fluid administered a quantity of plasma equal to 
1 ml. of plasma or dehydrated normal human blood 
plasma per kilogram of body weight for each per- 
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cenfage of area burned, up to a maximum of 50% 
of the surface area burned (ax'eraging 2.1% of body 
wcigbl), during the first 2-1 liours after burning 
and half tliat amount in the second 24-hour period. 
Tlic plasma was administered in dir-ided doses, 
and the total quantity gir’cn M'as calculated from 
the formula of Evans and jissociatcs." At no time 
during the first 4S-hour period after thermal injun' 
was any other type of fluid administered. 

After 4S hours, there was im difference in 
therap)' betu'cen tlic tn-o groups. Tire clinical man¬ 
agement was similar to that of adults. Infants were 
given fluid oralh’ by constant drip technique with 
a tube passed through the nose to the stomach, 
whereas children over 2 years of age drank the 
saline solution. The criteria for giving the saline 
solution intra\'enously were the same as for adults. 

Antibiotic therapy consisted of tetracycline in 
doses of 10 mg. per kilogram of body weight com¬ 
bined with poh'iny.xin in doses of 2.5 mg. per kilo¬ 
gram of bod\' weight. Because of the serious prob- 



Fig. 3.~Averagc dail>' urinarj' output in burned adults 
(only patients in whom accurate urine collections could be 
accomplished are included). Numbers above bars represent 
number of cases studied in each group. 

lem of Pseudomonas infection and septicemia as a 
major cause of late mortality',® a clinical evalua¬ 
tion of human gamma globulin was started during 
the last year and a half on the basis of the good 
results obtained with gamma globulin in the treat¬ 
ment of experimentally induced infections in mice.’ 
Gamma globulin was administered intramuscularly 
on an alternate case basis in doses of 1 ml. per 
kilogram of body weight on the first, third, and 
sixth postburn days. The details of tire gamma glob¬ 
ulin study, which is under the direction of Dr. N. 
A. Kefalides, will be published later. 

Accessory supportive therapy was the same as 
that previously described,® except that none of these 
children received deso.x 3 'corticosterone acetate. Lo¬ 
cal therapy consisted of washing the burned area 
with soap and saline solution, applying Prontyl (5.0 
Gm. of azosulfanilamide, 0.05 Gm. of tetracaine. 


12.5 Gm. of a solution of colloidal gelatin, and 100 
ml. of distilled water) or an antiseptic to tlie 
wound, and covering the burn with Vaseline-coated 


V- 

X 

S ”■ 

uj £ 

5 O' 

^ z +4000 

§ Z +3000 

x 5 

w a +2000 

+1000 


INITIAL BODY WT. 

0 

AVERAGE weight 


LOSS IN GRAMS 

-2000 


too 

PERCENT fluid 

75 

RETAINED OF 

50 

THAT INGESTED 

25 


0 



10-25 26-50 51-75 


PERCENT BURN 


Fig. 4.—Average body weight change in burned adults. 
Numbers above bars represent number of cases used in 
computation of mean. 


gauze and diy gauze. Grafting u-as jrracticed ini¬ 
tially within the first 1S-2S days after burning in 
the majority of all patients. 

Series B—Results 

The txvo'day mortality, late mortality, and total 
mortality are given in table 4 along with the 95% 
confidence limits. Again, as a consequence of strict¬ 
ly alternating the cases for treatment, material was 


Table 4,—Morlolit!/ Data and Statistical Analysis in Burned 
Children 


Two-Day 

Morlulit.v Lute Mortulity Total AlortaHty 
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. 02 
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3-35 
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35 

25-45 

37 
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•35% confidence limits connote that in repeated sampling 95% of the 
mortality percentuges will full between these limit.'?. Any value that 
luUs outside these limits is designated as significantly dlflerent. This 
statement will be expected to be incorrect with a probuldiity of 1 In 20, 

obtained in comparable groups with respect to the 
same pertinent variables listed in the adult study. 
In children, there was a 19% hvo-day mortality in 
73 patients treated with saline solutions and a 9% 
two-day mortality in 92 patients treated with ade- 
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qiiate plasma and saline. (The reason for the un¬ 
equal numbers in these t ^^'0 groups is due to the 
fact diat at the commencement of the project a 
strict alternation was used of hvo saline plus 
plasma cases for ever)' one saline case, but after 
a year this plan was changed to alternation of single 
cases.) The over-all difference in early mortalitj' is 
statistically significant and demonstrates that plas¬ 
ma combined with saline solution, as compared with 
saline solution alone, does improve survival, at 
least in children in Peru. 

In the subgroup of 10 to 20% bums, the late 
mortalit)' was signifieantly lowered by saline plus 
plasma tlierapy (p< 0.05), while the over-all late 
mortality showed no difference of statistical sig¬ 
nificance. The beneficial effect of plasma combined 
with saline solution was not only evident, therefore, 
in increasing survival during shock but also in de¬ 
creasing late mortality in the 10-20% burns. The 
total mortalit)', nevertheless, remains high (over 
59%) in burns of over 20% of body smrface area re¬ 


patients receive the saline solution solely b)' the oral 
route, while with the more serious bums more of 
the administered saline solution was given intra¬ 
venously, even though a fairly high percentage of 
tliese patients received some saline solution orally. 
Data have also been listed for tire saline plus plas¬ 
ma group to demonstrate'that there was no signi¬ 
ficant difference in the manner by which the saline 
solution was administered to account for the differ¬ 
ence in mortality between tire two therapy groups 
in children. 

Table 3 shows that the incidence of vomiting and 
diarrhea was low in both groups with even fewer 
untoward effects observed in the group who re¬ 
ceived adequate plasma and saline. The data of the 
saline group presented here compared with that in 
the earlier publication ‘ show a 50% decrease in 
the incidence of botli vomiting and diarrhea during 
the past four years. This difference may be due 
to the experience gained in the more regularly 
spaced oral administration of saline solution and to 


Table 5.—Influence of Age on Early and Late Mortality in Burned Children 


Saline Solution Therapy 


Saline Plus Plasma Therapy 


- —- . . . . — . .. . . - .-I — ^ 

1 0-30% Burn _ Sl-lOOVo Bum 10-30% Bum 31-100% Bum 

Mortality, % Mortality, % ' Mortality, % Mortality, % 

No. ol , - '• --, No. of , -, No. of t -- 1 No. of r -—- -' 

A(?e Group„Tr. Cases 2-Day Late Cases 2-Day Date Cases 2-Day Date Cases 2-Day Date 


0-2.9. So 14 00 6 07 33 37 5 So 5 40 60 

3-3.9. 14 7 21 2 100 ... 29 7 17 5 20 60 

0-S.9. 13 0 23 1 0 100 9 0 U 2 50 30 

9-12 . 4 23 0 3 67 33 1 0 0 4 0 73 

Total. 61 10 40 12 67 33 70 5 25 10 23 62 


gardless of initial therapy during the shock period. 

Percentage of cumulative mortality is shown in 
figure IB. These curves demonstrate that in the 
third to seventh postbum days a 9% increase in 
mortalit)' above the difference at the end of two 
days was reached by the saline group as compared 
to the saline plus plasma group, after which time 
there was no appreciable change in mortality dif¬ 
ference between the two groups. 

Table 5 shows that 47% of the total number of 
children treated were infants below 3 years of age. 
Both immediate and late mortality varied inversely 
with age in both therapy groups in burns of 10 to 
30% of the body surface area, where the number 
of patients was sufficiently large to detect this 
trend. The table also shows that plasma added to 
saline therapy decreased acute and late mortality 
only in infants below 3 years of age in the 10-30% 
burn group. There was no significant increase in 
survi\'al of children over 3 years of age treated witli 
plasma. In the severe burns of more than 30% of 
the body surface area, however, plasma significantly 
decreased over-all immediate mortality. 

The routes by which the saline solution was giv¬ 
en to children are fisted in table 2. In burns of less 
than 30% of the body surface area, tlie majorit)' of 


the strict fimitation of saline solution intake to 15% 
of body weight. Again there was no evidence of 
generalized or pulmonary edema. 

The incidence of hypotension in both therapy 
comparisons is illustrated in figure 2A. In general, 
the more extensive tlie burn, the greater was the 
incidence of hypotension. The saline plus plasma 
group demonstrated a much lower incidence of 
hypotension at the termination of 48 hours than the 
group that received saline solution alone. 

Comment 

The t\vo-da)' mortality data in adults demonstrate 
that a quantity of isotonic saline solution that is 
equivalent to 15% of the body weight is good 
therapy during the shock period, since there was 
no 60-hour mortalit)', even among 11 patients witli 
bums of more than 50% of the body surface area. 
On the other hand, in tlie plasma plus dextrose 
group the over-all early mortalit)' was 12%, while in 
41 patients with greater than 25% surface area in¬ 
volvement it was 22%. The less favorable response 
in this group may be attributed to inadequate elec- 
trol)'te therapy as well as inadequate plasma ther¬ 
apy. Tlie fact remains, nevertheless, that therapy 
xvith adequate amounts of plasma could not mi- 
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pi-o\'e on tlio zero inortalily in the salinc-lreated 
patients, although it is possible that plasma given 
during the .shock period might decrease late mortal¬ 
ity. Whatever the arguments may be for the ideal 
therapy, wc believe that all ss'ill agree that saline 
solution is gf)od emergency therapy. 

On tlie other hand, children treated witli saline 
solutions demonstrated a 19-20% two-day mortality 
during two separate therap)' comparisons. Why, 
then, was saline solution therapy more efficacious 
in adults than in children? The large number of 
infants below 3 years of age in whom early mor¬ 
tality was higher than that of the older children 
may ha\'e been responsible for this difference. 
The high early mortality ntixy also have been re¬ 
lated to the frequenc)' of malnutrition in Peruvian 
infants.” The addition of plasma to saline solution 
therap)', at any rate, effectively reduced the over¬ 
all acute mortality in children. 

The influence of age on mortality was even more 
striking in late deaths. The high late mortality may 
have been related to the known susceptibility of 
infants to infection. Indeed, a large percentage of 
late deaths in infants v'as found to be associated 
with a Pseudomonas septicemia.” Plasma therapy 
may have reduced the late mortality in infants by 
the antibodies it supplied. 

The question arises again as to whether these 
data from Peru are applicable in other parts of the 
world. Although no controlled comparison similar 
to tlie one in Peru has been made, Fo.v,” Moyer,*” 
and Griswold *' have reported success in the treat¬ 
ment of burned patients with the administration of 
large amounts of saline solutions during the early 
postburn period. Since there is no reason to believe 
that the mechanism of shock and the principles of 
replacement therapy are different in other parts of 
the Avorld, even though differences in susceptibilit)' 
may e.\ist, there is every reason to e.xpect similar 
results in other localities. 

Summary and Conclusions 

A study rvas made of 165 children and 153 adults 
from Peru suffering from burns that involved 
10% or more of the body surface area. In burned 
children, treatment was strictly alternated between 
hvo groups receiving the same total amount of 
saline solution (15% of body weight) during the 
first 4S-hour period after burning, but with one 
group receiving as part of its saline solution therapy 
an adequate amount of plasma (3.1% of body 
weight). In burned adults, treatment was strictly 
alternated between one group receiving a quantit)' 
of isotonic saline solution that was equivalent to 
15% of body weight in the first 4S-hour postburn 
period and another gi'oup receiving a quantity of 
colloid (mostly plasma), averaging 2.2% of body 
weight, supplemented by a quantity of dextrose 
and water equivalent to 7.8% of body weight. 


The saline solution was administered almost e.x- 
clusively by the oral route in burns of less than 50% 
in adults and less than 30% in children; never¬ 
theless, even in the patients rvith more severe burns 
in both age groups a fairly high percentage of the 
saline solution administered rvas given orally. In 
general, saline solution was received by the patients 
without difficulty, and there was no serious ev'idence 
of toxic effects, such as persistent vomiting or diar¬ 
rhea, generalized edema, or pulmonary edema. 

There was no two-day mortality in 79 burned 
adults (including 11 with burns of over 50%) 
treated with saline solution alone, while there was 
a 12% two-day mortality in 74 binned adults (in¬ 
cluding 14 with burns of over 50%) treated with 
inadequate colloid supplemented with de.vti'ose and 
water. This difference in two-day mortality was 
statistically significant. The late and total mortality, 
while fairly high, showed no difference of major 
significance. 

In 73 burned children treated with saline solu¬ 
tions alone there was a 19% two-day mortality, 
while in 92 children treated with adequate plasma 
and saline solution there was only a 9% early mor¬ 
tality. This difference in early mortality showed 
statistical significance. The late mortality in tlie 
children with 10 to 20% burns was significantly 
lower in the saline plus plasma group, but the over¬ 
all late mortality shou'ed no difference of statistical 
significance between the two groups. 

The two therapy comparisons reported here, in 
addition to a previous study comparing saline 
solution alone with adequate colloid and dextrose 
and water, furnish sufficient evidence to make the 
following conclusions: 1. In burned adults, isotonic 
saline solution given in quantities of 15% of body 
weight is effective therapy in preventing early 
deaths due to shock, since there was no mortality 
during the shock period in 79 bimned adults. 2. 
In Peruvian children and infants, adequate plasma 
therapy combined with adequate amounts_of saline 
solution is more effective than saline solution alone 
or adequate colloid and water alone in reducing 
early mortality. The effect of plasma in reducing 
early mortality was most prominent in the treat¬ 
ment of severe burns of more than 30% of the body 
surface area, whereas in the less severe burns tlie 
additive effect of plasma in decreasing early as 
well as late mortality was limited to infants below 
3 years of age. . 

This study was supported by a grant from tlie National 
Institutes of Healdi and sponsored by tlie National Institute 
of Artfiritis and Metabolic Diseases in cooperation with tlie 
Universidad Nacional Mayor do San Marcos, Lima, Peru. 

Drs. I. S. Ravdin, Carl Moyer, and Jonathan Rhoads 
aided in formulating tlie procedures used. This work was 
carried out as a clinical e.\tension of the findings of Drs. 
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Bosentli.ol, T.-ibor, .ind Millican in experimental animals 
and was conducted under the general superxnsion of Dr. 
Sanford M. Rosenthal. 

Mr. Jacob Lieberman, National Institutes of Health, aided 
in statistical a.spects of tliis study. Dr. Alberto Hurtado fur¬ 
nished laborator>' space in the Departamento de Fisiopatol- 
ogia; Drs. Gilberto Morey and Carlos Martinez furnished 
facilities in the Hospital del Nino; and Drs. Belizario Sanchez 
and Fortunato Quesada furnished facilities in the Hospital 
Loayza and Hospital Dos de Mayo respectively. 

Tlie sterile solution for intravenous administration used in 
this study was supplied by Laboratories Unidos, Lima, Peru. 
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THE MECHANICS OF COMMON FOOTBALL INJURIES 

Donald B, Slocum, M.D., Eugene, Ore. 


It.is the basic premise of tliis paper that football 
presents certain inescapable injury hazards, due to 
the very nature of this vigorous body-contact sport, 
and that a knowledge of the mechanics of these 
injuries is essential to adequate medical history and 
definitive diagnosis. It is not the purpose to dis¬ 
cuss preventive measures, such as preparticipation 
physical e.xamination, proper training and condition¬ 
ing, thorough knoxxdedge of game techniques, and 
proper use of protective equipment. Nor is the ob¬ 
jective to discuss the proper classification of partici¬ 
pants into different categories according to age, 
xx'eight, coordination, and physiological and mental 
maturity. The manner in xvhich injury may be in¬ 
curred and the injuries most likely to occur in a 
gix'en situation xvill be discussed. This subject has 
received only scant attention by the medical pro¬ 
fession at large, but a small corps of active observ¬ 
ers—the team physicians, the coaches, and tlie 
trainers—has long recognized the constantly recur¬ 
ring pattern of situations from which injuries are 
likely to arise. To minimize these situations tliey 
hax'e developed rules and regulations, encouraged 
research and development of protective equipment 
(fig. 1), and altered coaching methods for the pro¬ 
tection of the player. 

From the Orthopaedic and Fracture Clinic. 

Read before the Western Orthopedic Associab'on, Portland, Ore., 
Oct. 22, 1958. 


classifying the injuries incurred by foot¬ 
ball players has given valuable clues for 
prevention, diagnosis, and treatment. The 
upper extremity is less liable to injury than 
the lower because usually it bears little 
weight and is not fixed, but certain typical 
injuries to if do occur and are here analyzed. 
The lower extremity is usually fixed by con¬ 
tact with the ground and burdened by the 
weight of the rest of the body; injuries to the 
pelvis and lower extremity are therefore 
more frequent and severe. The head and 
vertebral column have rightly received more 
attention than other body segments because 
of the frequency of damage to the face and 
the seriousness of damage to the brain and 
spinal cord. Here probably the most lethal 
weapon in football is the oncoming knee, 
which exerts forces that must either be ab¬ 
sorbed by the bead or transmitted to the 
vertebral column. It may be necessary to 
redesign some of the protective equipment 
now in use, including the present-day facial 
protection bars. 
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Be tliis as it may, injuries will occur and the value 
of an appreciation of injuiy mechanics under nor¬ 
mal playing and practice conditions cannot be over¬ 
estimated. It is fundamental that the early detection 
and prompt diagnosis and evaluation of injury is 
essential to the successful treatment of athletic 
trauma. Diagnosis can usually be made most accu¬ 
rately in the first few minutes after injurj', prior to 
the onset of swelling and protective muscle spa.sm. 
Unfortunateh’, the physician seldom secs the player 
until hours or days after he has been injured. The 
well-ti-ained player moves automatically, depending 
on training, instinct, and conditioning, and his atten¬ 
tion is directed toward the constantly unfolding 
pattern of play rather than his position, posture, 
balance, speed, and mode of body contact. It is 
more than likely that he cannot give an accurate 
history until his memory is refreshed by the probing 
questions of a physician familiar with the type of 
injuries likely to occur and the mechanics of those 
injuries. 

In this discussion, I will outline the mechanics of 
some of the more common injuries which are unique 
to the game and attempt to translate the “locker- 
room” slang for these injuries into medical termi¬ 
nology. Upper Extremitj’ 

Tire shoulder complex actually consists of four 
joints which, through coordinated inteiplay, place 
tlie ann in the many positions required in daily use. 
Of tliese, the sternoclavicular and scapulothoracic 
joints are rarely injured in football, and it is with 
the acromioclavicular and shoulder joints that tire 
physician is primarily concerned. By nature these 
joints have little inherent mechanical stability but 
depend on ligamentous strength and muscle balance 
for their integrity. The glenoid fossa forms a shal¬ 
low socket for the reception of the humeral head 
and articulates with only a small portion of its 
cartilaginous surface at any time. The articulation 
between die acromion and clavicle is of fingernail 
size, yet it represents the articular-osseous connec¬ 
tion between arm and trunk. Variations in the 
shape of die joint lead to further instability: the 
joint may be smaller than normal in size, may be 
slanting rather dian at right angles at the face of 
the joint, or may be set with die clavicle riding high 
at die acromial junction. Tlie majority of injuries to 
these two joints result from contact ividi other 
players (63%), although contact of die shoulder 
with die ground forms an appreciable group (30%) 
and there are a few miscellaneous causes of injury.’ 

The types of injury, in order of frequency, are 
contusions of the shoulder, acromioclavicular joint 
injury, shoulder muscle strains, sprains and disloca¬ 
tions of the shoulder, fractures of the clavicle, and 
other miscellaneous traumatic conditions." In ath¬ 
letic parlance,” the “shoulder pointer” means con¬ 
tusion of the acromion and adjacent deltoid at the 

point of the shoulder. “Shoulder separation” ap¬ 


plies to sprains, sublu.xations, and dislocations of 
die acromioclavicular joint. “Shoulder strain” desig¬ 
nates actual strain of the internal rotator cuff by 
direct pull, contusions of the rotator cuff by indirect 
force impinging it between the humeral head and 
acromion, and sprains and subluxation of the pos¬ 
terior aspect of the shoulder joint. “Dislocation” of 
the shoulder applies to anterior and inferior cap¬ 
sular involvement with subluxation or dislocation. 
“Shoulder nerve injury” is a syndrome characterized 
by pain and swelling of the deltoid, numbness of 
the hand of about five minutes’ duration, followed 
by weakness in abduction lasting for about two 
weeks; it is due to contusion of the deltoid in com¬ 
bination with a mild traction injury to tire brachial 
plexus or direct injury to the axillary nerve in the 
quadrilateral space. “Knocked-down shoulder” is 
the term applied to the protective position assumed 



Fig. 1.—Football protective equipment. Front lieit, note 
headgear with bar protecting face.. Within lieadgear is sus¬ 
pension, to distribute force of blow, with % in. clearance 
between scalp and shell. "Line-backer” shoulder pads dis¬ 
tribute blow to shoulder area and thorax. Side oiete, note 
protection to roof of shoulder and deltoid region by shoulder 
pads. Back view, note protection to lower part of back and 
sacrum. 

after musculotendinous injury to the shoulder-neck 
interval and usually involves local muscle spasm of 
the trapezius, rhomboid, and cervical erector spinae 
muscles, accompanied by acute unilateral pain. The 
term “glass arm” does not apply to football since it 
is not primarily a throwing sport. Let us now look 
more specifically at the various mechanisms of 
injury. 

Mechanisms of Injury to Upper Extremity 

The contusion of bone, muscle, or nerve is due to 
a direct blow. The roof of the shoulder and the 
shoulder-neck area are fairly well protected from 
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such a blou' bj' shoulder pads as long as these pads 
are properly sized and adjusted (fig. 1, side view). 
Only the trapezius and lateral part of tlie neck are 
exposed, and injury to this area most often occurs 
when the defensive player flinches and looks away 
from his opponent, taking a direct blow from die 
oncoming player’s hip, thigh, knee, or elbow (fig. 
2A). Trapezius injuri’ ma)' be incurred eidier from a 



Fig. 2.—Injuries to shoulder-neck area. A, neck injury: 
defensive plaj’er exposes neck to block by dropping his head 
and failing to lift, probably due to flinching and closing eyes 
before moment of impact. He is likelj' to receive contusions 
of trapezius, cervical spine, and joint sprain. On riglit, player 
50 looks away from defensive block, likely to cause head, 
neck, or facial injury. B, shoulder injury: player 58 is falling 
on “point” of shoulder, exposing himself to possibility of 
contusion of deltoid muscle and acromion, fracture of clavi¬ 
cle, and acromioclavicular sprain or dislocation. On right, 
player 72 has fallen with his arm at his side, e.xposing him 
to injuries of the wrist, elbow, and shoulder. C, two phases 
of mechanism of anterior dislocation of shoulder. On left, 
defending player tackles low and wide as ball carrier goes 
past. On right, his arm is being forced into abduction, ex¬ 
tension, and external rotation. 

direct contusion or sudden strong jerk on the arm 
while the head is being forced and rotated to the 
opposite side in a “piie-up” situation. Contusion of 
the bracliial plexus usually results eitlier from direct 
injury by tire oncoming knee or tliigh or from a 
downward blow on the shoulder resulting in im¬ 


pingement of the plexus between clavicle and ribs. 
Quadrilateral space injury is rare and is caused by 
a kick or blow from die knee. Contusion is usually 
of only transient importance since recovery’ time is 
seldom prolonged. Phy'sical therapy mediods are 
the chief form of treatment. 

Fractures of the clavicle are most often due to 
falls on die outstretched hand in whicli the force is 
transmitted upward through the shoulder and 
acromioclavicular joints to the clavicle. A lesser 
number are due to a fall on die point of the shoul¬ 
der with inward force being carried through to the 
clavicle (fig. 2B). Fracture through direct injury is 
most rare because of the protective equipment, and 
for this reason fractures of the clavicle involving 
the underlydng brachial plexus and subclavian ves¬ 
sels are seldom seen. It is obvious that most clavicu¬ 
lar fractures are due to the failure of the player to 
absorb proper coaching techniques; in diis case he 
fails to keep the body under control and to consum¬ 
mate a “body roll,” in which the force of the blow 
is diffused by rolling backward over die posterior 
thorax and then into a prone position or onto the 
feet.'' 

The acromioclavicular articulation is subject to 
sprain, sublu.vation, or dislocation, all of which are 
due to essentially the same mechanics and are a 
matter of degree. Tlieoretically, this joint may be 
dislocated superiorly, anteriorly, posteriorly’, or in- 
feriorly. In football only the superior and anterior 
dislocations are seen. The superior dislocation is 
the usual one below the yrrofessional level of play 
and involves both the superior articular ligament of 
the acromioclavicular joint and the coracoclavicular 
ligaments. Its usual cause is a fall on the point of 
shoulder with forceful depression of the acromion. 
Tire arm is usually in moderate abduction, fonvard 
flexion, and internal rotation, i. e., the ball-carry’ing 
position. Such a dislocation is rarely’ the result of a 
blow directly on top of the shoulder because of the 
protection of the shoulder pads. 

Cox ’ points out that in professional football a 
great number of anterior dislocations are seen, in 
contrast to college and high school football, in 
which practically none are to be found. There would 
seem to be two reasons for this; first, most profes¬ 
sional players do not fall on the point of the shoul¬ 
der because of previous training and developed 
agility’; second, until recently, in professional foot¬ 
ball a player was permitted to get up and continue 
forward progress after his knee had touched the 
ground and, as he scrambled back to an erect posi¬ 
tion, an opponent or opponents would pile on his 
back, forcing his body forward and downward while 
the shoulder girdle was fixed by the extended arm 
or elbow. 

Bateman" has pointed out that one result of 
superb mobility’ of the shoulder is frequent anterior 
dislocation and that the essential episode is the head 
of the humerus being forced against the weak an- 
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terior capsule. While the usual cause in eh’ilian life 
is a fall on the outstretched hand in which the body 
weight carries forward and the elbow flexes, throw¬ 
ing the upper arm into abduction, external rotation, 
and extension, this only occasionally occurs in foot¬ 
ball because of training and the lack of a surprise 
situation. Here it is usually the result of a tackle in 
which the tackier looks away from his opponent and 
passes him too widely while attempting to grasp his 
thighs (fig. 2C); the momentum of the moving 
player and oncoming opponent then forces the 
abducted upper arm backward into full extension 
and levers it out of the joint. The inferior and the 
posterior dislocations have not occurred in my ex¬ 
perience. 

Sprain of the posterior capsule and posterior sub¬ 
luxation of the shoulder arc frequent occurrences. 
They usually occur in unskilled players who have 
not learned falling techniques. The injury is most 
often sustained in ball carriers who fall on the point 
of the fle.ved elbow with the humerus in full forward 
flexion and moderate internal rotation. Force is 
transmitted upward through the humerus, and the 
humeral head is forced against the posterior cap¬ 
sule. Pain along the back of the shoulder joint and 
posterior instability of the shoulder may result. 
This injury does not often occur with falls on the 
outstretched hand, because there the elbow flexes 
and causes the shoulder to e.xtend and the force is 
transmitted to the front rather than to the back 
portion of the shoulder capsule. 

The internal rotator cuff may be damaged in sev¬ 
eral ways. In a fall with the ann near the side, force 
is transmitted directly upward, sandwiching the 
rotator cuff between the humeral head and the over- 
lying acromion with resulting contusion. When the 
rapidly moving player is grasped by the arm and 
jerked, the downsvard or lateral traction against the 
fixed cuff muscles may strain or tear the muscular or 
tendinous fibers. In blocking, a strong blow' on the 
abducted arm again may strain the fibers of the cuff. 

Because of standard protective equipment, blows 
on the shoulder from above seldom traumatize the 
rotator cuff. Recognizable major tears in the cuff 
rarely occur in the football age group. 

Tire upper arm is seldom affected by serious 
injury. Bruised muscles are frequent, and muscle 
strains are often encountered. Myositis ossificans 
occasionally develops in severely contused muscles. 
The radial nerve may be traumatized at the postero¬ 
lateral aspect of the arm at the level of the middle 
third of the humerus. 

Injuries to the elbow are usually easy to diagnose. 
Hj'perextension sprain is common and results either 
from a fall on the outstretched arm or, more com¬ 
monly, from a posterior blow on the fixed extended 
arm. Posterior dislocation has a similar mechanism. 
Other types of dislocation are unusual. Fractures 
of the medial epicondyle wdtli tear of tire medial 
ligaments are not infrequent; they follow a lateral 


blow on the extended elbow when the hand is 
fixed. In tw'o cases seen this year, one player wms 
grasping the jersey of an opponent and another had 
his hand on the ground and elbow' extended w'hile 
arising from the prone position. In contrast to 
nonsports injuries, lateral dislocation of the elbow is 
seldom found in conjunction with this injury. Radial 
head fractures result from the usual fall on the 
outstretched hand. The injuries associated w'ith the 
throw'ing sports are scarcely ever encountered. 

The forearm is seldom involved except through 
contusion. The hand is involved by the usual frac¬ 
tures, dislocations, and sprains with w'ell-known 
mechanisms. 

Pelvis and Lower Extremitj’ 

In general, the trauma sustained in the pelvis and 
low’er extremity is more frequent and severe than 
that in the upper limb. In ligamentous injuries this 



Fig. 3.—Mechanics of injurj' to iliac crest, flank, or lower 
chest wall. In this trap play, player 72 would have been faked 
out of position when ball was snapped and right guard 
would have pulled out behind center and would have struck 
defensive lineman from his blind side, forcing him out of 

play. 

results from the fact drat the leg is fixed by die 
ground below’ and the body above w'hen the force 
of a blow or indirect torsion strain is sustained. In 
contusions, the injury may be more severe than in 
the upper extrerniW because the part involved, die 
leg, is heavier than the arm, is probably moving 
with greater rapidity, and, of even greater signifi¬ 
cance, is superimposed by the entire body weight. 

Contusions to the brim of the pelvis are called 
Hiip pointers.” These result from direct blows to the 
iliac crest and the musculature immediately above 
or below’ and are usually accompanied by hema¬ 
toma formation (fig. 3). About 70% result from 
contact W'ith other players (usually from "blind 
side” blows) or in pile-up situations.* In most 




92/1644 


FOOTBALL INJURIES-SLOCUM 


J.A.M.A., Aug. 1, 1959 


instances they occur in spite of protective padding, 
but its absence or misuse will increase the likeliliood 
of iniur\% Tire remaining 30% result from contact 
witli other objects, such as the ground. With the 
e.xception of contusion of tlie greater trochanter of 
the femur, injuries to the hip region are few. The 
joint itself is seldom involved due to its protection 
by heav>' muscles and the angle of application of 
traumatizing forces. Contusions of the thigh in¬ 
volving tlie quadriceps muscle are called “charley- 
horses.” Tliese vary in severity from mild bruises to 
severe crushing injuries witli rupture of muscle 
fibers and hematoma formation. When the latter 
occur in the vastus medialis, myositis ossificans may 
follow because of the intimate relation of this 
muscle \ritlr the underlying femur. In the majority 
of cases, the charleyhorse results from a strong 
shoulder block by the opponent, although tlie knee 
or foot may occasionally be the cause. It is more 


the side of contact but the opposite foot is planted 
firmly on the ground, the force may be carried 
tlirough to the opposite leg to lever the joint open 
laterally, rupturing the fibular collateral ligaments. 
The extent of cruciate ligament damage depends on 
die degree that the joint is opened on the side 
opposite the blow and the angle backward or for¬ 
ward of the lateral midline from which force is 
applied. 

In frontal injury, contusions of the patella and 
suprapatellar region are incurred most frequently. 
The suprapatellar bursa which lies in the interval 
between the thigh and knee pads is most often in¬ 
jured by shoulder blows in tackling and blockang 
(fig. 4A). When a player takes blocks or tackles on 
his knees it is usually evidence of lack of ability, 
poor football preparation, or both. Bruises to the 
patella are often due to failure to use the protective 
knee pad; sometimes the pants are too tight, bind- 



Fig. 4.—Knee injuries. A, contusion of knee by shoulder pad striking betiveen thigh and knee pads. S, ligamentous injury to 
knee when defensive player 50 is subjected to “two on one” bloek by two offensive players. Normally, player would have his 
legs closer together and his feet in constant motion so that force could not be applied against his knees when his feet are solidly 
planted. C, player on left demonstrates typical clipping injury in which shoulder forces runner’s k-nee inward and medial, while 
his cleats are fi-xed solidly to ground. Runner has complete loss of control and is subject to internal derangement of right knee. 
Injury varies, depending on whether force is applied from straight lateral or posterolateral position. 


likely to occur if the thigh pads are loose or in¬ 
adequate, but will often occur in spite of good 
protective equipment if the traumatizing force is 
great enough. 

'Tlie knee presents a most vulnerable target for 
injury, due to its exposed position and to die fact 
that its movements are largely restricted to flexion 
and extension until little medial or lateral “give” 
(fig. 4). In contact injuries, 63% occur from die 
side, 28% from die front, and only 9% from the rear.* 

Blows to die lateral side of the knee usually fol¬ 
low clipping, side-swiping, or trap blocking. To 
sustain ligamentous injury' the foot must be fixed 
to die ground so that the force of die blow levers 
the inner side of the joint apart, irith the outer bony 
rim acting as a fulcrum. If the foot is not fixed on 


ing and restricting knee motion; often the pocket 
in which die pad should be inserted has shrunk 
from laundering until it is impossible to use the 
pad in it properly. 

Contact at the back of die knee results in a 
straight forward or medial-and-forward force caus¬ 
ing ruptures of the anterior cruciate and tibial col¬ 
lateral ligaments. In this instance, avulsion of the 
tibial collateral ligament at its distal attachment 
results in a tear which is greatest anteriorly; when it 
occurs at the femoral attachment it is greatest 
posteriorly; in the continuity of the ligament die 
tear may be at different levels in the superficial and 
deep layers of the ligament, and incomplete tears 
are located in the anterior or posterior side of the 
ligament in relation to their proximity to the upper 
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or lower ligamenloiis aUiiclimcnt, In c.\h-emely 
severe contact injuries wlicrc torsion is present, tlie 
meniscus may be clamagccl. Muller,’ reporting on 
21 surgical cases of repair of se\'ere ligamentous 
damage, states that in none of these was the menis¬ 
cus injured. His findings suggest that twisting forces 
are not a major factor in most instances. 

Noncontact injuries of the knee most frequently 
involve the meniscus and, to a lesser e.xtent, the 
ligaments. They occur when the fle.ved knee is under 
a severe twisting strain, such as in the act of "cut¬ 
ting” where the player suddenly changes directions, 
often pir'oting 90 degrees on the fi.ved fool. The 
question usuall)' arises as to whether football cleats 
add to the likelihood of such an injury because of 
the fi.\ation the)’ afford. The w’eight of evidence 
points to the fact that aluminum, plastic, or com¬ 
position cleats are rcadil)’ withdrami from the 
ground (in contrast to the old leather cleats) and 
are only dangerous when the foot is fixed, a situa- 


The Head and Spine 

Because of the frequency of facial injury and the 
seriousness of damage to the brain, the problem of 
trauma to the head has received more attention than 
that to any other body segment. Blows to the head 
may either injure the head itself or be transmitted to 
the spine, depending on their force and the angle 
of application (fig. 5). Blows are of two t)'pes: (1) 
the low-energy impact blow and (2) tire high- 
energy impact blow. In the former, the current 
football helmet affords adequate protection against 
single or repeated blows, but these forces may be 
transmitted to the cervical spine where chronic 
sprain or cervical arthritis and its sequelae may re¬ 
sult. Tlie high-energy impact blow is the one which 
is potentially most dangerous and is responsible for 
the majority of fatalities. A study of location of the 
blow in fatal injur)' revealed “ that “the left and 
right front side of the head incur 22.08 percent of all 



Fig. 5.—Injuries to Iie.nd. neck, and spine. A, offensive player on left is out of football position while being tackled. Defensive 
player has used good technique, striking on-coniing pl.iycr immediately above belt line with his head, grasping his buttocks, 
and lifting upward to tlirow the ball carrier on his back. Helmet striking chin is likely to cause dental, facial, and neck injuries. 
Defensive player, driving in hard, \rill lift his head and .shoulder, forcing his shoulder pads upward inside facial bar. This can 
result in facial injury or severe twisting of head and neck. B, pl.iycr on left, tackling too low, is likely to sustain injurj' to trape¬ 
zius muscle, cers'ical spine, or brachial plexus. Pl.ayers on the right demonstrate second move of same play. Defensive player 
has completely lost control; spine is thrown into twist with possible back injury, and shoulder is rotated backward with possi¬ 
ble contusion by offensive player’s knee. He could sustain head or neck injurj' from offensive player's left knee. Situation is 
particularly bad in “g.ang” tackle. C, players on left demonstrate flexion injuries of the head, neck and back. Player 72 shows 
poor football technique by dropping his head on impact. Tliis will result in blow on head plus acute fle.xion of neck. If player 
80 moves forward he will raise his right thigh, throwing his opponent’s back into acute flexion and e.xposing him to spinal in¬ 
jury through staggering force developed by oncoming knee. Defensive pl.ayer on right is coming into his opponent too low- 
center of gravity is overbalanced, he has no lift to stop his opponent, and his head is twisted into position of possible neck 
injury. Spine is arched, wliich makes him liable to back injury as well. 


tion which seldom occurs in the well-coached play¬ 
er. A second question which is often posed is 
whether ankle strapping, by restricting motion, 
causes more stress on the knee. Unquestionably it 
does but not to a degree which is dangerous to a 
properly trained player. Ankle injuries present no 
new problem as far as mechanism is concerned and 
will not be dealt with here except to point out tire 
protective value of ankle xvrap and ankle strapping; 
these reduce the incidence of sprain about 90%. 


injuries. Blows on the top of the head (resulting in 
spine injuries) incur 18.83 percent. Internal injuries 
rank diird witlr 18.18 percent. Traumatic blows to 
tire back of the head incur 12.34 percent of all in¬ 
juries.” 

Tile percentage of fatalities is relatively low (2 
per 100,000 participants or 17,44 per year oi'er the 
1931-1956 period). Although no accurate statistics 
are available as to bow these injuries have occurred, 
it is my feeling that the most lethal weapon in foot- 
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ball is the oncoming knee. To give aiough example, 
a l}'pical \’arsih" fullback weighing 185 lb. (83.9 kg.) 
and running the 100-yard dash in 10.5 seconds was 
asked to kick a dynamometer with his knee. Stand¬ 
ing, he could kick 500 lb., with one step 625 lb., 
and with two steps 723 lb. Add to this the incre¬ 
ment of forces developed b>' rapidly moving players 
based on the formula “momentum equals mass times 
velocity” and a more realistic picture is presented. 
An aggressis-e, alert player may receive a serious 
head injury, and the rveak, fatigued, or “loafing” 
player may be doubled up in flexion and receive 
serious spinal trauma. 

Injuries to the spine are of two types: direct con¬ 
tusion and flexion or twisting injuries. Tire direct 
contusions are seldom serious, e.xcept for kidney 
blow's. Tire indirect fle.vion injuries usually happen 
when a player (blocker or tackier) looks away from 
his opponent and is literally “doubled up” by the 
impact of tire thigh or knee of an oncoming player. 
These may range from sprain to fracture of the 
cervical, thoracic, or lumbar spine. When a player 
loses body control at the time when strong body 
contact is faced, twisting injuries may be the result. 

Tlie face presents the single body area most 
vulnerable to injury. Here fractured teeth are most 
common, with the causative agent being the op¬ 
ponent’s foot (25%), the head (18%), the kmee 
(16%), and the arm (12%).' At a recent postgrad¬ 
uate conference, four outstanding college trainers 
seriously doubted the efficacy of present-day facial 
protection bars in reducing the incidence of facial 
injury; in fact, they felt that they might be respon¬ 


sible for a number of cervical sprains of the twist¬ 
ing type when grasped by an opponent, w-hich fre¬ 
quently happens in spite of tire 15-yard penalty 
rule. 

Summary 

Injuries due to football are the inherent risk of 
a vigorous body-contact sport. Early diagnosis is 
difficult under field conditions because of die pres¬ 
sure of time and lack of facilities for examination. 
Late diagnosis is handicapped by swelling and 
muscle spasm. A comprehensive understanding of 
injury mechanisms will often reveal the essential 
clues in the medical history that lead to prompt 
diagnosis and treatment. 

750 E. nth St. 
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C onsequences of ligating the pulmonary aetert.-Iu die ab¬ 
sence of infection, die pulmonarj' artery does not become thrombosed beyond 
the ligature, but comes into communication witli vastly enlarged bronchial 
arteries by means of precapillary peripheral anastomoses. ... It is remarkable that 
the lung can survive ligature of both pulmonaiy arterial inflow and pulmonary venous 
drainage. Collaterals arrive from both sides, in a manner characteristic for each when 
it alone is stimulated to expand as described. It is astonishing that the ingrowth of 
newly formed vessels arriving transpleurally is orderly, in that arterial collaterals in¬ 
variably establish connections with pulmonary’ arteries, and the venous collaterals 
invariably come to drain pulmonary veins. The forces that guide these vessels to their 
appropriate destinations are my’sterious, but must be chemical, rather than purely 
mechanical. If they W'cre simply mechanical, then the larger than capillary connec¬ 
tions should be in the direction of the greatest pressure drop, i. e. from collateral 
systemic arteries to collateral systemic veins. Such “short circuits” have, however, 
never been obsen’ed in die viny'lite casts. Instead, die course of die blood flow is ap¬ 
parently tlie most circuitous possible: from systemic collaterals direcUy, by precapil¬ 
lary’ anastomoses, to pulmonary arteries, to pulmonary capillaries, to pulmonary veins, 
and thence, by large anastomoses, to sy'stemic collateral veins. More than one in¬ 
fluence must, therefore, be considered in the attempt to reply to John Hunter’s still 
perplexing question, asked 200 y’ears ago, “What makes vessels grow?”—A. A. Liebow, 
M. R. Hales, and W. E. Bloomer, Relation of Bronchial to Pulmonary Vascular Tree, 
edited by W. Adams and I. Veith, Pulmonary Circulation, 1959. 
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TISSUE NECROSIS AND SLOUGH PRODUCED BY METARAMINOL 

BITARTRATE 

Walter E. Dippy, M.D. 
nnd 

Edward R. Dorney, M,D., Atlanta, Ga. 


It has been reported that subcutaneous or in¬ 
tramuscular infiltration of inetaraminol (Aramine) 
bitartratc causes no local tissue injury.' The pur¬ 
pose of this communication is to present a case 
of tissue necrosis caused by subcutaneous injec¬ 
tion of metaraminol. 

Report of a Case 

A 65-year-old man was admitted to tlie Emory 
University Hosjaital, Atlanta, Ga., because of tlie 
sudden appearance of hemiplegia on the right side. 
He was said to have previously had transient epi¬ 
sodes of slurring of speech and weakness of the 
right arm. No further medical history was avail¬ 
able. 

Physical examination revealed a blood pressure 
of llO/SO mm. Hg in tlie right arm, pulse rate 
100 per minute; and temperature 98.6 F (37.5 C). 
There was a complete right-sided hemiplegia, 
witli sensory loss on the same side and inability 
to speak or swallow. There was a loud systolic 
bruit heard over the left carotid artery at the 
angle of the jaw. A systolic thrill u'as palpable 
in die same area. A bruit of less intensity was 
heard in the same area on the right side. The 
heart and lungs were within normal limits. The 
abdomen was flaccid. The aorta could be palpated 
to tlie level of the umbilicus, but no pulsations 
were present below this level. No arterial pulses 
were noted in femoral or popliteal arteries or arter¬ 
ies of the feet. Pulsations were noted in the right 
radial artery but not in the left. Oscillometry revealed 
less than 0.2 of one unit of oscillation in the thighs, 
calves, and feet bilaterally at 60 mm. Hg. The 
lower right arm showed 2.5 units, upper right 
arm 2.5 units, lower left arm less than 0.5 units, 
and upper left arm 1.5 units at 60 mm. Hg. A diag¬ 
nosis of generalized arteriosclerosis witli left carotid 
artery thrombosis was made, and the patient was 
placed on therapy with anticoagulants. 

On the nintli hospital day, a drop in the blood 
pressure was noted and 2.5 mg. of metaraminol 
was given intravenously. The pressure was then 
maintained with 10 mg. of metaraminol and 1,000 
cc. of a 5% solution of dextrose and water for the 
next seven hours. After this, intramuscular injec- 


From the Emory University School of Medicine. 


Tissue necrosis and slough occurred in a 
patient with generalized arteriosclerosis 
after intravenous infusion of metaraminol 
during which extravasation occurred along 
the course of the vein. Previously, mulfip/e 
intramuscular injections of metaraminol had 
been well tolerated, as had infravenous in¬ 
fusions. It is suggested that, when metar¬ 
aminol is used, all precautions against tissue 
damage, such as polyethylene catheters and 
phentolamine, should be used after extra¬ 
vasation in the presence of vascular insuffi¬ 
ciency. 


tions of 2.5 mg. of metaraminol at two-to-four-hour 
intervals were continued for the next several days. 
On the 14tli hospital day, the blood pressure again 
dropped to 70/40 mm. Hg and could not be re¬ 
stored by use of metaraminol inbramusculafly. An 
intravenous infusion was then instituted in tlie 
right antecubital vein. Over the next three hours 
the patient received 1,600 cc. of the infusion con¬ 
taining 30 mg. of metaraminol per 1,000 cc. The 
infusion was stopped when subcutaneous infiltra¬ 
tion occurred. To facilitate nursing care, tlie in¬ 
fusion was restarted in the right great saphenous 
vein at the ankle. A total of 75 mg. of metaraminol 
in 2,600 cc. of 5% solution of dextrose and water 
was given over the next 24 hours. The infusion 
was terminated when mild swelling of the lower 
portion of the leg was noted. Approximately nine 
hours later a discoloration was noted to extend 
along the course of the right great saphenous vein 
to the knee. In 72 hours the area had become dark 
and necrotic and drainage was noted. Treatment 
consisted of soaks, streptokinase-streptodomase 
(Varidase) topically, antibiotics parenterally, and 
debridement. Amputation was decided on, but the 
patient died of bronchial pneumonia before this 
could be carried out. 

Postmortem examination showed generalized ar¬ 
teriosclerosis with occlusion of tlie terminal aorta 
just below the origin of the renal arteries, occlu¬ 
sion of the left internal carotid artery, and partial 
occlusion of the right internal carotid artery. 
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Comment 

Tissue necrosis and slough occurred in the leg of 
a patient with severe atlierosclerosis who was sub¬ 
jected to a slow intravenous infusion of metaraminol 
over a period of 72 hours. Concentrations of the 
agent used were not excessive, but there was sub¬ 
cutaneous e.xtravasation along the course of die 
vein. Multiple intramuscular injections in the ade¬ 
quately vascularized upper arms and shoulders 
were u'ell tolerated, as were intravenous infusions 
and one episode of subcutaneous infiltration. It 
seems logical, however, that any potent vasocon¬ 
strictor drug, u'hen used in die presence of arterial 
insufficiency, is a potential cause of tissue necrosis. 


It is suggested diat, when metaraminol is used, 
all precautions against tissue damage, such as 
polyediylene catheters and phentolamine (Regi- 
tine) ® in the local area after extravasation, should 
be utilized, particularly in the presence of vas¬ 
cular insufiSciency. 

P. O. Box459 (22) (Dr. Domey). 
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SOCIOCULTURAL STRESSES AND THE PHYSICIAN-PATIENT 

RELATIONSHIP 

Rodger L. Buck, M.D., Cambridge, Mass, 


The phrase “physician-patient relationship” is 
heard more today than ever before, and it seems 
destined to be the object of even greater interest in 
the immediate future. The concept is not new, but 
it has been undergoing considerable modification 
and clarification. 

Throughout the greater part of the history of 
modem medicine the interaction between a phy¬ 
sician and his patient has been kmown to be impor¬ 
tant. Few physicians today would challenge the 
observation that success and prestige in the com¬ 
munity depend more on “the little things” that 
impress the patient than on master)' of the tech¬ 
nical skills. “Old Doc Broum may not be up to 
date, but he understands me.” “Dr. Jones has a way 
widi people.” How often have we all heard similar 
comments? And that old wheeze “bedside man¬ 
ner” still pops up from time to time. Have we not 
all at one time or another noted a seeming disparity 
bet\\’een competence and popularity with patients? 
Perhaps we have even heard a somewhat embit¬ 
tered colleague mutter something to tliis eflPect, 
“I’m not tr)'ing to'win a popularity contest, I just 
want to practice good medicine.” 

Haxring a “way with people” is certainly no sub¬ 
stitute for sound medical principles. Nor, on the 
other hand, are these two in any way antagonistic. 
It is better to perceive them as complementary 
forces. One need not e.xert his imagination to recall 


From the Department of Social Relations, Harvard University. 


valid reasons why a good physician-patient rela¬ 
tionship is essentia] for optimal patient care. Only 
a few e-xamples need be listed here. 

“History is 60% of the diagnosis” has long been 
a medical axiom. But history-taking involves the 
always complicated process of communication, 
which, in turn, is heavily dependent on the rela¬ 
tionship which e.xists between patient and physi¬ 
cian. Communication, faith in the physician, and 
the content of the interpersonal relationship may 
well determine to what extent, or how accurately, 
the patient follows his physician’s orders. 

There is a growing awareness, especially among 
the behaworal scientists, that the total content of 
the ph)'sician-patient relationship might well in¬ 
fluence the speed or extent of a patient’s recover)' 
from almost any form of illness. This hypothesis 
remains to be tested thoroughly, but research with 
burned patients, patients undergoing colostomies, 
and those with cardiac disease, to name a few 
e.xamples, has brought significant findings to light. 
I anticipate that further research may well extend 
even to such areas as convalescence after appen¬ 
dectomy or cholecystectomy. 

If one might accept as a given fact that a suc¬ 
cessful physician-patient relationship is, indeed, 
important in the over-all patient care, consideration 
can be given to the thesis of tliis paper: a number 
of social, cultural, and economic forces are acting 
to widen the gap between physician and patient. 
Fm-thermore, many of these factors which create 
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stress in the physician-patient relationship are, 
paradoxically, elements which demand a narrowing 
of this gap. 

Some of the elements which exert pressures pre¬ 
dominantly on the patient side of this relationship 
will be reviewed first. Then, after considering those 
involving both sides simultaneously, the elements 
affecting the physician primarily will be discussed. 
The shift from one area to another will be almost 
imperceptible. This is as it should be. The inter¬ 
est here is in the meeting ground between patient 
and physician, and any sti'ess (regardless of its 
primary focus) will be felt throughout the whole. 

Publicity Pressures 

A high proportion of newspapers now carry 
daily columns discussing health and illness. One 
after another, diseases, their symptoms and treat¬ 
ment, are sketched. Many leading magazines find 
it profitable to feature sections on medicine. Cam¬ 
paigns for funds and for the dissemination of in¬ 
formation on poliomyelitis, tuberculosis, multiple 
sclerosis, muscular dystrophy, heart disease, can¬ 
cer, cerebral palsy, arthritis, and influenza bom¬ 
bard the lait\’ from all sides via everj' medium of 
advertising. (Diabetes even influenced the Davis 
Cup matches.) All of these lead to an increased 
awareness on the part of the laity of the potential 
hazards tliat jeopardize their chances for a long and 
healthy life. Anxiety is created, not only about their 
health but about their illness or their real or sup¬ 
posed symptoms. Mental illness statistics and the 
whole problem of mental health are claiming 
greater degrees of public attention, serving to 
bring the awareness of the possibility of developing 
a mental disease ever closer to each individual. Add 
to this the anxietx' engendered by the succession of 
international crises, tension, and the threat of total 
annihilation of mankind, and the sum is the realiza¬ 
tion that our very e.xistence is threatened—inter¬ 
nally as well as e.xtemally. 

All of these forces—increased medical knowl¬ 
edge, stimulated awareness of diseases, the tlireat 
of mental illness, and the imminence of annihila¬ 
tion—create an increasing need for the services of 
the physician. They also serve to make the patient 
more demanding (whether overtly or covertly) of 
increased time and attention from his doctor. Pa¬ 
tients want more e.xplanations, need more reassur¬ 
ance, and require more understanding. 

These forces acting on the patient, although 
tending on tlie surface to draw tlie physician and 
patient closer together, actually make the e.xisting 
gulf more apparent. A patient without these in¬ 
creased expectations, given a certain unit of the 
physician’s time, will be more satisfied tlian the 
anxious and demanding patient given the same 
time. Perception of the physician-patient contact 
thus suffers a temporal distortion. 


Further stress is exerted on the physician-patient 
relationship by the publicity so often given to 
attacks on the medical profession. Malpractice 
suits with skyrocketing claims and settlements 
make headlines. Sensational literature “exposing” 
hospital practices and physicians’ conduct seems to 
be in vogue. Who can doubt the damage this does 
to the physician-patient relationship? Suspicion of 
the physician and diminution of faith in his skills 
are certain to take their toll. 

Of course, there is another edge to this sword of 
damaging publicity. The physician finds himself 
more and more on the defensive—at times even 
apologetic. He is, at tlie same time, kept constantly 
aware of the threat of a malpractice suit. He is 
never certain just which of his patients may decide 
to take advantage of him; he may feel impelled to 
adopt an overly conservative style in all his ther¬ 
apy; and he is, in general, working under added 
pressures of an.xiety. These factors may easily in¬ 
fluence his relationship with all his patients. An 
optimal physician-patient interchange is undoubt¬ 
edly based on mutual trust and respect. When 
suspicion, fear, tension, and loss of faith enter into 
one or both sides of the relationship, the entire 
relationship quite obviously suffers. Damage is 
done. The extent will depend on the degree to 
which these destructive elements are present. 

Stresses due to Change in Therapy Environment 

During the past 50 years, and especially during 
the span of tlie last generation, there has been a 
noted shift from home and family centered treat¬ 
ment to that of the hospital environment. Most of 
us will recall that during our owm childhood the 
vast majority of illnesses were treated at home. 
The patient’s family were constantly present to 
lend emotional support, to show their concern, and 
to be available at the patient’s beck and call. The 
physician who attended the patient in the home 
became well acquainted with the family, the pa¬ 
tient’s living conditions, and other environmental 
factors. In essence, the physician was e.xposed to 
the psychological, social, and cultural factors, as 
well as tlie biological. 

Today, as is well knowm, we are in die age of 
technological medicine. A far broader spectrum of 
diseases are treated m the hospital, where are con¬ 
centrated a most imposing array of new techniques 
and technical personnel. Routines and procedures 
approach automation. 

The technical advantages of hospitalization to 
the patient could not, for die most part, be dupli¬ 
cated in the home. Unfortunately, however, the 
psychological and social advantages of the family 
milieu are not sufficiently reproduced in the im- 
personalized hospital routine. The paradox is de¬ 
fined more sharply by our growing awareness tliat 
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tlie dicliotomy between the biophysical and the 
sociopsychological aspects of medicine is not a 
valid one. Man is at the same time a biological, a 
psychological, a sociological, and a cultural or¬ 
ganism. 

The stresses placed on the patient as the result 
of the change to a hospital en\'ironment are be¬ 
coming more apparent as further sophistication in a 
more holistic approach to medicine is gained. It is 
realized, further, that in this age of teclinological 
medicine tlie physician is frequently denied the 
insights he previously gained from observing tlie 
patient in his home and with his family. It is evi¬ 
dent, therefore, that the physician-patient relation¬ 
ship suffers stress bilaterally. 

Problem of Specialization 

Some of the side-effects of the current trend 
toward specialization are a further problem arising 
from our technological status. The muslirooming 
accumulation of medical knowledge precludes the 
attainment by any one physician of sufficient 
knowledge of all the specialties. Specialization is 
an obi'ious necessit)'; the only question concerns 
the optimal e.vtent to M'hich it should be carried. 
Hou'ever, the \'eiy fact that there are general prac¬ 
titioners plus multiple specialties and specialists 
sets in motion considerable forces opposing a good 
physician-patient relationship. 

The already doubting patient may harbor further 
suspicions that his family physician may not be 
quite qualified to handle his present illness. Or, if 
under the care of a specialist, he may wonder if the 
proper one has been engaged. Again a lessening of 
faith in the physician weakens the relationship. 
On the other side of the coin, it is conceivable that 
quite the opposite reaction may occur. A patient 
ma}' enter his contract with a specialist with un¬ 
justifiably high e.vpectations. 

Effects of Prepaid Insurance 

It is hoped that research may soon be initiated to 
determine the effects of prepaid insurance and 
group health plans on the physician-patient rela¬ 
tionship. It is conceivable that under these circum¬ 
stances there might be a tendency for people to 
\'iew the physician as a salaried employee who is 
obliged to render all due medical care. Aside from 
the possibilitr' of abuse of the medical plan and of 
the physician’s time, there may well be other fac¬ 
tors here that will hav'e bearing on the relationship. 
For e.xample, does tlie physician lose prestige to the 
e.xtent that his leverage is decreased? Or, on the 
other hand, is there a tendency for the phj^sician to 
perceive his patients as detached case numbers to 
be inserted in form 2A4XY? It may well be that 
more advantages than disadvantages will accrue 
from prepaid plans, but imtil adequate studies are 
done we must be cognizant of botli possibilities. 


Educational Lag 

Returning to the matter of the accelerating ac¬ 
cumulation of medical knowledge and the evolu¬ 
tion of the holistic approach, it is noted that there 
are resultant educational lags. Practicing physi¬ 
cians are unable to avail themselves sufficiently of 
tlie growing mass of literahme on tlie behavioral 
sciences. Medical schools, for that matter, are only 
beginning to include behavioral science material in 
the medical curriculum. Not the least of their prob¬ 
lems derive from the dilemma of how to include 
this in an already overcrowded four-year program. 

Partial solutions to many of the physician-patient 
relationship perplexities are becoming available as 
a result of significant interdisciplinarj' research in 
the field of social science in medicine. Adequate 
dissemination and implementation of this informa¬ 
tion has 5 'et to be achiei'ed. And the very absence 
of these new methods in their armamentarium 
causes many physicians to feel uneasy and inse¬ 
cure when confronted by psychosomatic cases. Lack 
of training in the behavioral sciences, and the result¬ 
ing incertitude, may well reflect on relationships 
with patients. 

Economic Stress 

Stresses of economic etiology are equally appar¬ 
ent. Increased costs of living, of equipment, office 
rent, office personnel, malpractice insurance, etc., 
seem to leave the physician with but two alterna¬ 
tives, if he is to maintain his standard of living. He 
may (1) charge higher fees for services or (2) 
handle more patients. The first may arouse antip¬ 
athy in certain patients, on the one hand, or com¬ 
pound the anxiety and reluctance that many 
physicians suffer from the discussion of fees, on 
the other. The second alternative increases the 
physician’s pressures and fatigue and, at the same 
time, shortens the period of contact with each 
patient (many of v'hom need more, rather than 
less, time). 

Sociopolitical Factors 

I will not attempt to discuss the reasons, but 
physicians today seldom assume the community 
leadership roles of their predecessors. A family 
physician ndio was at tlie same time a leader in the 
community commanded prestige from his patients. 
He was respected for his active concern in the 
patient and in the patient’s communit)'. There was 
less chance of bis having to labor under the stigma 
of a label of commercialism imposed by a suspicious 
or poorly informed public. 

Conclusions 

It has been the purpose of this paper to create 
further awareness of the sociocultural factors which 
cause stress in the physician-patient relationship. In 
revealing the widening gap between a patient, and 
his physician it was not my intention to be pessi- 
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mistic. There is loo much of this already. Instructors 
of executive development courses say, “The defini¬ 
tion of the problem is the biggest step toward its 
con'ection.” Once we are aware that trouble does, 
in fact, exist, we must determine as precisely as 
possible the factors involved and how they may be 
remedied. 


Examination of the problem of the widening gap 
in the physician-patient relationship demonstrates 
that forces are involved that necessitate assistance 
from beyond the ranks of the medical profession. 
Solution of this problem will be a task for research 
and other collaboration between social science and 
medicine. 




THE PSYCHOTHERAPEUTIC APPROACH TO NEUROSIS 
IN THE PAVLOVIAN SCHOOL 

George Serban, M.D., Elmhurst, N. Y. 


American writers whose studies refer to Pavlovian 
psychiatry and psychology appear surprised by the 
lack of information about Pavlo\’ian psychotherapy 
in the Russian medical literature. Similarly, Ameri¬ 
can textbooks of psychiatry or psychotherapy * do not 
mention any point of view about it. Salter presents 
a conditioned reflex therapy fragmentarily, but not 
quite in the Pavlovian conception. Laughlin ‘ dis¬ 
cusses Russian brainwashing withou(; any special 
theoretical approach. 

Inevitably then everybody has the impression that 
psychotherairy is not taken into consideration by the 
Pavlovians. Consequently, the question might arise 
as to the method of treatment and kind of psycho¬ 
therapy they would use, if any. Generally the same 
drugs, shock treatment, and other physical therapies 
are used all over the world. Knowing that these can¬ 
not always heal the patients, this raises the question, 
“Are tliey treated in the best way?” Moreover, the 
fact that only the usual medication in the treatment 
of psychiatric disorders is referred to in the Soviet 
booksstrengthens the impression that the patients 
are treated by no other means. 

What is the e.xplanation of tlie silence that covers 
Pavlovian psychotherapy? To understand the under¬ 
lying facts of this situation is to understand the 
philosophical and practical approach to human rela¬ 
tions in the Soviet type of society. It is necessary, 
therefore, to discuss briefly the formulation of tlie 
human concept in the dialectical materialistic view, 
which considers, according to Marx, “men as a prod¬ 
uct of circumstances and upbringing, and, conse¬ 
quently, changed men are products of other circum¬ 
stances.” ■■ However, it would be a scientific error to 
interpret the above principle mechanically. The hu- 

From City Hospital at Elmhurst. 

Head before the periodic neuropsychiatric meeting, Beth Israel Hos¬ 
pital, NeWYork, Dec. 4. 1958. 


According to Pavlovian principles, the 
social factor is important in forming the 
personality. Hence, in a Marxist society 
there should be little conflict between society 
and the individual. Conflict can, however, 
result from disequilibrium between social 
forces and individual capacities. Deviations 
must be corrected by persuasion, suggestion, 
punishment, or in special cases by treatment. 
Three case histories illustrate the application 
of these principles in patients with anxiety 
reaction, depressive reaction, and hysterical 
conversion. Little attention is paid to infancy 
as a nucleus of later conflict, to sexual prob¬ 
lems, which are solved by the relative sexual 
freedom of the adolescent, or to worries 
about the social security, which has to be ac¬ 
cepted by the individual as it is offered by 
society. In this context, the psychiatrist and 
his patient, as products of the same society, 
have no choice, and psychotherapy simply 
aims to reconstruct the broken socially con¬ 
ditioned reflexes by verfaoverbol associations 
to a certain type of nervous system. 


man being, in the materialistic philosophical con¬ 
cept, is not mere passive matter yielded to tlie 
power of environmental influences but an active 
purposive participant in it. Under these conditions 
the man creates his own milieu by his own work and 
activity, and any transformation in the content or 
form of everyday activity can produce changes in 
the psychic properfies and in any stage of formation 
of mental processes.'^ 
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In this sequence of logical deduction, mental ac¬ 
tivity becomes the result of a report of interrelations 
between the human being and his en\Tronment. 
Generalizing the idea, human life became a new 
mode of existence of matter developed at a certain 
level. In supporting this point of \dew, it is best to 
quote directly from the materialistic philosophical 
interpretation of matter in motion according to An¬ 
aniev ®; this will prowde a clearer understanding of 
Pavlovian psychological orientation: There are dif¬ 
ferent forms of movements of matter, from simple 
mechanical movements to the complex sensation. 
Sensation is an image of matter in motion as the 
most elementary element of consciousness directly 
reflecting the external world image. Space and time 
are regarded as the basic form of existence of mat¬ 
ter in motion.®* This sustains the dialectical materi¬ 
alistic concept of quantitative changes being suc¬ 
ceeded by qualitative changes as a transitory form 
of matter in motion to a new stage of existence. In 
other words, mental activity is conditioned by the 
form of e.xistence of living beings and changes with 
tlie change in the existence, because “the matter is 
primary' and the consciousness is secondaiy'.’’®* 

From this idea arises the w'ell-known axiom of 
dialectical materialism that nothing can appear in 
consciousness which is not a reflection of some as¬ 
pect of the objective world. But how? 

We have to keep in mind that mental activity is 
the result of matter in its highest form of organiza- ' 
tion as a nervous system. The material basis for con¬ 
sciousness is the function of the brain. According to 
Pav'lovians, consciousness is determined by e.xistence 
but conditioned through the physiological activity 
of the nervous system. If mental activity is insep¬ 
arably connected with the functioning of the brain, 
being a result of the latter, they might be studied 
by the same methods—materialistic methods. The 
successful representativ'es of this physiological 
school are Sechenov, Pavlov, and Ivanov-Smolensk}'. 
Russian psyclriatry, oriented physiologically and 
sociologically, in its desire to find a solid ground in 
the e.xplanation of the mental disorders had to con¬ 
sider the same approach. 

Viewpoint of Russian Psychiatry 

Altliough I hav'e no intention of ex'tensively dis¬ 
cussing the point of view of Russian psychiatry, an 
outline of their general opinion is necessary for a 
better understanding of their psychodierapy. Ac-, 
cording to them, the general lines of mental activity 
of the brain are organized through unconditioned 
reflexes (vv'hich are inherited and, therefore, con¬ 
stant and phylogenetic) and through conditioned 
reflexes (which represent temporary bonds, highly 
v'ariable in their connection, as the expression of the 
relations betw'een env'ironment and organism). The 
latter are acquired in the course of ontogenesis. 
Stated in broad terms, the conditioned reflex is 
formed due to an e.xcitation which occurs simul- , 


taneously at tvvo points in the central nerv'ous sys¬ 
tem, making a connection or a coupling of them. 
Among the most important laws gov'eming their 
formation, the laws of irradiation, concentration, 
and reciprocal induction play an important part in 
the explanation of the formation of the neuroses. 
According to these laws, mental disorders could be 
produced by disequilibrium between the processes 
of excitation and inhibition at the cortical and sub¬ 
cortical center, vvitli tlie result of uncontrolled exci¬ 
tation foci which disorganize the normal brain func¬ 
tioning. 

Pavlov ’’ introduced the idea that the interplay of 
e.xcitation and inhibition varies from individual to 
individuals depending on the type of nerv'ous s)'s- 
tem. He categorized the mechanism of conditioned 
refle.xes and their results according to the type of 
nervous sy'stem. As a sketchy review', there are four 
types: (1) strong unbalanced, (2) strong balanced, 
mobile, (3) strong balanced, immobile, and. (4) 
w'eak. Ev'ery Russian psychiatry book discusses this 
at lengtli.' 

The interrelation between the activity of the brain 
in the formation of cognitive processes and the type ' 
of nervous system might be summarized as follows; i 
Tlie sensation which represents the e-xternal stimuli 
is sent to the primary cortical sensory' area, which 
has the function of analyzing, and it is sy'nthesized . 
by a secondary area into perception, into a con- j 
scious_ integrated nature, obtaining a stereotype of ■ 
reaction.® The cognitive process, therefore, is always ' 
the reflection of the reality of the external world, 
but, as we know, tliere is a potential conflict be- 
tvv'een the amount and the quality of e.xcitation and 
inhibition, as a physiological process in the mechan- ■ 
ism of cerebral activ'ity, in a certain type of nerv'Ous | 
sy'stem. It remains necessary' for the psy'chiatrist to 
recognize the quantity and the quality of stimuli 
that can be sustained by tlie indivddual with his 
particular type of nervous system in the formation : 
of the dy'namic stereotype. In support of the abov'e 
idea, one has- to recall the e.xperimental work of 
Iv'anov-Smolensky', w'ho produced in the laboratoty 
so-called neuroses of e.xcitation and inhibition in 
healtliy human beings. 

In corroborating their view about the type of 
nerv'ous system, Saprykin and Milerian ® found that 
a conditioned reflex, established by pressing a col¬ 
ored button and the resulting appearance of a fight 
of the same color, easily became strict; and by 
changing tlie speed of reaction they introduced the 
element of differentiation of conditioned stimuli m 
determining the type of nervous system. (The basic 
w'ork was done by Ivanov-Smolensky.) 

To summarize the general facts presented above, 
the psy'chotherapist has to keep in mind both the 
dialectical materialistic orientation of the society lo 
vv’hich the individual is a purposive actor and the 
reaction of tlie individual, w'ith his distinct person¬ 
ality, including his type of nervous system. 
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1 The physiological inlcrrelation between the ex¬ 
ternal world and the nervou.s .system is presented b)’ 
Bakov,'” referring to Pavlov, in this way: “Any ele¬ 
ment in the external environment which is indiffer¬ 
ent for the organism may, under a certain condi¬ 
tion, become a factor acting upon its central nerv¬ 
ous system through the receptors. Under this con¬ 
dition, the action of neutral elements of the external 
environment may produce change in the organism.” 
In line with tin's, Ilyina '' madc_ the same strong 
connection between the social reaction and the dif¬ 
ferent types of nervous system (experiments corre¬ 
lating g.aivanic skin reflexes and the establishment 
of social contact). 

Social Factor in Development of Personality 

Briefly, all the Russian psychological’*papers, em¬ 
phasizing dialectical materialistic thinking and 
physiological Pavlovian orientation, stress the im¬ 
portance of the social factor in the fonnation of 
personalitx'. If this is so, first, in the Russian-Marxist 
society what may influence the development of the 
individual? Second, since the Russian psychiatrist is 
. convinced that the personality is developed through 
social interaction, according to the tj’pe of nervous 
system, how will he analyze the social factor as a 
possible source of conflict for the individual? 

■ The point of departure is the materialistic theme 
tliat the consciousness is a reflection of tlie objective 
world, is formed by the process of labor, and ap¬ 
pears during human activity. This means that the 
society influences the individual by its people and 
by its principles.'■ But what are the principles of 
this society’? Can these principles of society become 
a source of conflict between the societ)' and the 
individual? 

To understand all these remarks and the position 
of the psychotherapist, we have to take a brief look 
.at the Russian-Marxist social organization. A societ)' 
with an economic and social organization planned 
and directed by the central government implies in 
its structure, as a decisive factor, tliat the state has 
a dominant role over the individual. In this situa¬ 
tion, the individual, regardless of his aims, is sub¬ 
ordinated to the interest of the state. This society 
has strict regulations and dogmas .in which the in¬ 
dividual is supposed to believe, xvithout hesitation, 
after a long process of learning and education or¬ 
ganized by the state. The child’s upbringing, educa¬ 
tion by the school, literature, radio and television, 
and social life are directed to form these temporary 
nervous bonds (conditioned reflexes) in supporting 
the aims of the state and stimulating the individual 
to them. Even the instinctual drive is channeled 
accordmg to the necessity of the state. 

Any dev'iation, sometimes unintentional, has to be 
corrected by persuasion, suggestion, or any form of 
social punishment, Tire individual, as in any society 
under social pressure, may present signs of neurotic 
reaction and, fighting more or less consciously and 


deliberately against the unlimited state authority, 
escape into sickness. The psychiatrist, using scien¬ 
tific methods, has to establish a balance of forces 
bctw'cen the individual and the state, thus recuper¬ 
ating the individual for society. But the psychiatrist 
himself, as a member of this societ)’, cannot admit 
that the conflict is caused completely by the social 
organization. According to philosophical material¬ 
ism this society has solved the conflict of interests 
of tlie individual and society. Only the social pro¬ 
ductive relation and economic factors in the capital¬ 
istic order can be a source of personality conflict 
(Marx). Tlie psychiatrist does not overlook the so¬ 
cial factor, but, since it is a generalized phenomenon 
to which all tlie people have to adjust successfully, 
he admits that only some of them might have prob¬ 
lems because of their type of nervous system, where 
the external stimuli might form disturbed condi¬ 
tioned reflexes by prolonged inhibitory reaction or 
by pverexcitation. If the state is to carr)’ out, suc¬ 
cessfully, social and philosophical education for al¬ 
most all the people, it remains for the psychiatrist 
to continue the work of the state by shaping per¬ 
sonalities. 

In what way will psychotherapy help him? It is 
generally accepted that the purpose of psychother¬ 
apy is to influence by means of words the state of 
mind of the patient, thus making him accept society 
and integrate himself better into it.’The difference' 
between the Freudian and Pavlovian psychothera¬ 
peutic approaches is the difference in interpretation 
of conflict. According to Teplov,'” behaviorist psy¬ 
chology is mechanistic because it interprets all psy¬ 
chological phenomena in physiological terms. Nev- 
ertlieless, Watson asserts that there are subjective 
processes of human consciousness which cannot be 
studied by objective methods. Zalldnd,''* in trying to 
describe Freudian psychology, defines it as oriented 
toward the past. He goes on to say: “The past is at 
war with tlie present and is more powerful than the 
present. The conscious is subordinated to the un¬ 
conscious. Man is pi'eserved from the demands of 
societ)' in a private little world in which he consti¬ 
tutes a special strategy of behavior. If the man is a 
pawn of internal elemental forces, what sort of re¬ 
sult will we get?” Furthermore, he asks himself, 
how can we use the Freudian conception of man 
for socialist construction? The psychiatrist cannot 
■allow the patient to sustain the idea of guilt by tlie 
unprofitable internal conflict of his own insight. The 
psychiatrist has “to quickly take people, socially 
open and easily collectivised, and completely trans¬ 
form their behavior,” according to the general social 
directive. Psychotlierapy will help him to reestablish 
the broken social conditioned refle.xes by establish¬ 
ing a new verboverbal association, according toiiis 
type of nervous system. 

Case 1.—A young male worker, 30 years of age, 
in good health, with a healthy background, ivas 
politically attached to the aims of the worker class. 
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He was without training except for seven years of 
elementary' school and was promoted by the gov¬ 
ernment after two years of political law school to 
a high social position as a judge. The tremendous 
responsibilities, vdth the difficult burdens of his oc¬ 
cupation, had completely changed the life of the 
patient. He worked between 16 and IS hours a day 
to keep up his social duties. After dealing with diffi¬ 
cult justice problems, having to contend with the 
skill of lawwers, the pressure of the party, and the 
making of decisions, the patient started to present 
signs of an.xiety, irritability, sweating, and precor¬ 
dial pressure. Over a period of two years, according 
to his complaints, he was seen at many medical 
services and was always considered as a cardiac 
neurotic. 

At the time under discussion, while dealing with 
a difficult political, economic trial involving the 
lives of some innocent people, he started to doubt 
his abilities to give a right decision. He started the 
investigation two weeks previous to this trial, but he 
could not participate in any decision. The an.xiety 
increased, he could not sleep well at night, and he 
began to e.xperience feelings of foreboding that 
something terrible would have to happen to him. 
On the night prior to the trial, the patient, while 
reading papers presenting an accusation against 
some party members trapped by inexperience, iden¬ 
tified with them and compared their situation with 
his, whereby he might be trapped by the lawyer. 
The patient became excited, with obsessional 
thought and hypnagogic hallucination. The patient 
was given a diagnosis of anxiety reaction, with a 
strong-unbalanced nervous system. The treatment 
was psychotherapy and sleep therapy to induce pro¬ 
tective inhibition. 

On looking into the patient’s history, one finds 
that the change of his life from a manual to an 
intellectual worker increased the imbalance of the 
mechanism of cortical activity by excessively in¬ 
creasing the process of differentiation. Accordingly, 
he was advised to change his job to a less intellec¬ 
tual and theoretical one. The preferred procedure, 
in this case, u'as to soothe the conflict between him 
and the autliority of the society represented by the 
party and to strengthen the socially conditioned 
constellation of motivation tlirough other useful 
work with less excitatory differentiation processes. 

To better understand the psychotherapeutic 
mechanism, it is necessarx' to again refer to the 
Pavlox'ian theory of motivation action. Human ac¬ 
tion is considered to be determined by any kind 
of status motive and directed toward a special goal. 
According to this conception all motives are derived 
from these needs, whether they are moral or mate¬ 
rial. The society holds all the aims in each structure, 
as well as the choice of those to whom permission 
to fulfill them might be given. The process of at¬ 
taining the goal (being chosen) is directed by the 
social education u’ith its special rules, established 
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by the authority. In this condition, the action is 
determined by the conscious belief accepted b\' the 
society. It is a belief in the social structure of the 
state and the ability to arrive at a decision in ac¬ 
cordance with the personal possibility. The role of 
the psychiatrist is to weigh the potentiality of the 
nervous system to support the social burden of the 
goal. 

Case 2.—A woman, 28 years of age, was admitted 
to the hospital for a depressive reaction. The histon- 
indicated a normal childhood and adolescence. She 
successfully attended all the required schools and 
obtained a title as engineer. In college, she fell in 
love with an officer in the army. They were mar¬ 
ried, but at the end of the studies she was sent to a 
plant hundreds of miles from her home. As a matter 
of fact, not only was her marital life broken but 
even the love became doubtful. Under the new con¬ 
dition, she started to feel isolated and alone, at 
times presenting a spell of sadness. Her work, in her 
opinion, was not efficient and she was warned many 
times that she was a delayer of production. The 
place and the people were completely unfriendly to 
her and, even more, she missed the comfort of her 
home city. She could not give up the job because 
she might be sued by, the state as a saboteur. Grad¬ 
ually, she lost any interest in life and xvanted to 
commit suicide. When brought into the hospital, she 
was given a diagnosis of depressive reaction, xvith a 
u'eak ty'pe of nervous system. 

The psychiatrist, by' psychotherapy, worked to 
strengthen her social motivation above her personal 
and emotional needs by' e.xplaining that the conflict 
xvas caused by her weak nervous system and that 
the party could not trust this in any emergency. The 
social pressure was too strong to permit any devia¬ 
tion frOm the official line. Any' fight to change posi¬ 
tion, city', or place of u'ork is useless without official 
permission. She was taught to adjust herself to the 
need of the collectivity', to adapt to the new, condi¬ 
tion by' solving the personal problem in accordance 
with the official requirements. Tire patient xvas 
cured. 

Infancy and Childhood as Source of Neurosis 

It is surprising to observe the lack of attention 
paid by' the Pavlovians to infancy and childhood as 
a nucleus of later conflict and problems of adult 
neurosis. The psychological approach is limited to 
follow strictly the general pattern of education im¬ 
posed by the state. The well-known conflict be¬ 
tween the child and its parents has to be shifted to 
an abstraction—the collective autliority. The long 
series of authority figures starts xvith different 
nurses in nursery' homes and is continued srith the 
teacher in kindergarten, elementary’ school, profes¬ 
sional traim'ng, and so on, obtaining an impersonai- 
ized authority figure which helps the formation oi 
the notion of symbolic authority. However, Pavlo¬ 
vians agree that the development of the personality 
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is influenced by the social relationship in family life, 
education, and working collecti\'c.'- According to 
them, childhood is a period in the life of the organ¬ 
ism when, on the basis of the connection formed be¬ 
tween organism and environment during phylogene¬ 
sis, there is intensive building up of a structure of 
temporary connection that is acquired in the course 
of individual life.'”' 

The individual at birth is under the influence of 
the environment in what he reacts to, with his 
anatomic-physiological nature and his innate in¬ 
terests. From the early motor and sensory activity 
of infancy, after the formation of the self-image, 
the child .shifts gradually by developing his inter¬ 
ests to the general and social meaning of the ac¬ 
tivity. Development is achie\'ed b\' a process of 
imitation, as an e.vpression of the unconditioned 
refle.ves, and vcrboverbal nervous connection, as 
referred to the second ss'stem of sigmds.'" 

The early collectis’c life, with its rigid taboos 
and obligations, completely changed and modeled 
the behavior and shaped the personality, according 
to the social concept. Therefore, the claims of 
the Russian psychiatrist and psychologist Rudik ” 
about the tj'pical new Soviet man w-ho puts all his 
life in the service of the society, excluding his 
personal status motiv'es, are not surprising. Even 
if their personal moti\'ation is not excluded, they 
have to put in time in the interest of the state. 
Generally, this is the meaning of their Stakhanov- 
ism. Zachepitskyagrees w'ith the theory that 
neuroses are conditioned by psychic trauma, but 
the trauma is referred to early human social rela¬ 
tions which might be in the early childhood. 

The conflict could not be found in the childhood 
trauma of sexuality; the problem of the Oedipus 
complex is denied by the Russian psychiatrist as 
influencing the development of the indix'idual, since 
the interest of the child, in that period, is directed 
toward the socialization of his needs. The solution 
of the se.xual problem cannot represent a nucleus 
of the conflict, since relative sexual freedom helps 
the teen-ager to soh'e the problem. His interests 
and preoccupations are to cope with other domi¬ 
nant social needs and aims. The problem cannot 
represent a conflict for the patient if the society 
gives immediate, effleient, and harmless solutions. 
Therefore, all the efforts of the psychiatrist are 
directed to the dominant problem of the neurotic 
patient; to solve the social conflict of security. 

Because the security of childhood is continued 
by social security, accorded by the state, the nu¬ 
cleus of the conflict is between the individual and 
the state and not in tlie individual-parent relation¬ 
ship. The state is entitled to affection, which is 
e.xpressed by the individual through the quality 
and quantity of work done, and the state, conse¬ 
quently, giv'es security to the individual. The psy¬ 
chiatrist has to rework the process of socializa¬ 
tion of personality in the light of the patients 


nervous system. In reestablishing the socially con¬ 
ditioned reflexes, the psychotherapist uses the re¬ 
sources of mental activity of the patient but not 
of his unconscious. The Russian psychiatiist does 
not accept the idea of the unconscious as it is 
understood in the ty^est. 

This hypothesis is not accepted, but this does 
not mean, as many believe, that the Pavlovians do 
no't aceexjt the concept of forgotten repressed 
memoiy. They agree with the [jsychological ma¬ 
terialistic theory of the amnestic mechgnism of 
the forgotten memory. The memorr^ rejnesents all 
the x)ast e.xireriences obtained through perception. 
The x3ercei3tion reflects the object by the mecha¬ 
nism of the sensation, analyzed in the sensory cor¬ 
tical area and synthesized into the secondary or 
13ercex)tal area. The memory rejrresents its storage. 
It is influenced by the attention, which is based on 
induction of the psychological xrrocess of e.xcita- 
tion and inhibition. The inneme has an affective 
color, which either will or will not help the process 
of recollection. Particiiration of the mneme in for¬ 
mation of the personality is through the process of 
learning and education, in other words, by experi¬ 
ence. Therefore, it cannot constitute an element 
of unconscious conflict, since an unpleasant e.x- 
perience is not forgettable as an element of con¬ 
flict, while a irleasant one might not be forgettable 
because of the importance of the exqjerience to 
the i3atient. Repressed memories do enter in the 
formation of the stereotype reaction but cannot 
enter in the mechanism of the neurosis formation 
as a source of conflict, as long as they are for¬ 
gotten experiences. At the moment of them re¬ 
appearance as a part of the conflict, they are con¬ 
scious. The process of neurosis formation remains 
an imbalance between overe.xcitation and the weak 
inhibitory ^rrocess. The imbalance contributes to 
unbalanced stereotyire reaction formed as a dis¬ 
equilibrium between their own demands and their 
resources. In this light, the duty of the psychiatrist 
is to look through the life history of the x^atient 
to study the imbalance between motivation and 
resource reality as a xrossible cause of the conflict. 
Accordingly, for example, hysteria is regarded as a 
condition which might apxrear in children for whom 
the environment has acted as a factor of too much 
e.xcitation on the nervous system, regardless of 
whether their resxJonse is negative or positirn. 

Case 3.—The x^atient, a 27-j'ear-old man with a 
bachelor’s degree who had obtained a position as 
an employee in a x^lant, came to the hospital for 
paralj'sis of the right arm which appeared in the 
morning while going to work. The social history 
showed a cranky child who always did tilings in 
his own way and was very upset when he could 
not get what he wanted. In school he was an aver¬ 
age student, obtaining many good marks fraudu¬ 
lently. He remembered an incident at the age of 
15 when he fainted when he could not do a diffi-. 
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cult task. Then he receiv'ed attention and care 
which gave him' a pleasant feeling. -As a matter 
of fact, he repeated the same pattern of reaction 
whenever he could not solve his problems. (For 
instance, he fainted many times after he could not 
pass the e.\amination to enter a university and was 
obliged to face life by working as an employee.) 
The .conflict increased because his family always 
u'anted him to have a brilliant career. The solu¬ 
tion of the conflict was always found in his day¬ 
dreaming. Going into the army, he had a hard 
time and spent a long time in tlie hospital for 
^'ar^ous sicknesses, more or less real. After the 
termination of his military service, he held various 
jobs until the last one. The unpleasant condition 
of the job appeared clear from his presentation. 
According to the law, he could not resign, and 
his hate against the job increased day by day. On 
the morning previous to the paralysis accident 
he had a conflict with his superior. He could not 
obtain a leave. The next morning he presented a 
paralysis of the arm, developed during the night. 

The psychiatrist directed his work to recon¬ 
structing the personality according to the patient's 
real responsibilities in the social organization. His 
life w'as analyzed, point by point, showing him 
his inadequacy to cope with the situation of being 
promoted to a better position. The paralysis was 
treated as a syndrome with a short course, and 
healing was suggested as obligatory. Social moti¬ 
vation was emphasized in supporting the resolu¬ 
tion of the conflict. 

Comment 

In conclusion, the psychotherapeutic work of the 
psychiatrist is to strengthen the social pattern 
established by the society and to look on the pa¬ 
tient as an integral whole with a functional rela¬ 
tion to the e.xternal factor activity. For the psy- 
chiabist, the environment requires a particular 
d)mamic character because the individual is in 
society which puts its seal on his development. 

The psychiatrist and the patient, as products of 
the same society, have no other choice. The psy¬ 
chiatrist has to have a determined position in rela¬ 
tion to pseudo-scientific manifestations of other 
ideologies. Even neubality in the war against the 
other theory (Freud) is as contemptible and im¬ 
possible as a tendency to compromise with it. A 
new orientation based on a nonmaterialistic philo¬ 
sophical doctrine means a mistake in science, and 
such a mistake is a political error. 

This doctrine has to be satisfactory' to the Pav- 
Jovians because it gives them the explanation of 
the creative processes which, according to Boico, 
are explained on the hypothesis of interaction of 
conditioned refle.xes, a process that occurs par¬ 
tially as a result of spatial coincidences of e.\cita- 
tion in the cerebral cortex cell. Different systems 
of connecbon funcbon simultaneously and redis¬ 


tribute the nervous impulses entering the brain by 
forming, at a new qualitative ]e\'el,-.tbe mental 
process.’" - ■ ■ • 

Summary 

According to the Pavlovians, mental activity is a 
result of the function of the brain and is deter¬ 
mined by the person’s existence. Since it is medi¬ 
ated by the phy'siological nrechanism, it has to he 
studied with the same materialistic methods, con¬ 
ceptualized by Pavlov. Since it is determined by 
the existence, it is influenced by the external world- 
society. 

The psychotherapeutic approach has to be physi¬ 
ological and materialistic, philosophical and dia¬ 
lectical. It has to reestablish and reconstruct the 
broken socially conditioned reflexes by verboverbal 
associations to a certain type of nervous system. 
Any other approach, based on any nonmaterialistic 
philosophical, dialectical, and non-Pavlovian con¬ 
cept, is a scientific error. 

81-01 Baxter Ave., New York 13, 
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DIHYDROSTREPTOMYCIN DEAFNESS 

George E. Shambaugh Jr., M.D., Eugene L. Derlacki, M.D., Wiley H. Harrison, M.D., Chicago 
Howard House, M.D., William House, M.D., Victor Hildyard, M.D., Los Angeles 
Harold Schuknccht, M.D., Detroit 
and 

Jolin J. Shea, M.D,, Memphis, Tenn. 


Four years ago attention was called ' to the per¬ 
manent deafness that may occur after administra¬ 
tion of comparatively small doses of dihydrostrep¬ 
tomycin. Unfortunately, cases of irreversible hearing 
loss attributable to this antibiotic are continuing 
to occur, usually without the kmowledge of tlie 
prescribing physician, because of the latent period 
of from several weeks to as long as si.v months 
between the administration of the drug and the 
onset of - the hearing loss. This latent period is 
unique' for dihydfostreptomycin. Other known 
ototoxic drugs, including quinine, streptomycin, 
neomycin sulfate, and kanamycin, produce an im¬ 
pairment of inner ear function usually immediately 
during or shortly after the time of administration. 

The'ototoxicity and the unique latent period be¬ 
fore the onset of ear sj'mptoms were first pointed 
out for dihydrostreptomycin in 1951 by Glorig,® 
who found that appro.ximately one-third of a group 
of tuberculosis patients who received dihydrostrep¬ 
tomycin in doses of 2 to 7 Gm. weekly over a period 
of several weeks subsequently des'eloped a hearing 
loss that began in some cases as late as five months 
after the medicament had been given. 

Because of the known toxic effects of streptomy¬ 
cin on the vestibular function and the toxic effects 
of dihydrostreptomycin on the cochlear function, it 
was thought that by combining streptomycin and 
dihydrostreptomycin in equal parts the total dos- 
.age of each would be reduced and the undesirable 
vestibular and auditory toxic reactions would be 
eliminated.^ What was first thought to be a logical 


Coses of irreversible hearing loss aftribut- 
oble io dibydrostreptomycin are continuing 
to occur, usually without the knowledge of 
the prescribing physician, because of the 
latent period of from several weeks io as 
long as six months between administration 
of the drug and onset of the hearing loss. 
There is no known effective treatment for 
this type of nerve deafness. In view of the 
ototoxicity of dihydrostreptomycin and, in^ 
particular, in view of the unique latent 
period, this antibiotic should be omitted from 
commercial combinations of antibiotics or, 
if it is included, its presence should be clear¬ 
ly indicated in the name. 


therapeutic impi'ovement has actually turned out to 
be an added danger, particularly when drug com¬ 
panies market multiple combinations of antibiotics 
combining penicillin, dibydrostreptomycin, and 
streptomycin under names tliat do not clearly in¬ 
dicate the presence of dibydrostreptomycin. In 
some cases injections of such combinations have 
been given not for severe infections as lifesaving 
measures but prophylactically in uninfected surgi- 
,cal patients or for mild coinmon infections, and 
their administration has resulted in irreversible 
nerve deafness. 
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We ha\'e obsen'ed 32 cases of permanent hearing 
loss after the use of dihydrostreptomycin since the 
first report four years ago (see table). Additional 
cases of permanent hearing impairment, probably 
the results of administration of this drug but in 
which the total dosage or the exact preparation 
used was not known, have been encountered but 
are not included in this report. Cases 1-6 are from 
tlie office of Drs. H. House, W. House, and Hild- 
yard; case 7 is from Dr. SchukTiecht; cases 8-10 are 


injection of the antibiotics hearing loss was noted. 
The patient’s hearing declined rapidly within the 
coinse of several days and then stabilized at the 
level shown in figure 1. 

Case 19.—A woman, aged 39, had apparentlv 
normal hearing and received 16 doses of Strocillin 
(penicillin and dihydrostreptomycin) over an eight- 
day period after a hysterectomy. The total dosage 
of dihydrostreptomycin was 8 Cm. Tinnitus began 
12 weeks afterward, and hearing loss ^^’as noted 


Summary of Thirty-two Cases of Dihyclrostreptomycin Deafness 



Cose No. 

.\(re. Tr. 

Commercial Preparation 
.\dnimisterc(l 

Reason 

Total 

Dose, 

Gm. 

Time Before Onset 
of Hearing Loss 
After Drug Was 
Given, Mo. 

Average Loss 
for Speech 
Frequeueic.*!, Db. 

1... 


.. o4 

Dlhydrostreptoinycin 

Cystitis 

5 

2 days 

52, bilaterally 

2 


31 

Dihydrostreptoraycin 

rnfluco 2 a 

3 

2 

40, bilaterally 

3.., 


.. fij 

Dihydrostreptoraycin 

Tuberculosis 

GO 

During treatment 

23, bilaterally 

4... 


OG 

Dihydrostrcptomycin 

Tuberculosis 

CO 

3 

33, bilaterally 

5... 


.. 22 

Combiotic 

Influenza 

1.5 

a 

35, bilfttcrally 

0... 


.. Cj 

Penicillin, 

Influenza 

8 

V/2 

SO, ritrht car; 

7... 


3-i 

Dihydrostreptomycln 

Dicrysticin 

Tuberculosis 

18 

3 

63, left ear 

50, bilaterally 

S... 


20 

Combiotic 

Cold 

1 

Jimncdiately 

33, bilaterally 

V... 


40 

Dihydroctrcp tom vein 

Pleural clfusion (smear 

15 

2 (after last 

15, bilaterally 

30... 


29 

Dicrysticin 

positive for acid-fast 
tmeteria) 

Bronchial asthma 

o 

injection) 

Several 

28, bilaterally 

11... 


.. 54 

Neomycin, 

Nephritis 

G 

3 

30, bilaterally 

12... 


.. 31 

streptomycin* 

dlh5’drostreptomyclD 

Districillin 

Ponliystcrectomy 

4 

18 cc. 

4 

25. bilnIeriiUy 

13... 


41 

Dihydrostreptomycin 

Furuncles 

2 

1 

42, bilaterally 

14... 


70 

Combiotic 

Upper respiratory 

3 

5 

50, bilaterally 

15... 


04 

Streptomycin-dlhydro* 

infection 

Eye infection 

7.5 

J'A 

SO, bilaterally 

3G... 


21 

streptomycin 

Dicrysticin 

After appcDdectoray 

2.5 

5 

SO, bilaterally 

17... 


29 

Sfroptomycin-dihydro* 

Urinary infection 

20 

1 

to, bilaterally 

18... 


45 

streptomycin 

Combiotic 

-if ter Bystercetoray 

4 

% 

57, bilaterally 

10... 


39 

Strocillin 

-■Ifter Bystereetomy 

8 

3 

37, bilaterally 

20... 


54 

Durycin 

Pneumonia 

G 

4 

30. rlEbtear: 

21... 


.. 5 

Streptomj'cin-dlbydro* 

.Meningitis, pulmonary 

150 for 

Indeflnite 

.■|5, left cor 

Total deafness ■ 



33 

streptomycin 

Combiotic 

tuberculosis 

After appendectomy 

11 mo., 

1 daily 
after 

3 

2 

48, rfeht ear; 

2.3.. 


66 

Strocillin 

Urinary infection 

17 

5 

00 , left ear 

30, bilaterally 

24.. 


45 

Dihydrostreptomycln 

Pneumonia, 

30 

'J’ime of therapy 

8.3, bilaterally 

2o.. 


10 

Dihydrostreptomycin 

pocumonectoiny 

Mononucleosis 

30 

4 

20, bilaterally 

20.. 


31 

Dihydrostreptoraycin 

Tuberculosis 

100 

6 

S3, right ear; 


■ ■' 

53 

Dihydrostreptomycin 

Sinusitis 


Few days 

05, left ear 

GO, right ear;. 

2S.. 


57 

Dicrysticin 

Bladder infeetioo 

14.5 

3 

C.i, left car 
.30, liilatcrally 

29.. 


40 

Dihydrostreptomycin 

Hernia, pneumonia 

2 

1 

10. bilaterally 

30.. 


33 

Streptomycin-dlhydro* 

After appendectomy 

21 

% 

5.3, bilaterally 

31.. 


21 

streptomycin 

Encephalitis 

14 

4 

30, bilaterally 

32.. 


29 

Dihydrostreptomycin 

Dry socket 

7 injections 

hi 

32, bilaterally 


from Dr. Shea; and the remaining cases were ob¬ 
served in the office practice of Drs. Shambaugh, 
Derlacki, and Harrison. 

Report of Representative Cases 

Case 18.—A woman, aged 45, with apparently 
normal hearing, was given eight doses of Com- 
biotic (penicillin and dihydrostreptomycin) over 
four days as prophylactic therapy after an unevent¬ 
ful hysterectomy. The total dosage of dihydrostrep¬ 
tomycin was 4 Cm. Three weeks after the last 


four months after the last dose. This patient was a 
telephone operator and became considerably dis¬ 
abled and depressed over her loss in hearing (fig. !)• 
Case 28.—A man, 57 years of age, had cystitis and 
apparently normal hearing when he received over 
a two-week period Dicrysticin (procaine penicillin 
G, buffered crystalline sodium penicillin G, strep¬ 
tomycin, and dihydrostreptomycin) containing a 
total of 14 Gm. of dihydrostreptomycin. Hearing 
loss was noted within tlnee montlis and became 
stable at the level shown in fig. 2. 
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Cask 12.-A niiin, aged 41, suffering from furun¬ 
culosis, liad apparently normal hearing. He re¬ 
ceived four injections of dihydvostrcptomydn, total¬ 
ing 2 Gm., and noted hearing loss four weeks later 
(%• 2 ). 


fA 128 256 512 1024 2048 4096 8192 



streptomycin, were giv'on not as life.saving measures, 
but prophylactically in uninfected surgical patients 
or for mild, self-limiting infections such as inflneii/'-ii- 
The prescribing physician usually had not the re¬ 
motest idea of the ev'ontuai disastrous results. 


54 128 256 S(2 1024 2048 4096 8192 



Fig. 1.—Results of hearing tests by air-contluction audiograms in eases 18 and 19. Lc/t, ease 18, audiogram showing loss 
for speech frequencies 512, 1,024, and 2,048 between 45 and 05 db. in botli cars {right car, circles; left car, crosses), onset 
three weeks after receiving 4 Gm, of dihydrostrcptomycin over four days. Discrimination score in right car h’.is and in 
left e.ir, 18%. Right, ease 19, audiogram showing loss for high frequencies greatest at 4,090 with discrimination score in right 
car of 48% and in left car of 72%, onset four months after receiving 8 Gm. of diliydrostreplomycin over eight days. {For good 
use of hearing aid discrimination score should be 90 to 100%. Score of less than 50% indicates great difficulty in understand¬ 
ing speech with or without hearing aid; score as low as 18% indicates that it is almost impossible for patient to understand 
speech by any means.) 


Comment 

Due to the latent period that frequently occurs 
behveen the administration of this antibiotic and 
the onset of the irreversible hearing impairment, 
dihydrostreptomycin is a particularly treaclierous 


The typical hearing loss was one of high-fre¬ 
quency impairment, invobang tlie Jon-er frequen¬ 
cies to a lesser degree and vaiy-ing m’th the dosage 
and the individual susceptibilit)'. In many cases a 
mild or moderate bearing loss in the pure tone 



Fig. 2.—Results of air-conduction audiogr.ims in cases 28 and 13. Ec/f, case 28, showing loss of 35 to 70 db. for speech fr 
quencies of 512, 1,024 and 2,048 in both ears, onset three months after administration of 14 Gm. of dihydrostreptomycin ov*' 

14 days. Discrimination score in right ear was 78% and in left ear, 40%. Rig/it, case 13, audiogram showing loss of 35 to 

in both ears, onset four weeks after administration of 2 Gm. of dihydrostreptomycin over four days. Discrimination score in 
right ear 74%, left ear 70%. 


ototoxic drug. The small total doses of dihydro- 
streptomydn, 2 or 3 Gm., which effected permanent 
irreversible hearing loss in some of the patients ob¬ 
served (see cases 2, 5, 14, 22, and 29 in table), are 
noteworthy. In some cases the injections of the anti¬ 
biotic, usually in combination with penicillin and 


audiogram was accompanied by a disproportionate 
impairment of speech discrimination, so tliat the 
patient’s abilit}' to understand speech was more 
impaired than the pure tone loss would indicate 
and seriously affected or even prevented effeeiL,. 
use of a hearing aid (fig. 1). 
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Such commercial preparations as Bicillimycin, Cil- 
limycin, Combiotic, Crj'sdimycin, Dicrj'sticin, Dihy- 
clrocillin, Distn'cillin, Durj'cin, SRD, and Strocillin” 
are mi.vtures containing dihydrostreptomycin, usual¬ 
ly in combination with penicillin and streptomj'cin. 
All of these har'e been followed by permanent 
liearing loss in cases that we have observed. 

There is. no knowm effective treatment for this 
U'pe of irre\'ersible nerve deafness. The most that 
can be done for these patients is to make extensive 
trials with amplification of sound through hearing 
aids and instruction in lip reading to fill in the gaps 
missed by audition. 

Because of its known ototoxicity, neomycin is 
now recommended for nonparenteral use except as 
a lifesaving measure. Kanamycin may soon be sim- 

"Bicillimycin: 600,000 units of procaine penicillin G, 
300,000 of potas.sium penicillin G, 0.25 Cm. of streptomycin, 
and 0.25 Gni. of dihydrostreptomycin; Cillimycin: 300,000 
units of penicillin G, 100,000 of ciy'stalline penicillin G, 
0.25 Gm. of streptomycin, and 0.25 Gm. of dihydrostrepto¬ 
mycin; Combiotic: 400,000 units of penicillin and 0.5 to 1.0 
Gm. of dihydrostrcptoinycin; Crysdiinycin; 600,000 units of 
procaine penicillin G. 0.5 Gm. of streptomycin, .and 0.5 Gm. 
of diliydrostreptomycin; Dicrysticin; 300,000 units of pro¬ 
caine penicillin G, 100,000 of buffered crystalline sodium 
penicillin G, 0.25 Gm. of streptomycin, and 0.25 Gm. of 
diliydrostreptomycin; Dicrysticin Fortis: 300,000 units of 
procaine penicillin G, 100,000 of buffered crystalline sodium 
penicillin G, 0.5 Gm. of streptomycin, and 0.5 Gm. of di- 
lij'drostreptoniycin; Dihydrocillin: 300,000 units of prociiine 
penicillin G, 100,000 of crystalline penicillin G, and 1 Gm. 
of dihydrostreptomycin; Distrycillin: 400,000 units of pro¬ 
caine penicillin G, 0.25 Gm. of streptomycin, and 0.25 Gm. 
of diliydrostreptomycin; Duiy'cin: 400,000 units of procaine 
penicillin G and 0.5 Gm. of dihydrostreptomycin; SBD; 
400,000 units of penicillin G and 0.25 Gm. or 0.5 Gm. of 
streptomycin and diliydrostreptomycin; Strocillin: 400,000 
um'ts of penicillin and 0.5 Gm. of dihydrostreptomycin. 


ilarly restricted. In view of the less well-kTimvn 
ototoxicity of diliydrostreptomycin and, in particu¬ 
lar, in view of tlie unique latent period before the 
onset of deafness, tin’s antibiotic should be omitted 
from commercial combinations of antibiotics, or if 
included its presence should be clearly indicated in 
the name. 

Since streptomycin is as effective as dihydrostrep¬ 
tomycin for gram-negative and acid-fast infections,^ 
and since to.vic reactions from streptomj'cin occur 
immediately and are more easily recognized and 
less permanently disabling, there seems to be little 
reason to use the more dangerous drug. 

55 E. Washington St. (2) (Dr. Shambaugh). 

This report was sponsored by tlie Committee on Conser¬ 
vation of Hearing of the American Academy of Ophthal¬ 
mology and Otolaryngology. 
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F eeding the potentially allergic CHILD.-A potentially allergic 

child is defined as one having one or more allergic parents or siblings. . . . Re¬ 
cent surveys show that in some instances as much as 25% of the pediatrician’s 
time is spent in dealing with allergic children. Some of this increase is due to im- 
prov'ed diagnostic awareness of allergy on the part of doctors but it is also due, among 
other things, to the marked decrease in breast feeding by our modern mothers. . . . 
Seven times more infants develop atopic dermatitis from cow’s milk than breast milk 
and 80% of these infants later develop respiratory allergies. . . , There is active 
sensitization in utero. . . . Because the human placenta is permeable to the passage 
of undigested food antigen, large quantities of a highly allergenic food eaten in the 
last trimester may give rise to active sensitization of tlie fetus. The infant may then 
manifest sj’mptoms on first ingesting that food. . . . The first step in the program of 
prevention starts with the mother during the last tn’mester. The mother should be 
allowed no egg or chocolate and one pint of cooked milk a day. . . . Vitamin D and 
calcium are given as supplemental therapy. Tlie motlier is to practise a diversified 
feeding program, particularly of sensitizing foods, by eating small amounts of a 
variety of foods. Food cravings sliould not be satisfied. . . . Food excesses 
tend to increase allergic manifestations. E.xcessive eating of seasonal foods produces 
some of our most severe reactions. Some of these coincide with our holidays, such as 
eggs at Easter and nuts at Christmas.—J. E. Stroh, M.D., and J. W. Georges, M.D., 
British Columbia Medical Journal, March, 1959. 
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RESERPINE-INDUCED GASTROINTESTINAL HEMORRHAGE 

Donald A. Duncan, M.D. 
and 

William Flecson, M.D., Minneapolis 


It is well recognized that rcscrpinc, the crystal¬ 
line alkaloid of Rauwolfia serpentina, can produce 
such undesirable effects as mental depression or 
Parkinsonism. An equally severe, but less well 
kno\ra, complication is acute upper gastrointestinal 
hemorrhage. Some patients in whom this has oc¬ 
curred have had a previous ulcer history,* whereas 
others have not.** Ilollister **" reports hematemesis 
in a patient given 25 mg. of reserpine intramuscu¬ 
larly and 9 mg. orally over a five-day period. There 
had been no histors' suggesting peptic ulcer, and 
x-ray studies revealed only a hiatal hernia and en¬ 
larged rugae, no ulceration. 

Lesser amounts for longer periods can produce 
the same results. Gailitis and co-workers ■*’ describe 
three cases of acute gastrointestinal bleeding re¬ 
sulting from administration of 0,5 to 1.0 mg. of 
reserpine per day for 6 to 24 months in patients 
without any previous gastrointestinal disturbance. 
“Barium swallow” in two cases showed no pathol- 
og)^ but autopsy in the third disclosed acute 
hemorrhagic gastritis. The development of a duo¬ 
denal ulcer the first time reserpine therapy is given 
is also well documented.** The present case is ' 
reported in order to emphasize the rapidity with 
which reserpine can produce gastrointestinal 

bleeding. Report of a Case 

A 59-yeaT-old man was admitted to the Univer¬ 
sity of Minnesota Hospitals for the first time on Feb. 
20, 1959, for hereditary' chronic progressive chorea 
with mental deterioration (Huntington’s chorea) of 
five to si.x years’ duration. His only other illness of 
significance was an episode of biliary colic in 1953 
associated with a nonfunctioning gallbladder seen 
on ,x-ray. There was no suggestion of gastric or duo¬ 
denal pathology. 

Physical e.xamination revealed a well-developed 
man \yith generalized choreiform movements, obvi¬ 
ous mental deterioration, and hyperactive deep 
tendon reflexes. The blood pressure was 160/95 
mm, Hg and the pulse rate 100 per minute. Labora¬ 
tory' studies showed a hemoglobin level of 16.7 Gm. 
per 100 ml. with normal urinalysis findings and 
white blood cell count. 

In order to decrease the involuntary movements, 
treatment with reserpine was begun according to 
the schedule outlined by Lazarte and co-workers.'* 

From the departments of medicine and psychiato’. University of 
Minnesota Medical Center. 


On Feb. 23 the patient received 5 mg. of reserpine 
intravenously at 3:30 p. m. and 2 mg. orally at 10 
p. m. At 5 o’clock the ne.xt morning he awoke with 
epigastric pains and during the ne.xt three hours 
vomited 500 to 600 ml. of material containing large 
amounts of fresh and altered blood. The pulse rate 
stabilized at 100 per minute, and the lowest blood 
pressure recorded was 130/65 mm. Hg. The reser¬ 
pine therapy' was discontinued, and gastric suction 
and intravenous administration of fluids and 1 unit 
of whole blood were started. Tliroughout the day a 
marked cutaneous flushing and a generalized un¬ 
controllable shivering were noted. The entire abdo¬ 
men, especially the epigastrium, was painful and 
tender to palpation, and the intestinal sounds were 
normal to hy'peractive. Thirty-four hours after die 
initial vomiting, coffee-ground material could still 
be aspirated but milk feedings were now tolerated. 

On Feb. 27 an upper gastrointestinal series re¬ 
vealed only a small hiatal hernia; no ulceration could 
be seen. Further laboratory studies showed a normal 
bleeding time, Lee-White clotting time, platelet 
count, and clot retraction. The prothrombin time 
was 16.6 seconds as compared to a control of 14.1, 
The blood urea nitrogen level was 23 mg. per 100 
ml., and liver function tests showed a total serum 
bilirubin level of 0.5 mg. per 100 ml., negative 
cephalin-cholesterol findings, thymol turbidity of 4 
units, and sulfobromophthalein (Bramsulfalein) re¬ 
tention of 107o in 45 minutes. Several days later a 
repeat sulfobromophthalein test showed a reten¬ 
tion of 8% and the blood urea nitrogen level had 
fallen to 18 mg. per 100 ml. 

The patient was placed on a bland diet and did 
well with no evidence of further bleeding. On 
March 11 the hemoglobin level was 16 Gm. per 
100 ml. and a guaiac test showed the stool to be free 
of blood. Chlorpromazine therapy appeared to de¬ 
crease the hyperkinesis somewhat. 

Comment 

Stimulation of gastric secretion is believed to be 
an important factor in the ability of reserpine to 
produce ulceration of the stomach and duodenal 
mucosa. In man it was found that 1 mg. of reserpine 
given intravenously produced a marked hy'perchlor- 
hy'dria which began in 30 minutes, persisted at least 
four hours, and was the same in ulcer and nonulcer 
patients.® Rider and co-workers ** demonstrated 
hyperchlorhydria with oral doses as small as 0.5 mg. 
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Studies utilizing dogs with Heidenhain’s pouches ‘ 
or patients who have had vagotomy or vagotom}' 
and sjTnpatliectomy * suggest that reserpine in¬ 
creases gastric secretion by a peripheral action on 
the parasympathetic ganglions located in the wall 
of the stomach. A direct action on the parietal ceils 
cannot be excluded. Kirsner.*’ in his review of the 
subject, cites e^’idence that neither adrenocortical 
steroids nor serotonin appear to play a role. 
W'hether histamine is a factor is undecided. 

Khirrvadkar ® claims to have demonstrated a 
striking prolongation of the clotting time by reser- 
pinc, both in vivo and in vitro. On the other hand, 
Haverback and co-workersfound no significant 
alteration of the bleeding time, blood-coagulation 
mechanisms, or capillary fragility in patients given 
reserpine. 

In conclusion, it is most improbable that gastro¬ 
intestinal bleeding in patients taking reserpine is 
simply a fortuitous occurrence. Considering the 
large number of patients who have been treated 
with the drug, hou'ever, it is not a frequent compli¬ 
cation. 

Summary 

A case of acute upper gastrointestinal hemorrhage 
occurred within 24 hours of initiation of therapy 
with reserpine. The amount that the patient re¬ 
ceived was relatively large—5 mg. intravenously and 
2 mg. orally. 

University of Minnesota Hospitals (14) (Dr. Fleeson). 
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F ootball INJURIES.-From 1947 through 1957, slightly more than 2000 in¬ 
juries were observed among members of tlie football squad at Ohio State 
University. A series of 2000 injuries seems impressively large until we find that 
only 1 out of 3 svas severe enough to cause the player to miss practice, and only 1 
out of 80 required surgical correction. The surgical correction consisted primarily of 
suturing of lacerations, care of simple fractures, and splinting and casting of injured 
ligaments. Only a few major surgical procedures svere required. . . . The time the 
members of the squad lost from school because of injuries was approximately equal 
to the time lost because of other illnesses. Similarly, the number of days spent in the 
hospital because of injury was approximately equal to, but somewhat less than, the 
number of days spent in the hospital because of illness. ... In the 10 )'ear period, 20 
men were considered unfit to participate in football because of injuries, and 10 men 
were considered unfit for football because of medical reasons unrelated to injury. 
Of the 20 men ruled out of football because of injury, S had repeated minor head 
trauma and 6 had knee injury. . . . Minor head injuries are fairly common in football. 
Early return to play after a head injury often is followed by a repeated bead 
injury. . . . Any head-injured player with prolonged unconsciousness or prolonged 
sequela or witli any physical sign is hospitalized immediately for the usual observa¬ 
tion and treatment. This type of head injun' is rare in this 10 year e.xpen'ence. Only 
a few players have been hospitalized because of head injury, and only one had x-ray 
evidence of fracture. . . . The other potentially serious problem in football injuries is 
injury' to the cervical spine. Tin's occurs with the neck in fle.xion. It is extremely 
important that atlrletes be trained and conditioned to avoid flexion of the neck or 
ducking of the head while blocking, tackling or running,—R. Patton, M.D., Football 
Injuries in a “Big 10” University', Postgraduate Medicine, June, 1959. 



Vol. 170, No. 1*1 


111/1663 


CHOLESTASIS DUE TO PROCHLORPERAZINE 


Albert Weinstein, M.D., Ben J. Alper, M.D,, Nashville, Tenn. 

nnd 

James R. Dade, M.D. 


During the past few years, jaundice has been 
reported rather frequently as a complication of 
sex'eral drugs of recent innovation, particularly 
those of the tranquilizer group. The clinical picture 
has been rather characteristic. The patient, when 
placed on therapy with the agent, in about 14 days 
develops fe\’cr, nausea, abdominal pain, muscle 
ache, and jaundice, in association with dark urine 
and light stools. The jaundice is usually gone within 
a few weeks but may continue for several months. 
Complete recovery is observed in most cases, but 
fatal agranulocytosis may occur. No particular treat¬ 
ment is indicated. 

The laboratory' data arc those of an intrahcpatic 
h'pe of obstructive jaundice. The bilirubin level, 
particularly the direct fraction, is elevated, as are 
the alkaline irhosphatase and cholesterol levels. 
There are no e\'idences of hepatocellular damage; 
cephalin flocculation is nogati\'e; and tlir'mol tur- 
bidih’, total serum protein level, and prothrombin 
time are all normal. The urine and stools contain 
both bile and urobilinogen. The histological pic¬ 
ture in the liver is that of e.vtrahepatic obstruction 
U'ith bile stasis in the intracanalicular ducts, with 
periportal inflammatory cell infiltration in associa¬ 
tion with preservation of the normal lobular struc¬ 
ture and with no evidence of hepatocellular dam¬ 
age or regeneration. 

Aldiough chlorpromazine is the chief ofiender 
among the tranquilizer drugs, arsphenamine, dini- 
trophenol, cinchophen, aurothioglucose, methyltes- 
tosterone, norethandrolone (Nilevar), thiouracil, 
para-aminosalicylic acid, sulfadiazine, and methi- 
mnzole, also have been oflFenders.* 

The result of a questionnaire “ sent to 67 psychia¬ 
trists and mental hospitals is of interest. This in¬ 
quiry on the occurrence of jaundice as a complica¬ 
tion of the use of tranquilizing drugs indicated 
that among the 45 completed questionnaires 87 
cases of jaundice had been reported. Available 
data indicate that 70 cases of chlorpromazine jaun¬ 
dice have occurred in about 15,000 patients treated. 
The sampled opinion suggested that the incidence 
of this complication was diminishing, perhaps as 
the result of greater caution in use of these drugs 
since it was first reported. In this inquiry three 
other phenothiazine derivatives were mentioned as 


From the Department of Medicine, VanderbiJt University School of 
Medicine, Nashville, Tenn. 


,, Hopkinsville, Ky. 

offenders, namely, promazine (Sparine) hydro¬ 
chloride, mepazine (Pacatal), and prochlorpera¬ 
zine (Compazine)—the latter in one instance only. 
There is, in the literature, only one actual report of 
jaundice as a complication of the use of prochlor¬ 
perazine.® We now report another well-studied in¬ 
cidence of cholestasis following the use of this 
drug. This may help create an awareness of tlie 
possibility of cholestasis resulting from the use of 
this particular “tranquilizer.” We wish to stress also 
the prognostic importance of fecal urobilinogen de¬ 
terminations during the course of this disorder. 

Report of a Case 

A woman, 49 years of age, was seen by one of 
us (J. R. D.) on Jan. 13, 1959. Results of the phys¬ 
ical e.xamination were negative. A history of recent 
nervous tension was elicited, and prochlorperazine, 
5 mg., was given four times a day. This was the 
only medication received. After tliree weeks on this 
regimen she noted the onset of nausea, anore.xia, 
and the development of a generalized pruritus. 
Her urine was obserx’ed to be very dark. She sus¬ 
pected there might be a relation between her med¬ 
ication and these symptoms, and she ceased taking 
prochlorperazine. A week later she had jaundice. 
At this time the direct bilirubin let'el was 4.75 mg. 
per 100 cc., and the indirect 1.47 mg. per 100 cc. 

On admission to the Vanderbilt Hospital her 
jaundice was marked. There were no spider-type 
angiomas. The liver was just palpable, smooth, nnd 
moderately tender. The spleen was not palpable. 
There were no dilated veins over the abdominal 
wall, and no ascites. Results of the pelvic e.vami- 
nation were negative. The thyroid was not pal¬ 
pable; no tumors were felt in either breast; the 
heart and lungs were normal. 

The laboratory data were as follows: Urinalysis 
showed a pH of 5.5, a specific gravity of 1,025, 
occasional white blood cells, and was positive for 
bile and urobilinogen. The hematocrit was 44%; 
the white blood cell count was 7,775 per cubic 
millimeter, with differential count of 75% segmented 
forms. The sedimentation rate was 35 mm. per hour 
(Wintrobe) and the total eosinophil count 137 
per cubic millimeter. The blood smear revealed 
normal numbers of red and white blood cells and 
platelets. The bleeding time was six minutes, the 
clotting time five minutes, and the clot retraction 
time two hours. The tourniquet test produced no 
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petechiae. Transaminase (serum) was 75 units. 
Tlie nonprotein nitrogen level was 33 mg. per 100 
cc., the blood sugar level 112 mg. per 100 cc., the 
serum protein level 6.7 Gm. per 100 cc., the al¬ 
bumin level 2.6 Gm. per 100 cc., the globulin 
level 2.6 Gm. per 100 cc., and alkaline phosphatase 
7.1 Bodansky units. Cephalin flocculation was 
negative and thymol turbidity, 1 unit. The pro¬ 
thrombin time was 100% and the serum bilirubin 
level 1.9 mg. j^er 100 cc., direct, and 1.4 mg. per 
100 cc., indirect. The cholesterol level W'as 350 mg. 
per 100 cc., and sulfobromophthalein (Bromsulfa- 
lein )■ retention 37%. The stools were negative for 
blood, and urobilinogen was 260 Ehrlich units per 
100 Gm. Heterophil agglutinations were negative. 
Values for the fragility test were as follows; initial 
hemolysis 0.33% NaCl, and complete hemolysis 
0.30% NaGl. Chest -v-ray, gallbladder series, gastro¬ 
intestinal series, and electrocardiogram were all 
normal. 



Liver aspiration biopsy, showing normal hepatocellular 
structure and evidence of cholestasis. 


The patient was judged to have cholestasis due 
to prochlorperazine, and on March 14th a liv'er as¬ 
piration biopsy was performed b)' Dr. H. J. Shull. 
The biopsy res'ealed a characteristic pathological 
pattern of stasis in the biliarj' canaliculi without 
evidence of hepatocellular damage (see figure). 


Her improvement was progressive, and the jaun¬ 
dice subsided promptly, as indicated in the table. 

It was of considerable interest that the decrease 
in the bilirubin content of the serum was preceded 
by an observed increase in the quantitative fecal 

Serum Bilirubin and Quantitative Fecal Levels 
Observed During Course of Treatment 


Sonini Bilfnihln 

Mr. per 100 Cc. Focal UrohiUnoKi 

/ -^--—, Ehrlich Unit'S 

Date Direct Indirect per 100 Om. 

2/24/.'i‘) . 4.75 1.47 

3/ 2/r»9 .r. 1.9 1.4 200 

.3/ 4/nO . ]f!2 

a/ 7/30 . 1.5 1.3 

anci/oO . 2.7 1.2 01', 

3/20/59 . 0,.-* 0.3 .302 

a/21/30 .'_ , 200 

:i/2:i/3if . 0.3 0.r> 

.3/24/.VJ . 0.4 0.4 


urobilinogen to 925 Ehrlich units per 100 Gm. 
This is confirmatory evidence of the mechanism 
for clearing the retained bilirubin, namely, by a 
mechanical overcoming of the cholestasis with dis¬ 
charge of the retained bilirubin into the biliary 
tract and consequently into the lumen of the in¬ 
testine. There u'as never any indication of a hemo¬ 
lytic process. 

Summary 

A p.atient developed classic cholestasis while 
taking prochlorperazine (Compazine). The patho¬ 
logical diagnosis was established by a liver aspira¬ 
tion biopsy. The following points are significant: 
1. This is the second reported incidence of this 
complication in association with the use of this 
particular drug. 2. Chloroperazine must be used 
with the same care and caution given chlorproma- 
zine and other similar chemical agents. 3. The 
mechanism of clearing of the jaundice is related to 
a mechanical discharge of the retained bilirubin 
into the biliary tract and the intestinal lumen. Tins 
may be measured by quantitative fecal urobilino¬ 
gen determinations. 4. Daily quantitative fecal uro¬ 
bilinogen studies are a useful method of following 
the progress of the cholestasis and help predict the 
course of the disease. 

1211 21.':t Ave. S'. (12) (Dr. Weinstein). 
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Bruccllo.sis lias long been knmi'ii to involve the 
lungs in varied forms. Hadcn and Kyger ' reviewed 
several hundred case records of brucellosis of the 
lung and reported the findings of seven cases in 
detail. The latter ineludcd pleural effusion, pneu¬ 
monia, hilar and broncho\'ascular infiltration, and 
also pulmonar)’ granuloma. The diagnosis of pul¬ 
monary brucellosis w'as made on the basis of clin¬ 
ical characteristics, a positi\’e brucellin skin test, 
and the e.vclusion of other disease. The causative 
agent was not recos'cred from any of the patients 
reported, Greer" in 1936 surveyed 59 cases diag¬ 
nosed as pulmonary brucellosis. In his series the 
findings "were those of periliilar and peribronchial 
infiltration, patch)' pneumonia, pleural effusion, 
empyema, and single granuloma. The diagnosis of 
pulmonary brucellosis was based on the history 
and physical -findings, .blood cultures, and skin, 
agglutination, and opsonoc)'tophagic tests. 

In 1956' M^eed and co-workers;’ reported three 
cases of chronic localized pmlmonary brucellosis. 
One of these cases had been previously reported 
in 1952.'' All three cases were characterized by 
well-defined densities of the lung on roentgeno- 
graphifi.£.vamination. These lesions lyere surgically 
removed, and each proved to be a caseous granu¬ 
loma froni^aivhich Brucella suis «'as isolated by 
culture. The purpose of this paper is to report 
another case of proved chronic localized pulmonary 

brucellosis. . r ^ 

- Report of a Case 


The patient, a ■42-year-old longshoreman, en¬ 
tered the West Side Veterans Administration Hos¬ 
pital on Nov. 20, 1957, with the complaint of pain 
in the lower part of the chest on the left side for 
the preceding four weeks. E.vcept for a slight fever 
and malaise at the onset with a mild productive 
cough tlie-patient had no other symptoms. At the 
time of admission the patient was afebrile and his 
pulse was 110 per minute. Physical signs of pleural 
fluid were present on the lower left side of the 
chest. The blood value determinations showed a 
hemoglobin concentration of 12 Gm. per 100 cc., 
with hematocrit 39%, and a white blood cell count 
of 18,100 per cubic millimeter, with 83% polymor¬ 
phonuclear leukocytes, 11% lymphocytes, and 5% 
monocytes. X-ray e-xamination revealed a large 
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collection of fluid in the left side of the chest. Five 
hundred cubic centimeters of cloudy purulent ma¬ 
terial was removed, from which hemolytic strep¬ 
tococcus was grown. Sputum cultures also res'ealed 
hemolytic streptococcus. A pleural needle biopsy 
specimen was diagnosed as inflammatory tissue. 
The patient was treated with penicillin, and later 
a rib resection was performed for drainage of an 
encapsulated empyema. The patient had an e.xcel- 
lent response and was discharged from tlie hos¬ 
pital on Jan. 29, 1958, witli the drainage completely 
subsided. 



Fig. 1—Roentgenogram made June 27, I95S, showing 
(arroiv) nodular lesion of chest. 


At the time of discharge from the hospital the 
chest x-ray still revealed considerable pleural 
thickening. He v'as examined at intervals and in 
March, 1958, a follow-up .v-ray examination re¬ 
vealed a circumscribed density in the lower part of 
the left lung field. In June another film revealed 
the same well-defined round opacity, about 2 cm. 
in diameter (fig. 1). Tlie density u'as thought to be 
in the lower lobe just below the major fissure. As 
the surrounding pleural reaction was subsiding the 
opacity became more evident. On July 25, 1938, 
persistence of the opacity was again observed 
roentgenographically. During this period the pa¬ 
tient remained asymptomatic. 

On Aug. 7, 1958, the patient was readmitted to 
tlie hospital. Results of coccidioidin, blastomycin, 
histoplasmin, and tuberculin skin tests were nega- 
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ti\'e. On Aug. 12, 195S, a wedge resection of the 
left lower lobe was performed with the removal 
of a firm round nodular mass. 


riphery granulomatous inflammation was seen with 
an occasional giant cell (fig. 3). Stains for acid-fast 
bacilli and fungi gave negative results. Bacteri- 



E.'camination of a frozen section of the specimen 
revealed a granulomatous lesion. Gross e.samination 
of the removed mass showed lung tissue which was 
irregular in shape with a spherical firm nodule in 
its center. The latter measured 2 by 1.8 by 1.5 cm. 
The cut surface revealed a peripheral area of 



Fig. 3.—Microscopic section showing granulomatous in¬ 
flammation with giant cells, and necrosis (X300). 


anthracosis and a central area bf homogeneous firm 
white tissue with lamination and suggestit'e foci of 
calcification (fig. 2). Microscopic examination 
showed a large zone of caseous necrosis witli 
hyalinization and focal calcification. At the pe- 


ological study of the tissue showed Br. suis. Cul¬ 
tures for tuberculosis and fungi were negative. 
Results of Brucella agglutination tests done follow¬ 
ing surgery were negative on two occasions. Tlie 
patient was discharged from the hospital on Sept. 
3, 1958. He returned to his job as a longshoreman 
and has remained in excellent health. 

Comment 

We were impressed by the peculiar course of 
the disease in this patient. Originally an empyema 
was found, apparently caused by hemolytic strep¬ 
tococcus. After subsidence of the original infection 
the granulomatous lesion was discov'cred at x-ray 
examination. It is possible that the empyema was 
superimposed on an already present granulomatous 
lesion of the lung and that both processes had no 
relationship to each other. On the other hand, it is 
also feasible that this disease may have been a 
mixed infectious process with the streptococcus 
and Br. suis being the causative agents. However, 
this could not be proved since the previous culture 
was discarded after the hemolytic streptococcus 
was isolated. Quinn and Brown ° reported a case 
of bacterial endocarditis with blood cultures posi¬ 
tive for Br. abortus and alpha hemolytic streptococci 
(Streptococcus viridans). 

As in the other three cases previously reported 
the diagnosis of Brucella granuloma was made only 
after bacteriological examination of the surgically 
removed tissues. It is coincidental to note that in 
these cases the causative organism was also Br. suis. 

Weed and co-u'orkers have also emphasized 
the difficult)' in establishing the diagnosis of offend¬ 
ing organisms in chronic pulmonary infections and 
have pointed out that the majority of these lesions 
are caused by tubercle bacilli, fungi, or Brucella 
organisms. They also emphasized the difficulties 
encountered when histological findings alone arc 
used to determine microbial etiology. Not infre¬ 
quently the tissue reaction of brucellosis will sim- 
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ulatc tliat of tuberculosis, and only bacteriological 
examination of tbc excised tissue will identify the 
causative organism. 

The finding of granulomas in other organs than 
the lung has been recorded by various investigators. 
Barrett and Rickards" found granulomas due to 
brucellosis in the liver with focal calcification. 
Weed and co-workers'* found noncaseous gran¬ 
ulomas in the liver and hilar lymph nodes of the 
spleen in a case of brucellosis. 

The ncgati\’c results of the agglutination tests in 
our patient w’cre not necessarily disturbing. As 
Weed and co-workers ' pointed out, the granuloma¬ 
tous lesions arc well encapsulated, thus keeping the 
antigen from the general circulation. 

S20 S. Dameii Avc. {Dr. Hamah) 
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The danger of suffocation presented by discarded polyethylene garment bags and plastic 
dry cleaning bags used as improvised mattress or pilloio covers has been, until recently, gen¬ 
erally unrecognized as an accidental hazard for infants and small children. Over a year ago, 
concern teas expressed in Europe over the possible danger of suffocation of small children 
who placed plastic bags over their heads while playing; however, the hazards of plastic gar¬ 
ment bags used as improvised mattress or pillow covers and the ominously increasing num¬ 
ber of accidental deaths attributed to them has only recently received tvklespread attention 
in the United States. 

The Committee on Toxicology became aware of the problem in January, 1959, on receipt 
of a medical society notice of four deaths from plastic bags in children in a one-week period 
in Phoenix, Ariz. As part of its environmental health activities, the Committee immediately 
forwarded notices to large metropolitan and national public health agencies. Nationwide 
attention was directed to the problem after a report in The Jouhxal. In the meantime, vari¬ 
ous public health groups initiated independent investigations and warnings. In particular, the 
National Safely Council undertook a survey of state health departments for accident statistics; 
local and state health departments alerted poison control activities and issued public 
warnings; the United States Public Health Service launched a 7iationwide epidemiologic 
investigation. 

The following paper is a status report of the progress which has been made in the evalu¬ 
ation of this public health problem. ^ ^ Secretary. 


DANGER OF SUFFOCATION FROM PLASTIC BAGS 


A distressing number of deaths by suffocation 
have been reported since the original article in 
The Joubnal (169:2021 [April 25] 1959) called 
attention to the danger of allowing small children 
to pla)' with plastic bags. Infants and young cliil- 
dren hat'e suffocated u'hen thej' became ensnared 
in thin polyethylene film such as that used by dry 
cleaners for garment bags. It has been claimed 
that an electrostatic charge, generated by friction 
from handling, causes the film to cling tightly to 
tile nose and mouth. The child, enmeshed in the 
clinging film, is unable to free himself and suffo¬ 
cates. Tragedies have occurred while children were 
playing with tlie bags, usually after the bags 
have been pulled over their heads, and reportedly 


as the result of using the plastic film as a make¬ 
shift pillow case, mattress cov'er, or blanket pro¬ 
tector. 

Because of the recent publicity on this unrecog¬ 
nized hazard, various public agencies have made 
surveys to determine the seriousness of tlie prob-- 
lem, A National Safety Council survey of 4S state 
healtli departments revealed 20 reported deaths 
in 10 states due to suffocadon from plastic ma¬ 
terials from January to March, 1959. Four states 
reported a total of nine deatljs during 1958. How¬ 
ever, for several reasons, these figures do not rep¬ 
resent the full extent of injury. Of the states 
responding, some reported for only a two-month 
period, some were not able to decode their records 
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for such detailed information, and, in a few in¬ 
stances, neu's reports of sufFocation liad not yet 
been included in the public records. The majority 
of reported deaths occurred in infants 6 months 
old or younger. In the 16 cases in which age was 
recorded, 15 deaths involved infants up to 6 
months, and 1 death occurred in a child over one- 
\'ear-old. Further analysis of the records showed 
that plastic sheets were mentioned in seven deaths 
and plastic pillou' cases in three deaths. In six 
cases in which plastic sheets were mentioned, the 
mother had used them to cover the mattress in 
the infant’s crib. 

A United States Public Health Department sur¬ 
vey of the first six months of 1959 disclosed 61 
reported fatalities attributed to plastic bag suffo¬ 
cation, 80% of whom were infants. The use of 
plastic dry cleaner’s bags as waterproof sheets for 
babies’ beds was found to be the principal cause 
of death. Intensive investigation of the deaths, in¬ 
cluding autopsy findings, occurring in a one-month 
period, revealed suffocation to be due to mechani¬ 
cal causes rather than to sudden overwhelming 
infection which sometimes causes the death of 
infants. 

At the time of this report, approximately 70 
deaths attributed to plastic bag suffocation have 
been reported from olRcial and unofficial sources. 
Ten of these were intentional deaths in adults. It 
now appears that the early estimate of 100 deaths 
for 1959 may be a conservative estimate, if the 
follow'ing remedial measures do not become effec¬ 
tive. 

Means for publicizing the hazard and warning 
parents about the misuse of plastic bags are being 
intensively studied by various groups including 
the American Medical Association, the National 
Institute of Drycleaning, the National Safety Coun^ 
cil, the United States Public Health Service, and 
the Society of the Plastics Industry, Inc. The Amer¬ 
ican Medical Association and the National Safety 
Council ha\'e broadcast warnings over radio and 
television, and these stations have donated free 
time for spot announcements at various intervals. 
A national advertising campaign to educate the 
public on dangers of misusing plastic bags has 
been undertaken by the plastics industry. The 
National Institute of Drycleaning sent special no¬ 
tices to its 8,600 members, urging them to warn 
customers against giving plastic bags to children 
to play with. The Society of the Plastics Industry, 
Inc., has prepared an educational folder wliich il¬ 
lustrates the hazards and cautions against the 
misuse of plastic film. Various manufacturers of 
plastic garment bags are supplying warning labels 
or modifying garment bags in order to provide a 
safer product for dr>' cleaning establishments and 
their customers. 


Legislators have also shown their concern. Bills 
requiring warning labels on plastic bags have been 
introduced into Congress and various state and 
local legislatures. Attempts to prohibit the use of 
plastic materials for garment bags have been de¬ 
feated in legislative bodies in preference to re¬ 
quirements for warning labels. A sense of perspec¬ 
tive is needed until all facts about the problem, 
including current research as to the mechanics of 
its causes, are fully evaluated. Despite current 
publicity of the hazai'ds to children, public prefer¬ 
ence for plastic garment bags still prevails. 

Plastic film is a popular and useful material for 
packaging and for providing a protective covering. 
It is found in the home on a variety of household 
articles. Clothing and accessories such as sweaters, 
hats, and handbags are often sold encased in tliin 
plastic bags; plastic bags are used to package 
produce, drugstore items, toys, sporting goods, and 
a number of other products; dry cleaners also use 
the plastic bags as protective covers for finished 
garments. 

Despite the sudden awareness of the potential 
danger to infants and children, the convenience 
and utility u'hich plastic offers as a covering ma¬ 
terial suggests tliat it will continue to be used. It 
is therefore imperative that parents take the fol¬ 
lowing precautions: 

1. Do not give plastic bags or plastic film in 
any form to children to play with. 

2. After plastic bags and wrappers have served 
their purpose, destroy them. 

3. Do not use plastic film as slip covers for pil¬ 
lows and mattresses or as blanket protectors. 

Should an emergency arise from the misuse of 
j)lastic film, the following steps are recommended: 

1. If the child's breathing has stopped, the im¬ 
mediate need is to restore breathing. If possible, 
call out a neighbor or send for help. Ask that a 
fire department inhalator squad be summoned and 
that the nearest hospital be alerted. 

2. Try to resuscitate the child, using the mouth- 
to-mouth technique recommended as the most 
effective method by the .American Red Cross: 

a. Place the child on his back and extend the 
neck back. Put a towel or pillow under the 
shoulders so the head drops back. 

b. Lift the lower jaw up to assure an open airway. 

c. Place your other hand on the stomach to pre¬ 
vent its overinflation. 

d. Place your mouth over the child’s mouth and 
nose and blow in. After each breath, turn your 
head to the side, take another breath, and blow 
in again. Repeat 12 to 20 times a minute. 

3. If the child is suffering labored breathing, is 
stunned, or has difficulty in movement, rush him 
to the nearest hospital. 
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NEW AND NONOFFICIAL DRUGS 

The following descriptions of drugs tire based on available evidence and do not in any case 
imply endorsement by the Council H. D. Kautz, M.D., Secretary. 


Caclinium Sulfide (Cap.sebon).-CclS. 

Actions and Uscs.-Cadmium sulfide, introduced 
in 1958, is used for the treatment of seborrheic der¬ 
matitis of the scalp (seborrhea capitis). Most in¬ 
vestigators consider it of about the same order of 
effectiveness as selenium sulfide, although some 
clinical reports indicate that selenium sulfide is 
slightly more efficacious. Thus, cadmium sulfide 
affords temporarj' relief of ex'cessive oiliness, scal¬ 
ing, and pruritus in a large percentage of patients 
witii this common dermatosis. It should not, in any 
sense, be considered a cure for the disease but, 
rather, a means of controlling the sj'mptoms of 
seborrhea as long as it is periodically applied. 

Under ordinars' conditions of use, cadmium sul¬ 
fide is essentially nonto.\'ic. Mffien instilled into the 
conjunctival sac of dogs, the drug is much less 
irritating than selenium sulfide; no instances of 
chemical keratitis or conjunctivitis have been re¬ 
ported after its clinical use. As with any topically 
applied agent, contact dermatitis may occasionally 
develop. However, the incidence of sensitivity re¬ 
actions and priinarN' irritation to cadmium sulfide is 
quite low. The drug does not appear to be ab¬ 
sorbed to any appreciable e.vtent from the intact 
skin, and tliere are no reports of systemic to.xicity 
after its topical administration. Cadmium sulfide 
does not cause either rebound oiliness or drjmess of 
the hair and, if thoroughly rinsed from the scalp, 
does not discolor white or gray hair. It is free from 
objectionable odors. 

From the standpoint of safety^ and cosmetic 
acceptance, cadmium sulfide appears to compare 
favorably with selenium sulfide for the management 
of seborrheic dermatitis of the scalp. 

Dosage.—Cadmium sulfide is administered topi¬ 
cally in the form of a 1% suspension which is ap¬ 
plied as a therapeutic shampoo. After wetting the 
scalp, 5 to 10 cc. of the suspension is applied by 
light massage to make a lather with which the hair 
is shampooed. After rinsing, the application is re¬ 
peated. The second application should remain in 
contact with the scalp for 5 to 10 minutes and the 
head then thoroughly rinsed. For severe seborrhea, 
cadmium sulfide may be used every other day or 
twice weekly until improvement is noted. There¬ 
after, and in milder cases, weekly applications may 
be sufficient. 

Preparations: suspension (topical) 1%. 

Pitman-Moore Company, Division of Allied Laboratories, 
Inc., cooirerated by furnishing scientific data to aid in the 
evaluation of cadmium sulfide. 


Triacetin (Enzactin, Fungacetin).—Glyceryl tri¬ 
acetate.—The structural formula of triacetin may 
be represented as follows: 

p 
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Actions and Uses.—Triacetin is an antimycotic 
agent introduced in 1956 for the topical treatment 
of superficial fungus infections of the skin. In con¬ 
centrations of 0.1 to 0,25% it inhibits the growth, in 
vitro, of many of the species of Epidermophyton, 
Trichophyton, and Microsporum that commonly 
cause these infections; tlie more resistant Candida- 
albicans is inhibited with higher concenti-ations. Its 
antifungal activity may be directly attributable to 
acetic acid, which is released from triacetin by a 
slow but sustained enzymatic hydrolysis by ester¬ 
ases. Such esterases, present in fungi tliemselves 
and also in human skin and serum, become inactive 
at a pH of about 4.0. Thus, the release of acid is 
self-limited and ceases wlien this degree of acidity 
has been produced. Attempts, in vitro, to induce 
resistance in fungi to triacetin have failed. 

Although tlje antifungal activit)' of triacetin in 
vitro is well established, its effectiveness in vivo for 
the treatment of skin diseases caused by the afore¬ 
mentioned organisms has been questioned. It has' 
been tried in infections caused by a variety of 
fungi involving the scalp, trimk, nails, groin, and, 
feet. One clinician who has used the drug ex¬ 
presses the view that triacetin is of absolutely no 
value in these conditions; however, others appar¬ 
ently feel that it is of definite benefit, although its 
superiority to other drugs remains to be estab¬ 
lished. As with other fungistatic agents, tinea 
unguium responds only slowly, if at all. Triacetin 
has been employed, but without benefit, in blas¬ 
tomycosis of the skin. Results in superficial infec¬ 
tions caused by C. albicans have been poor. 

Triacetin does not irritate the skin.. It has been 
applied to tlie ear canal and the vagina without 
ill-effect. In experimental studies, triacetin instilled 
into the conjunctival sac of rabbits daily for 15 
days produced no evidence of conjunctival or cor¬ 
neal inflammation. Sensitization has not been re¬ 
ported. No effects attributable to systemic absorp¬ 
tion after local application have appeared.' It is 
odorless and stainless. The use of triacetin should 
be limited to the topical treatment of fungus infec- 
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tions of the skin. Although it produces little irrita¬ 
tion, it probably should not be applied to acutely 
inflamed areas. 

Dosfigc.—Triacetin is applied topically in concen¬ 
trations of 25% or higher. Aerosols, ointments, 
powders, or solutions may be used. Methods and 
schedules of application do not differ significantly 
from those employed for other antifungal agents. 

Preparations: aerosol (topical) 25%; ointment (topical) 
25%; powder (topical) 33%%; liquid (topical) 30%. 

Ayerst Laboratories, Division of American Home Products 
Corporation, cooperated by furnishing scientific data to aid 
in the ei’aluation of triacetin. 

Cyclandelate (Cyclospasmol).—3,.3,5-Trimethylcy- 
clohe.':yl mandelate.—Tlie structural formula of 
cj'clandelate may be represented as follows; 

CHj CHa 

p 

CH-C O 
OH 

Actions and C/ses.—Cyclandelate, introduced in 
1956, is an antispasmodic agent. Its action on 
smooth muscle closely resembles that of papaverine 
and may be classified as musculotropic, since thei'e 
is assumed to be no specific biochemical antagonism 
to acetylcholine or to histamine. Spasmolytic activ¬ 
ity' has been demonstrated in vitro on a number of 
isolated tissues, including intestine, uterus, seminal 
vesicles, and gallbladder. It has about the same 
activity as papaverine toward spasm induced by 
the barium ion and slightly greater activity than 
papaverine toward that induced by histamine. It 
is only about 1/1,300 as active as atropine, how¬ 
ever, in antagonizing acetylcholine-induced con¬ 
tractions. Cyclandelate partially suppresses the in¬ 
creased intestinal activity resulting from physostig- 
mine injections, which may be considered evidence 
of antispasmodic activity in vivo. Several observa¬ 
tions indicate that cyclandelate induces relaxation 
of vascular smooth muscle. 

Studies on e.xiJerimentally induced skeletal mus¬ 
cle necrosis and myocardial infarction indicate that, 
during the recover)' period, the damaged areas are 
more vascular in animals treated with cyclandelate 
than in untreated animals. It is not clear whether 
this is due to vascular dilatation or to neoformation 
of blood vessels. Cyclandelate has no effect on 
cholesterol-induced atherosclerosis in rabbits. Oral 
administration in animals increases bleeding time 
but does not alter coagulation time. 

In health)' human subjects, oral doses of 200 mg. 
of cyclandelate produce an increase in the digital 
sphygmic wave, total digital volume, and a slight 
but definite rise in skin temperature. The venous 
congestion test indicates an increase in flow per 
minute. Heart rate and blood pressure do not 
change appreciably. In normal subjects the effects 
of cyclandelate are detectable within 12 to 15 min¬ 
utes after an oral dose, reach tlieir ma.ximum in 
about one and one-half hours, and Imve subsided 
within three hours. 


Changes in obliterative vascular disease are 
qualitatively similar, but there may be considerable 
variation in the magnitude of the response from 
one iratient to another. When studied in four pa¬ 
tients with obliterative vascular disease who had 
been subjected to a unilateral lumbar ganglieclomv, 
cyclandelate produced an increase in blood flom 
even in the denervated regions. The effects of a 
single dose in obliterative vascular disease may 
persist for four to six hours. 

Early clinical reports of the use of cyclandelate 
in the treatment of peripheral vascular disease are 
favorable. Unfortunately, however, in the -ases 
described, the patients were often subjected to other 
therapeutic measures as well, and true control ob¬ 
servations were omitted. Cy'clandelate is reported 
to have beneficial effects in obstructive vascular 
disease as well as in vasospastic conditions. Some 
investigators have reported better results in the 
former group of diseases than in the latter; this 
observation is difficult to e.xplain. A varying per¬ 
centage of patients with peripheral arteriosclerosis, 
diabetic angioses, thromboangiitis obliterans, acute 
thrombophlebitis, erythrocyanosis, local frostbite, 
Raynaud’s disease, Raynaud’s phenomenon, and 
vasospasm associated with neurological disorders 
have shown improvement after treatment with 
cyclandelate. Healing of refractory ulcers and relief 
of intermittent claudication are among the bene¬ 
ficial effects attributed to the drug. Results in 
acrocyanosis have been consistently poor. 

Administration of cyclandelate to laboratory ani¬ 
mals has produced no liematological abnormalities 
or other evidence of serious chronic to.xicit)'. 

Side-effects associated with clinical use of cy¬ 
clandelate include flushing, tingling, dizziness, 
sweating, nausea, and headache. These are rela¬ 
tively infrequent at lower dose levels but occur in 
about one-third of the patients receiving total daily 
doses of 800 mg. or more. The sudden vasodilation, 
burning, and itching produced by nicotinic acid do 
not occur. 

Cyclandelate may be used as an adjunctive agent 
in the treatment of peripheral vascular diseases. 
Although no vasodilator drug has proved consist¬ 
ently beneficial in these conditions, individual pa¬ 
tients sometimes respond favorably. The relative 
efficacy of cyclandelate in comparison with other 
vasodilators is unkmown, since there have been no 
systematic clinical investigations in which such a 
comparison svas attempted. 

Dosr/gc.—Cyclandelate is administered orally- 
The usual dose is 100 mg. four times daily. Occa¬ 
sional jratients may require larger doses, such as 
200 mg. four times daily; in such instances annoy¬ 
ing side-effects may occur, but they are usually 
mild and do not necessitate cessation of treatment. 

Preparations: tablets 100 mg. , 

Ives-Cameron Company, Division of American Home rtoi 
nets Corporation, cooperated by furnishing scientific data o 
aid in the evaluation of cyclandelate. 
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Report to the Council 

The Cotiiwil has authorized publication of the following report. 

Philip L. White, Sc.D., Secretary, 


EFFECT OF ALCOHOL ON THE LIVER 

Gerald Klatskin, M.D., New Haven, Conn. 


Alcoliol is belicN'ed to play an important role 
in tlie pathogenesis of Laennec’s cirrhosis and is 
known to potentiate the hepatotoxic effects of cer¬ 
tain agents. Yet, paradoxically, in neither instance 
has it been established that alcohol exerts a direct 
effect on the ]i\'er. (In this report, the term alcohol 
refers to ethanol only.) The fact tliat alcohol lias a 
caloric value of approximately 7 calories per gram 
and is capable of replacing isodynamic quantities 
of dietaiw’ carbohydrate in the support of growth ‘ 
suggests that, in moderate amounts, it is a food 
rather than a poison. However, this does not ex¬ 
clude the possibilit}' that, in excess, alcohol has a 
deleterious effect on the lis’cr, as is the case with 
certain other foodstuffs. Indeed, the results of re¬ 
cent experimental studies ° are consistent with this 
interpretation. The purpose of this report is to 
resiew briefly the evidence implicating alcohol as 
a factor in hepatic injurje 

Relationship Between Chronic Alcoholism 
and Cirrhosis 

The relationship between chronic alcoholism and 
cirrhosis has been recognized for over a centuiy 
and is supported by autopsy exidence, indicating 
that tile incidence of cirrhosis in alcoholics is at 
least six times as high as that in nonalcoholics and 
that the death rate from cirrhosis in many areas is 
closely correlated xvith the per cajiita consumption 
of alcoholic beverages.'’ Particulaidy impressive are 
the data showing tlie parallel decline in the death 
rates from chronic alcoholism and cirrhosis that 
occurred during the early years of the prohibition 
era in the United States.'* Postmortem statistics 
probably underestimate the importance of alcohol 
as an etiological factor, since a reliable historj- of 
oi'erindulgence may be difficult to obtain and often 
is omitted in clinical records and death certificates, 
particularly when cirrhosis is not the primaiy cause 
of death. This may account, at least in part, for the 
variable incidence of cirrhosis encountered in alco¬ 
holics e.xamined post mortem, which has been re¬ 
ported, to be as low as 1% in some series and as 
liigh as 25% in others. 

From the Dep.mtment of Inlenml Medicine, Yale University School 
of Medicine, 


On the basis of a earefiil appraisal of the autopsy 
data available in the literature up to 1941, Jolliffe 
and Jellinekestimated that approximately 8% of 
chronic alcoholics ultimately develop cirrhosis. 
Even allowing for inaccuracies in the collection of 
these data, it is apparent that only a small fraction 
of heavy drinkers are subject to the disease. This 
suggests that there are differences in individual 
susceptibility' to the effects of chronic alcoholism 
or that other associated factors play a significant 
role in the pathogenesis of cirrhosis. Although 
evidence bearing on the effects of malnutrition and 
other contributory' factors is available in abundance, 
surprisingly' little is known about the possible im¬ 
portance of differences in indix'idual susceptibility. 
Unfortunately, the comple.xity' of the e.xogenous 
factors to be considered is so great that it is not 
feasible to study this problem in man. However, it 
is noteworthy that in animal e.xperiments, in which 
hereditary, environmental, and dietary factors are 
rigidly controlled, regimens designed to produce 
cirrhosis rarely affect all animals uniformly,” sug¬ 
gesting that endogenous factors may be important 
in determining whether or not cirrhosis, develops. 

Autopsy statistics on the incidence of chronic 
alcoholism in persons w'ith cirrhosis show striking 
geographical differences.” To cite two extremes, the 
incidence was S6% in one series reported from 
Austria and only 2.5% in another reported from 
Turkey'. Similar differences have been observed in 
various parts of the United States. Considering the 
multiplicity' of factors that can give rise to cirrhosis, 
such differences are to be ex-pected and reflect vari¬ 
ations in the prevalence, not only of chronic alco¬ 
holism but also of other etiological factors in the 
populations selected for study. It is obvious, there¬ 
fore, that, in evaluating the importance of alcohol 
as a factor in the pathogenesis of cirrhosis, greater 
weight must be given to the frequency with xvhich 
chronic alcoholics develop cirrhosis than to the per¬ 
centage of cirrhotic persons who are found to be 
alcoholic. 

Despite the impressive body of evidence linking 
cirrhosis with chronic alcoholism, occasional inves¬ 
tigators still question the relationship. An example 
is the relatively recent report of Voegtlin and his 
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associates " based on a clinical and laborator}' study 
of 300 chronic alcoholics “from the better classes of 
socieU".” Although a significant number of their 
subjects showed functional and physical abnormali¬ 
ties pointing to liver disease, the autliors concluded 
that, while chronic alcoholism often produces he- 
pah'c dysfunction and fatty infiltration, it does not 
predispose a person to the development of cirrhosis. 
This interpretation was based on the erroneous 
assumption that the cirrhotic process is always 
irreversible and progressive and that the hepatic 
dysfunction it produces invariably follows a charac¬ 
teristic pattern, features that were not observed in 
their series. It is noteworthy that similar clinical 
investigations of alcoholics, which have included 
histological examination of hver biopsy material, 
have invariably shown a significant incidence of 
cirrhosis.’ This illustrates the fallacy of drawing 
conclusions regarding hepatic morphology from 
data based solely on clinical and functional studies. 

Although the evidence cited clearly establishes 
that there is a relationship between chronic alco¬ 
holism and cirrhosis, it gives no indication of the 
mechanism involved. To elucidate this aspect of the 
problem, numerous attempts have been made to 
produce cirrhosis in animals by feeding them alco¬ 
hol. Almost without exception such experiments 
have been unsuccessful.® However, it has been 
found tliat alcohol enhances the hepatotoxic effects 
of agents like "carbon tetrachloride,® chloroform,'® 
and phosphorus " and increases the severity of the 
cirrhosis produced -by certain deficient diets.’® Ac¬ 
cordingly,"-it. Iras been suggested that the .'effect of 
alcohol on the liver is always an indirect one. Early 
investigators proposed that alcoholic beverages 
contained'toxic Contaminants, such as copper'® or 
phosphorus,'" or produced gastrointestinal changes 
that permitted the absorption oLendogen.Qus tox¬ 
ins.'® This view had to be abandoned for lack of 
supporting evidence. More recentl}% interest has 
shifted to the possibility that the effects of alcohol 
are secondaiy to a nutritional disturbance. 

Dietary Factors 

At the present time it is generally believed that 
the development of cirrhosis in chronic alcoholics 
is the direct consequence of the faulty dietary habits 
that often accompany habitual drinking. According 
to this theoty' an excess of alcohol, by providing a 
large number of calories and b\' depressing the 
appetite in other ways, leads to a reduction in the 
consumption of food, and particularly of protein, re¬ 
sulting in a deficiency of lipotropic substances. The 
latter comprise a group of compounds including 
choline, a constituent of phospholipid; the amino 
acid, methionine, which prowdes an exogenous 
source of labile methyl groups needed for the en¬ 
dogenous sjuithesis of choline; and folic acid and 
cyanocobalamin (wtamin Bfa), which, in some 
species at least, are essential for the de novo sjmthe- 
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sis of methyl groups. A deficiency of these sub¬ 
stances in the diet of animals leads to fatty infiltra¬ 
tion of the liver, which in most species is followed 
ultimately by the development of cirrhosis.'® Re¬ 
cent evidence ” indicates that the accumulation of 
fat under these circumstances may be related to a 
reduction in the rate of fatty' acid oxidation. 

What connection there is between the deposition 
of fat and the ultimate development of fibrosis is 
still uncertain. It has been suggested that (1) the 
presence of fat interferes with the normal metabolic 
activities of the hepatic cell, leading ultimately to 
its death; (2) distention of the parenclijona with 
fat obstructs sinusoidal blood flow, resulting in rela¬ 
tive anoxemia and cellular necrosis; (3) the re¬ 
generative activity of the fat-filled cells is 
diminished, so that the normally rapid replacement 
of worn-out cells is hindered, permitting fibrosis 
to occur; and (4) adjacent fat-filled cells tend to 
merge, forming large cysts that ultimately rupture 
into the sinusoids and bile ducts, leaving behind a 
collapsed cajosule of condensed reticulum. However, 
not all forms of experimental fatty infiltration of the 
liver give rise to fibrosis, and not .infrequently in 
human cirrhosis there is a marked discrepancy be¬ 
tween the extent and the distribution of the fat 
and that of connective tissue. This ..has. led some 
investigators to conclude that the two lesions are 
not causally related.’® 

It is becoming increasingly evident that the effects 
of protein deficiency on the liver -are not limited-to 
those dependent on an inadequate supply of choline 
and its precursors. Animals fed proteins containing 
insufficient amounts of threonine, lysine, and trypto¬ 
phan develop, a characteristic -type of periportal 
fatty infiltration that is not abolished by choline.’ 
Low-protein diets produce, in addition to the fatty 
infiltration e.xpected, degenerative changes and-foci 
of necrosis in the parenchyma not seen in- pure 
choline deficiency.®® This probably accounts for the 
fact that protein supplements are more efl^ective than 
choline or methioniiie in the repair of e.xperimental 
nutritional cirrhosis ®' and may be of significance m 
the pathogenesis of Laennec’s cin'hosis. 

Although a great deal has been written about the 
importance of vitamins in the treatment of liver 
disease, there is no conclusive evidence to indicate 
that deficiency of any' of the vitamins, with the 
possible e.xception of folic acid and vitamin-Bi;, 
which, as previously indicated, appear to play a role 
in choline synthesis, is a factor in the pathogenesis 
of nutritional cirrhosis. E.vperiments purporting to 
show a specific effect of other members of the vita¬ 
min B complex ®® have either been lacking in paU' 
fed controls to exclude effects dependent on 
differences in caloric intake and growtli rate or 
have been complicated by other deficiencies. ^ 

Regarding the pathogenesis of Laennecs cir¬ 
rhosis in chronic alcoholics, certain similarities o 
experimentally induced nutritional cirrhosis are a 
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once apparent. Moreover', a number of observation.s 
may be cited in .support of the concept that the dis¬ 
ease is dependent on an alcohol-induced dietary de¬ 
ficiency of lipotropic substances. Thus, it has 
been demonstrated that there is a high incidence of 
malnutrition in chronic alcoholics with cirrhosis and 
that high-protein diets are therapeutically effec¬ 
tive,” even in the face of continued alcohol con- 
sumpt!on.“* Also, biop.sy studies indicate tliat, as in 
the choline-deficient rat, the cirrhotic process begins 
as a simple fatty infiltration of the liver that progress¬ 
es to the stage of fibrosis and that protein supple¬ 
ments facilitate the removal of such fat and prevent 
further progression of the fibrotic process.'' 

At autopsy, the liver usually e.xhibits a uniform 
pattern of eonnectis'e tissue septa encircling small 
regenerating nodules and isolated islands of surviv¬ 
ing parenchymal cells with varying degrees of fatty 
infiltration and degeneration. These features are 
characteristic of Laenncc’s cirrhosis, w'hich is a 
lesion known to occur not only in association with 
chronic alcoholism but also in a x’ariety of other 
conditions, many of which are accompanied by mal¬ 
nutrition. Although fatty infiltration is generally con¬ 
sidered to be an essential feature, it may be absent 
late in the disease as a consequence of progressive 
inanition or in any other stage of the disease as a 
result of treatment. In its most widely understood 
sense, the term Laennec’s cirrhosis implies a lesion 
in which fatty infiltration, due to any one of a num¬ 
ber of causes including chronic alcoholism and mal¬ 
nutrition, appears to be the forerunner, if not the 
immediate cause, of diffuse hepatic fibrosis and 
nodule formation. Howes'er, the term is used by 
some to indicate any hqie of cirrhosis characterized 
by a fine diffuse fibrosis with nodule formation and 
by others to denote a form of liver disease due 
specifically to chronic alcoholism and/or malnutri¬ 
tion. No doubt much of the disagreement over the 
relative importance of alcohol and other factors in 
the etiology of Laennec’s cirrhosis stems from this 
confusion in terminology. 

Occasionally, alcoholics develop a coarsely nodu¬ 
lar tj’pe of cirrhosis that closely resembles the post¬ 
necrotic cirrhosis seen during the recovery phase of 
massive or subacute hepatic necrosis due .to the 
hepatitis v'irus and certain to.xic agents. The question 
arises whether-the lesion in such cases is of nutri¬ 
tional origin or is due to causes unrelated to chronic 
alcoholism. It is possible to produce similar l.esions 
in rats by rigidly limiting their intake of the 
sulfhydryl-containing amino acids, tocopherol and 
selenium.““ It is doubtful, however, that these very 
specific dietary conditions have ever been dupli¬ 
cated in man. Moreover, it has not been established 
that the human liver is susceptible to massive necro¬ 
sis under such conditions; therefore, on the basis of 
present evidence, it would appear more likely that 


the postnecrotic form of cirrhosis seen occasionally 
in alcoholics is due to coincidental factors unrelated 
to chronic alcoholism or malnutrition. 

Judging from the evidence cited, there can be 
little doubt that nutritional factors play an im¬ 
portant role in the pathogenesis of Laennec’s cir¬ 
rhosis. However, there are a number of observations 
that appear to be inconsistent with the generally 
accepted v'iew that the effects of alcohol on the liver 
in man are due solely to the reduction in food con¬ 
sumption that often accompanies e.vcessive drinking. 
These may be briefly summarized as follows; 1. Al¬ 
coholics occasionally dev'elop cirrhosis despite an 
apparently adequate dietary intake; conversely, 
patients with spi-ue, anorexia nervosa, and a variety 
of other wasting diseases accompanied by severe 
malnutrition rarely do. 2. The inflammatory, necrot¬ 
ic, and degenerative changes, including the presence 
of Mallory hyaline bodies, so characteristic of active 
cirrhosis in the alcoholic, are not seen in e.xperi- 
mcntal nutritional cirrhosis. 3. In contrast to the 
relatively benign character of the lesion in protein- 
deficient animals, the fatty infiltration and degenera- 
tis'e lesions that occur in the liver of chronic 
alcoholics occasionally give rise to overt hepatic 
failure and may cause death, es'en in the absence of 
hepatic fibrosis.'" 4. Significant improvement in the 
clinical, functional, and histological status of the 
liver has been observed in persons with cii-rhosis 
after withdrawal of alcohol and the administration 
of diets considered suboptimal by current thera¬ 
peutic standards.’’ In short-term studies similar 
improvement has been observed in subjects receiv¬ 
ing diets virtually devoid of protein. Discrepancies 
such as these suggest that the effects of alcohol on 
the livej- may not be limited to those dependent on 
a reduction in food consumption. 

Recent experimental studies indicate that, in the 
rat at least, alcohol tends to create a deficiency of 
choline by reducing the intake of food, by adding 
nonprotein calories to the diet, and by increasing 
the choline requirement via a mechanism independ¬ 
ent of food consumption or caloric intake.^ Since 
the administration of alcohol in such animals leads 
to an immediate decrease in food consumption that 
is calorically equivalent to the amount of alcohol 
ingested, this effect would appear to be a normal 
response to the homeostatic mechanism for the 
maintenance of a constant caloric intake rather than 
a manifestation of an alcohol-induced gastroin¬ 
testinal disturbance leading to pathological ano- 
re.xia. Assuming that the same mechanism is opera¬ 
tive in man, this may account for the discrepancy 
between the inadequacy of the diet in many chronic 
alcoholics and their apparent failure to lose weight. 
Considering the fact that a heavy drinker may con¬ 
sume between 1,000 and 2,000 calories a day in tlie 
form of alcohol, it is not surprising that he is able 
to maintain his weight and satisfy his appetite, 
despite a dwindling food intake. Obviously, tlie 
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maintenance of an adequate caloric intake under 
such circumstances is made at tlie expense of essen¬ 
tial nutriments, including proteins and vitamins, so 
that specific nutritional deficiencies may develop 
despite the absence of v'eight loss. However, long- 
continued drinking ultimately produces a path¬ 
ological ri'pe of anorexia that leads to a reduction in 
total caloric intake and overt signs of undemubi- 
tion. 

The experiments cited have established the im¬ 
portant prmciple that the choline requirement varies 
directly vith the caloric intake. Hence, if the diet 
is marginal in lipotropic activity, the mere addition 
of nonprotein calories, whether they be derived 
from alcohol or from carbohydrate, will induce a 
relative deficiency of choline. This may be one of 
reasons why cirrhosis is more common in alcoholics 
than in patients with chronic wasting diseases, in 
v'hom the diet may be equally deficient in protein, 
but whose caloric intake is significantly lower. Also 
notewortliy in this connection is the fact that in 
areas of the world where cirrhosis of presumed nu- 
h’itional origin is prevalent, the native diet is de¬ 
ficient in protein but usually contains an abundance 
of calories in the form of carbolq’drate. 

Under appropriately controlled conditions it can 
be demonstrated that, in the rat at least, alcohol 
increases the choline requirement in still another 
;vay unrelated to changes in food consumption or 
the caloric intake."” Quantitatively this effect ap¬ 
pears to be even more important than the others. 
Nothing is known about the-mechanism involved, 
but it has been suggested that choline may be a 
factor in the metabolism of acetyl coenzyme A and, 
hence, may be required in greater amounts when 
alcohol is oxidized to acetate. 

It is important to bear in mind that the increase 
in the choline requirement induced by alcohol can¬ 
not be demonsbated experimentally unless the diet 
is marginal in its content of lipotropic substances, 
resulting in an overt deficiency. This suggests that 
the alcohol effect is readily abolished by small 
amounts of protein or choline in excess of the mini¬ 
mum required to maintain the fat content of the 
liver at a normal level. This fact has been confirmed 
e.xperimentally,"” which probably accounts for tlie 
obser\'ation that alcohol has no deleterious effects 
on the li\'er when administered to persons with 
cirrhosis receiving a high-protein diet.''” 

Recently it has been reported that cirrhotic per¬ 
sons v'ith a daily protein intake of as little as 25 to 
65 Gm. suffered no ill-effects when given alcohol 
in amounts equivalent to one-half pint of whiskey 
daily for two to four weeks."® Indeed, tire authors 
were so impressed with the salutary' effects of alco¬ 
hol on the mental status and appetite of their pa¬ 
tients that tliey endorsed its use in the treatment of 
alcoholics with cirrhosis! 
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This ty'pe of study is difficult to interpret and 
does not necessarily establish that alcohol is in¬ 
nocuous in chronic alcoholics v'ith cirrhosis. First 
six of the seven patients studied were not im’esti- 
gated until icterus or ascites, or both, had improved, 
presumably as a result of treatment. This raises a 
question regarding the possible sustained effects of 
protein stored during this preliminary period. Sec¬ 
ond, although liver function and moqrhology eitlier 
improved or showed no change, the possibilitj' that 
the rate of improvement was slowed or delayed was 
not excluded, particularly since no data are gi\'en 
on the rate of recovery before the e.xperiment was 
started. Third, no account is taken of the possible 
benefits derived from the decrease in physical ac¬ 
tivity' imposed by hospitalization, a factor that 
could conceivably have obscured the effects of 
alcohol. Fourtli, five of the subjects received 60 to 
65 Gm. of protein daily, an amount adequate to 
promote recovery in most cirrhotics,®’ and possibly 
significantly in excess of the minimum required to 
obscure the effects of alcohol. Fifth, the authors 
state that, at the beginning of the e.xperiment, 
anorexia was so severe that it was difficult to main¬ 
tain a constant intake of food but that there was 
rapid improvement when alcohol was administered. 
In the absence of any .data to the contrary', this 
suggests that the protein intake may' liave increased, 
thus protecting the patient against the alcohol 
effect. Finally, in subjects drinking the amounts of 
alcohol used in this e.xperiment, signs of liver dis¬ 
ease, whether they be due to nutritional or other 
factors, do not appear for a number of years, so that 
the period of observation of two to four weeks may 
have been inadequate. 

Enzymatic Activities of the Liver 

In addition to tlie changes alcohol may evoke by 
inducing a nutritional deficiency, it may affect the 
liver in other subtle ways. One of these relates to 
its possible interference with some of the enzy'matic 
activities of the liver. It has been demonstrated that, 
in yeast suspensions, alcohol blocks the reduction 
of the cy'tochromes, a group of important iron-con¬ 
taining cy'toplasmic heme proteins that sen’e an 
essential role as electron carriers in the complicated 
chain of enzymatic reactions invoh'ed in o.xidation. 
Similarly', it has been reported tliat alcohol may 
reduce the activity' of tlie citric acid cycle in the 
liver.®’ The evidence for this is tile observation that, 
after the administration of alcohol, tiiere is an in¬ 
crease in the lactate and acetate and a decrease in 
the py'ruvate, alpha-ketoglutarate, and citrate con¬ 
tent of the hepatic venous blood. • 

In its o.xidation alcohol undergoes rapid succes¬ 
sive dehy'drogenations to acetaldehyde and acetate, 
enzymatic reactions involving the transfer of hydro¬ 
gen and electrons via the coenzy'me diphosphopy'n- 
dine nucleotide (DPN), which serves as a carrier 
and is reduced in the process. In the report cited the 
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author suggc.‘;ts that pynnic acid is tlie hydrogen 
acceptor in this reaction yielding lactic acid and that 
the activity' of the citric acid cycle in the li\'er may 
be depressed temporarily as- a consequence of the 
rapid removal of pynm'c acid and the accumulation 
of retluced DPN.'" Moreover, he postulates that this 
may reduce the amount of adenosinetriphosphate 
{.\TP) generated in the cycle; hence, it may in¬ 
hibit .ATP-dependont enzymatic reactions, which 
over a prolonged period might result in a cellular 
ini'ury. Recently the acti\'ity of still another enzyme 
in the liNcr, glutamic pynivic transaminase, has 
been found to be decreased under the influence of 
alcohol.’’ The aforementioned enzymatic defects 
do not necessarily constitute a complete in\entory 
of aL those that may occur. Since this aspect of the 
alcohol problem has receix'cd scant attention, further 
investigation may reveal other abnormalities of 
equal or even greater importance. Whether or not 
alcohol-induced aberrations in enzyme activity play 
a role in the pathogenesis of liver disease is still 
problematical. Nevertheless, these observations sug¬ 
gest new avenues of investigation and illustrate the 
importiint point that, in the metabolism of mi ap¬ 
parently innocuous substance like alcohol, there 
may be imexpected and possibly deleterious side- 
effects. 

Possible Role of Infection 

Certain features of the cirrhosis encountered in 
clironic alcoholics are not readily explained on the 
basis of a nutritional or metabolic defect iind m-e 
not reproducible in e.xperimental animals main¬ 
tained on deficient diets and a high intake of alco¬ 
hol. Of particular interest in this connection are the 
manifestations e.xhibited in tlie florid form of the 
disease.’’ These include a progressive downhill 
course, signs of hepatic fmlure that are refractory 
to dietary and other forms of treatment, and the 
presence in tlie liver of e.xiensive necrotic, degen¬ 
erative, and inflammatory lesions engriifted on ;m 
underlying fatty infiltration and/or cirrhosis. Usually 
the onset is insidious after a prolonged period of 
heavj- drinking and dietarv' restriction, but occa¬ 
sionally it is acute. 

Although fever and ieukoc-x'tosis are common, 
overt signs of rntercurrent e.vtraliepatic infection 
are unusual. The features described suggest tlie 
possibilit}' that the liver itself may be the site of 
infection. Occasionally bacteria have been demon¬ 
strated in tlie liver ” and blood of such patients. 
However, the more frequent finding of negative 
cultures and the ineffectiveness of antibiotic tlierapy 
in most cases of florid cirrhosis make it unlikely that 
bacterial infections play an important role in this 
disease. Moreover, it is highly probable that the 
occasional occurrence of bacteria in the liver is the 
consequence rather than the cause of the imderly- 
ing hepatic disease and is indicative of a breakdown 


of the important defense mechanism in the liver for 
the destruction of organisms that gain access to 
the blood. 

.Another more interesting possibilitx' is tliat the 
hepatitis virus is imph'cated, and tliat chronic alco¬ 
holism either increases the susceptibihtx' to inter¬ 
current infections or activates latent infections 
in carriers. .Admittedly, the lesions in florid cir¬ 
rhosis do not resemble those of classic acute vital 
hepatitis. However, the possibility cannot be ex¬ 
cluded that the presence of antecedent hepatic in¬ 
jure- related to chronic alcoholism modifies the 
moqihologic manifestations of such infections. Un¬ 
fortunately. no attempts have been made to demon¬ 
strate the virus in alcoholics until cirrhosis by means 
of human transmission e.vperiments, the only metliod 
available at the present time. Howex'er, it is note¬ 
worthy that, in iin investigation of apparently 
healthx' blood donors tliought to be responsible for 
hepatitis infections in recipients, four of tlie fi\'e 
who proved to be carriers by transmission e.x- 
periment were e.xcessive drinkers, and three in¬ 
vestigated b\' liver biopsx' showed either cirrhosis 
or less e\-tensive hepatic fibrosis and inflammation.” 
ObviousK', further studies of this ri'pe are needed 
to establish whether or not the hepatitis virus is 
responsible for any of the clinical or pathological 
manifestations of cirrhosis in alcohoh'es. 

.As previously noted, the old theorx-, tliat the ab¬ 
sorption of to.xins from the gastrointestinal tract 
under the influence of alcohol is a factor in the 
pathogenesis of cirrhosis, had to be abandoned for 
lack of supporting evidence. However, it has been 
revived as a consequence of recent reports indicat¬ 
ing tliat broad-spectrum antibiotics which suppress 
the intestinal flora delay tlie appearance of hepatic 
necrosis in animals maintained on necrogenic diets ” 
and prevent the development of hepatic fibrosis in 
choline-deficient animals.’® .As provocative as these 
observations are. they do not prove that to.vic sub- 
stimees from the intestinal tract injure the liver, 
since in neither of these e.xperiments was the possi¬ 
bilitx' e.xcluded tliat the antibiotics used contained 
a protective factor or tliat suppression of the in¬ 
testinal flora deprived the animal of protective 
substances of bacterial origin. 

Summarx' 

.A reviexv of the exidence indicates that chronic 
alcohohsro is an important but by no means the 
only, etiological factor in the pathogenesis of 
Laennec's cirrhosis and that, xx-hereas the malnutri¬ 
tion associated xxith e.xcessix'e drinking undoubtedly 
accounts for many of the effects of alcohol on tlie 
lix'er, other as yet unidentified mechanisms may be 
inx'olx'ed. 

This study was supported by a research grant from the 
U. S. Public Health Service. 
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Story of Tao Koo 



APPROACH 70 AGING . . . 
... in a Rural Area 
... in o Mefropolis 
... of Nofionol Level 

• Hospital Planning 

• jHoblo Espanol, Docfor? 

• Drag & Sag End in Texas 

• Cementing World Medicine 

• An Oriental Tale 


Autlior and physician Thomas 
A. Dooley, from his “little hos- 
jiilal on stilts” in the northern 
mountains of Laos, recounts this 
tale of compassion and sui-vival; 

“A 7-year-old Iribes-boy named 
Tao Koo had a scorching fever 
and diarrhea. Within two weeks 
the child developed a bed sore. 
Within a month this had spread 
until all the flesh from his lower 
back and buttocks had sloughed 
off. He shrank and withered un¬ 
til he was just the shadow of a 
child. Finally the father brought 
him to us in Muong Sing, a 
three-day walk. 

“Earl Rhine and Dwight Davis 
[Dr. Dooley's assistants] imme¬ 
diately took that little urinoid 
glob of flesh and washed him 
with all the tenderness they could 


muster. With the hearts of men, 
the hands of women, and a little 
of the mystery of God they gen¬ 
tly scrubbed his sores, treated 
and dressed them. They rigged a 
special bed for him, tying bal¬ 
loons across the cross-bars. They 
pasted pictures to tire wall along¬ 
side it. They gave him a color¬ 
ing book and a squeaking rabbit. 

“On the few days that we have 
sunlight they bring his bed out¬ 
side. Tire dressings are removed. 
This wistful little lad, God’s 
compromise between flower and 
dung, an interval between birth 
and death, once again began to 
live. He began to smile. Sores 
are closing up. He is happy.” 

For a view of medicine on the 
other side of the bamboo cur¬ 
tain, see p: 1685. 


Rural Attack on Aging—A First Step 
Doctors Provide the Spark 
That Sets a Town to Thinking 

Big cities may be the heart of a nation, 
but il is in the vast throb of rural America 
that the complex problem of aging pulsates 
as a personal matter. Here there is no hustle 
and bustle of a concentrated population to 
engulf that problem as one of many—perhaps 
to shelve it dispassionately. The following re¬ 
port shows a neighbor-to-neighbor concern 
for the difficulties encountered when, say, one 
small-industry worker retires, or when a gray¬ 
ing farmer no longer can take the daily rou¬ 
tine of managing a dairy herd. 

In facilities for the aged Wisconsin’s Fond du 
Lac CounW (pop. 75,000) is probably more for¬ 
tunate tlian most rural areas. Two religious groups 
operate homes for the elderly, and the entire area 
takes pride in the brand-new count)' home. There 
are also two proprietary' nursing homes. 

But the residents of Fond du Lac County know 
it fakes more than institutions to ease tlie pressures 
generated by a rapidly e.vpanding segment of eld¬ 
erly citizens. Yes, y'ou would e.x-pect to find min¬ 
isters acquainted witli the needs and hopes of the 
elderly, but this same familiarity also extends to 
the slender and sprightly manager of the telephone 
e.xchange, to the friendly but reserved president of 
one of its banks, and to the community'’s teachers, 
attorneys, and clubwomen. 

This awareness is no accident. Fond du Lac’s 
people have all the usual human regard for the 
problems of a neighbor, but it took positive ac¬ 
tion by the county' medical society' to acquaint 



Banker, physician, businessman: Rural Fond du- Lac 
Countj' in Wisconsin hopes to improve the lot of its aged 
through widespread cooperative effort. From left are W. A. 
Sanders, Dr, A. M. Hulter, and O. C. Claus. 

them -with die unlimited challenge of caring for 
their oldsters and to offer a forum for -the ideas 
and opinions of odiers. 

That forum was called a Community' Round¬ 
table Conference, and neither the snow -nor the 
cold of a day last December kept businessmen 
and labor leaders, nurses and hospital administra- 
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tors, p]i}'sicians and attorneys, and welfare workers 
and clergi'men from attending. 

Enthusiasm for the project radiates from Dr. 
A. M. Hutter, a Fond du Lac internist and chair¬ 
man of tlie'county society’s committee on aging, 
as he sits at his desk and tells you about it. On 
the wall is a wartime photograph of himself in 
Naval uniform standing self-consciously beside a 
Yule-decorated dispensary refrigerator bearing a 
large sign emblazoned “‘Dr. Hutter’s Penicillin 
Tree.” 

“Tliose ireople were not only ready for us,” he 
says, “in some cases they were way ahead of us. 
I opened tlie conference u'ith an outline of some of 
tlie basic medical and psychological pi'oblems faced 
by many of our elderly people. Then the other 
fellows told of the kind of thing they meet up with 
in b eating the aged.” 

The "other fellows” are four local colleagues— 
Dr. D. W. McCormick, an orthopedic surgeon; Dr. 
H. K. Gugh, a urologist; Dr. James Habermann, a 
general practitioner; and Dr. Mblliam Wojta, an 
ophthalmologist. 

At First—Hesitation 

As the professional men finish, lay participants 
tell the conference what they know of the diffi¬ 
culties encountered by older people, and of some 
of the successes and failures that have marked 
efforts to help. 

Some are hesitant at first. Among them is O. C. 
Claus, disfrict manager in Fond du Lac for the 
Wisconsin Telephone Company. But, as he listens, 
Claus comes to realize that a program with whidi 
he has an intimate connection is a perfect case in 
point. 

As a veteran employee of the phone company, 
Claus became eligible, after 21 years of service, to 
join a nationwide organization known as the 
Telephone Pioneers (see Medicine at Work, The 
JoOTNAL, March 21, 1959). Claus did join and 
immersed himself in the fellowship of the group. 
Later, as head of the local chapter, he became 
disturbed by the obvious difficulties of some of 
the men-when it came h'me for their retirement. 
Not too far from retirement himself, he decided 
the Pioneers could helji. 

Under his direction a neiv subdivision of the 
group w'as formed. Called the Life Member Club, 
it is open to all retired telephone employees. Claus 
says, ‘-‘Tlie)" meet once a month in tlie conference 
room here at the ofiSce. After the meeting they 
go downtown for lunch. Each man pays for his 
own, too, and they have a prett)’ good time.” 

Although the group got off to a mild beginning 
e\'en Claus is surprised by the momentum it has 
picked up. “First they decided to have a Christ¬ 
mas part)'. They planned it carefully and put it 


j Three-Way Split 

I Nursing-home facilities for Wisconsin’s cliron- 
I ically ill and aged are almost equally divided 

I among proprietary, nonprofit, and governmental 

I operation, according to the Division on Aging of 

I the State Medical Society of Wisconsin, 

j In 1958, with a total of 18,129 residing in these 
j homes, 38% were cared for in proprietaiy faeili- 

I ties, 30% in nonprofit homes, and 32% in govern- 

I mental instibitions. 


on themselves, IVhen it turned out to be a success, 
they decided to take on more projects. The ne.vt 
thing was a picnic and right now it’s a hobby 
show that is going to be held right here in the 
building. It’s surprising how even a minor sort of 
activity like this adds purpose to life, once you’ve 
retired.” 

Frame of Reference 

Others view the difiBculties of aging in terms of 
their own e.vperience. Two clergj'men—Faflier 
Henry Maurer of St. Mary’s Catholic church, and 
Rev. Karl Koehler of the Evangelical and Re¬ 
formed Church of Peace—stress the importance 
of religious life to the aged. At the Community' 
Roundtable Conference last December they urged 
the establishment of church-sponsored social groups 
for the aged and expressed the conviction that 
peace of mind and heart are especially necessary 
to the well-being of the elderly person. 

True, all this interest and concern has not really 
solved anything yet in Fond du Lac Count)'. No 
revolub’on in community thinking has yet taken 
place. No well-rounded, carefully planned, multi- 
phased approach to the many needs of the county s 
aged has yet appeared. But Dr. Hutter feels today 
that an important beginning has been made. He 
calls the Roundtable Conference a success and 
advocates extension of the idea. He says, ‘The hig 
need now is for education in this field-education 
and leadership. “iVe’ve got to educate our people 
to the nature and e.xtent of the problems faced by 
those over 65, and we have to educate our physi¬ 
cians to assume roles of leadership in their own 
communities.” 

If any physician in Wisconsin is in a position 
to do this it is Dr. Hutter, who wears bvo hats 
in the field of aging. He not only is chairman of 
the Fond du Lac County medical society's com¬ 
mittee on aging, but he also heads the Aging Divi¬ 
sion of the State Medical Society of Wisconsin- 
And it is significant that, having tested the idea 
on his home ground. Dr. Hutter recommends the 
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Coninniiiity Roundtable Conference as a good de¬ 
vice for organizing interest in the problems of 
oldsters in any area. 

What is nest in Fond do Lac’s effort to aid the 
aging? Well, if county chairman Hutter takes the 
advice of state chainnan Hotter, it might be any 
one of a number of things—speaker services for 
schools, development of a retirement-preparation 
program for industry, or a countyw'ide survey of 
the needs, services, and facilities for aging and 
long-term patients. 

Medical societies in two other counties, Dane 
and Sheboygan, ha\'c already accepted the survey 
suggestion. Marking with their respective welfare 
councils, the societies ha\'e guided county resi¬ 
dents in comprehensive studies of this type. 

Other Place.s, Other Things 

Medical societies in other parts of \\’isconsin, 
urged by the state society’s Division on Aging, 
have also attempted programs of their own; 

—The Bron-n County medical societs' is giving 
support to a community project in Green Bay to 
impro\'e the lot of the chronically ill in nursing 
homes. 

—The Racine Count)' medical society is provid¬ 
ing medical personnel to conduct preretirement 
programs for industries located in its area. 

—The Marathon County medical societ)' spon¬ 
sors radio and telewsion programs on the subject 
of aging for listeners and viewers in or near 
Wausau. 

Dr. Hutter thinks those interested in helping 
the aged may be unintentionally scaring off pro¬ 
spective stalwarts by the introduction that many 
of them get. He says, “Don’t start off by taking 
them on a tour of the geriatrics ward of the local 
hospital, because they’ll only see patients who 
never had a chance at rehabilitation. Those pa¬ 
tients do need good care and deserve it, but the 
long-range solution is to train the )’Ounger person 
for old age—to understand diet, positive healtli 
measures, and freedom from emotional conflict.’’ 

Some measure of the increasing awareness of 
broadly human needs of the elderly in Fond du 
Lac Count)' is indicated by the feelings of two 
businessmen. Listen to Mr. W. A, Sanders, presi¬ 
dent of the National E.xchange Bank: “It comes 
as a jolt when we comprehend what it really 
means when we say that almost 10% of the people 
in Wisconsin today are 65 or over.’’ 

Or Mr. Claus of the telephone company; “It 
isnt enough to give a man a party, a pension, a 
pat on tlie back, and best wishes for a long and 
happy life. A man needs to feel he isn’t being 
cut off from the people with whom he’s spent a 
big part of his life.’’ 


I Rx for Housing 

I Three ways to help elderly persons finance ade- 
1 quate housing without using any new form of 
f government help have been suggested by a New 

i York banker. Speaking to phj’sicians and other 

g participants at the University of Michigan’s 12th 
I annual Conference on Aging, June 23, Harry 
I Held made these proposals; 

I 1. Offer life and health insurance programs to 

I the elderly which would insure their ability to 
I make mortgage pajments in the event of sickness 
I or death of one spouse. 

I 2. Give middle-aged and elderly home buj'ers 
I a chance to make higher mortgage payments dur- 
I ing the initial period of home oumership, with 
I tirpering monthly installments for advancing years. 
I 3. Provide those covered b\' pension plans 
1 with an option to use part of their pension credit 

I as the down payment on retirement housing. 

I Held belie\’es that, on the basis of present life 

I e.Kpectancies, the final age limit on w'hich mort- 
j gages might be made could reasonably be in- 

S creased to 75 or even 80 j'ears of age for home 

I buyers aged 65 and over. 

?ii /»> 11 , • p; di ■ tmi •: ' r ti 1 s < - dii -.r’ 'i f i„ r i,'j • r; p. > , i 



A village within a city-The Presbyterian Home in Evans¬ 
ton, Ill., recently announced it would turn its 43-acre site 
into a community of cottages, duple.ves, apartments, and a 
convalescent home for the elderly. Completion will raise 
the home’s population to 600 from its present 165 Present 
facilities include a hospital. 
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An Asset—Not a Liability 

Healthier Senior Citizens Can 
Solve Their Own Problems 

“If ^^’e can—tljrough research—find ways for older 
people to remain healthier for a longer period of 
time . . . then we will see our aging population not 
as a problem or series of problems, but as a mag¬ 
nificent asset.” 

This was the optimistic picture painted by Rep. 
John E. Fogart}' (D., R. I.) at the first national con¬ 
ference of the Joint Council for the Health Care 
of the Aged, held June 12-14 in Washington, D. C. 

He based his bright hope on results e.vpected 
from continued and increased efforts in research 
sponsored by both the National Institutes of Health 
and private institutions. He advocated e.xtending 
the search beyond the borders of this country. Rep¬ 
resentative Fogarty said, “Some nations may al¬ 
ready be ahead of us in research on aging. In Swe¬ 
den, for e.xample, they were carrying out farsighted 
programs to aid their older persons some years be¬ 
fore aging attracted interest in tliis country. It 
u'ould be to our benefit to learn more of what 
other nations are doing.” 

More than 450 physicians, dentists, hospital and 
nursing-home personnel, and others interested in 
the aged attended the conference. The joint council 
—sponsor of the affair—includes in its membership 
the American Dental Association, the American 
Hospital Association, the American Medical Asso¬ 
ciation, and the American Nursing Home Associa¬ 
tion. 

Whatevet the values of future clinical research. 


9 ■■■i 



Governor Robert Meyner (upper right) of New Jersey was 
among more than 35 persons invited to address the first 
national conference of the Joint Council on the Health Care 
of the Aged. 
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Get a Second Career 

One way to beat compulsory retirement at 65 
is to embark on a second career. 

This solution is offered to those who dread the 
inactivity of • retirement by a 75-year-o!d Cab'- 
fomia woman who is a walking advertisement 
for her own formula. 

In 1944 Ethel Percy Andrus, Ph.D., voluntarilj’ 
retired as a high school principal in Los Angeles, 
and since then she has founded two national 
organizations, become editor of two magazines, 
and traveled e.xtensively. Her second career is in 
the field of counseling the aged, and the kemolc 
of her advice is action. In a recent tteic tor); 
Times interview Dr. Andrus urged her retired 
peers to do things, be of service to others, and 
see the world. 

She is president of both the National Retired 
Teachers’ Association and an affiliate, the Amer¬ 
ican Association of Retired Persons, and she 
founded both of them. Dr. Leonard Larson, cli.iir- 
man of the A. M. A. Board of Trustees, in a re¬ 
cent letter to Rep. Wilbur D. Mills, chairman of 
the House Ways and Means Committee, praised 
the hospital and surgical insurance coverage pro¬ 
vided by the AARP for its more than 300,000 
members.’ 

The group has also built a home for retired 
teachers in California, and it arranges leisurely 
European tours for elderly persons with on urge 
to see the world. 


warned Dr. Ewald W. Busse, director of the Cen¬ 
ter for the Study of Aging at Duke ,University, it 
would be a mistake to wait for all the results. He 
said, “We are in an interim-period; and while we 
■ are- -w.aiting. for Tlie.^resujts to rtppear we must fill',.. 
in the gaps and move in some positive direction. 

The plan of immediate action advocated by Dr. 
Busse is a series of small conferences bringing to¬ 
gether investigators, clinicians, and "action lead¬ 
ers.” Such teams, he believes, ivould have the re¬ 
sponsibility of working out plans of action and ex¬ 
planations and would make recommendations to the 
j'oint council, the government, and the public. 

Other speakers at the Washington session out¬ 
lined problems, suggested solutions, and told of 
their failures and their successes in dealing with 
all facets of the care of the aged. These are some 
selected comments: 

Health Insurance—“Frophecy is always hazard¬ 
ous, but it is possible on the basis of past perform¬ 
ance and a knowledge of current developments to 
project an estimate of future expansion of volun¬ 
tary health insurance among the aged, assuming no 
interference or preemption by government. If roa 
sonable allowance is made for factors that are im¬ 
proving the growth rate, a good case can be ma c 
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for predicting tlint 65% of the aged who need and 
want voluntary healtli in.siirancc will be insured 
b\' 1960, 80% by 1965, and over 90% b>' 1970.” 

E. J. Faulkner, Chairman 

Health Insurance Council 

Denial Core—“Finding dental conditions which 
need attention, and providing immediate treat¬ 
ment, will help the hoinebound or chronically ill 
patient psychologically and medically. When oral 
conditions are corrected the patient will have a 
better opportunity to handle food, improved esthet¬ 
ic appearance—leaving remaining energies of the 
patient to conquer or partly override his chronic 
medical disabilities.” 

Dr. Leonard Reichman 
' Adjunct, Dental Division 

Albert Einstein Medical Center 

A/fifi/dcs—“Unfortunately, the concept of aging 
as e.vpressed in earlier days was not a very joyful 
one. These pronouncements have done much to 
create the unrealistic gloomy backdrop upon which 
the problems of aging are grafted today. Is it not 
now understandable why everyone, including the 
physician, has had his thinking tinted by this 
somber mood?” 

Dr. Frederick C. Su’artz, Chairman 

A. M. A. Committee on Aging 

Rehabilitation—'When the value and contribu¬ 
tion of restorative services in hospitals is being 
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Poor Housing and the Aged- | 

Eight million Americans 65 or more years of | 

age are forced by financial circumstances to live j 

in dilapidated quarters of our communities, under j 
conditions which promote mental and physical j 
illness and crippling disabilities. | 

So says Wilma Donahue, Ph.D., who heads the | 
University of Michigan’s Division on Gerontology. | 
She testified recently before a U. S. Senate sub- j 
committee on problems of the aged. | 

Dr. Donahue said this is a problem that must | 

be faced by the communities themselves, since | 

only 10% of retiring workers can be e.vpected to | 

leave their home towns. She advocated a larger j 

supply of good housing and well-planned de- j 

velopments to serv'e older people, who usually | 

move in with their children “only when forced to | 

do so because of long-term disabling illness, ab- j 

sence of income, or devastating loneliness brought | 

on by the loss of spouses or other social contacts.” | 

Dr. Donahue did see one bright spot in the | 

3gfug picture. She said, “There is evidence that | 

older people are trying to maintain their inde- j 

pendence as long as possible. The average age | 

at which they enter institutions offering sheltered | 

care is rising.” ” | 
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f Lobby for the Aged? - 

i Do the nation's elderly form a persuasive po- 
s litical entity? ' ■ ' ' 

g Not yet, according to testimony heard recently 

1 by a U. S. Senate siibcomihittee on problems of 
6 the aged, but the potential is there, Louis Kuplan, 

2 president of the American Gerontological Society, 

I testified that so far the aged are not liomogcneous 
t eitlier socially or politically. The witness said he 
I believes, however, that society might turn them 
I into a voting bloc if it continues to treat them as 

E it now does (see Medicine at Work, Tun Jouunal, 

I July 27, 1957). - . 

I “We could have a gerontocracy, instead of a 
i democracy,” Kuplan said. 

EiwaaiiUH'iKiiKii'difiaiiaiisywiii' iii lifi :!< iw im lifi'iithi fi t'l ' i< -" ; 

evaluated, it is important that both side.s of the 
coin should be e.vamined. That is, not only the 
operating cost but also the financial gains achieved 
by shorter hospitalization, cheaper nursing care, 
economical use of available beds, and decreased 
welfare e.vpenditures. There are also many in¬ 
tangibles such as the elimination of depressive 
states, preservation of family structure, and im¬ 
provement of the professional atmosphere in 
hospitals.” 

Dr. Michael M. Dasco 
Goldwater Memorial Hospital 
New York CiW 

Home Care—“Blue Cross participation would 
help to hasten the development of organized 
home-care programs. Heretofore, these programs 
have been financed mainly by grants and private 
or ta.x funds on a time-limited basis. In most Asso¬ 
ciated Hospital Service (N.-Y.) member hospitals 
more than 50% of the patients-are''Subscribers. In 
some hospitals 80% are subscribers. -Therefore, pay¬ 
ment by AHS for home care used .by subscribers 
would help to stabilize the financing of organized 
home care." '• ' 

Maria Phaneufi.R.N. ’. 

Associated Hospital Service 

Use of Facilities—“Some relatives feel, that .releas¬ 
ing the patient to a nursing home is .evidence, that 
the hospital no longer believes the patient is treat¬ 
able. Others feel the care in the’hospital is-more 
adequate. Some feel that tliey svili have to', bear 
all the cost of care in a nursing home. These'mis¬ 
conceptions emphasize -the need ; for the'prepara¬ 
tion of the relative' for tire patient’s -release. The 
patients too must .be prepared for their, leaving 
since many have become institutionalized!, 
fear to depart.” • . • 

Drs. Cecil Wittson and Jackson'8mith 
■University of Nebraska College of 
Medicine 
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By default, for more than a quarter of a cen¬ 
tury El Paso General Hospital had been dragging 
and sagging. Average patient stay was far too 
long. Extra tax funds, borrowed repeatedly in 
desperation, barely plugged deficit holes. AH 
three Te.sas medical schools refused to authorize 
internship training there. And in the face of a 
tripling population not a single bed had been 
added since 1932. 

But last month, as a new board of managers 
took control, plans were blo.ssoming for a new 
hospital starting ne.xt year. It will cost between 
4 and 5 million dollars and will be double the 
size of the present facility by 1962. 

There is no magic in El Paso General’s turn¬ 
about. Rather, the story is one of voter under¬ 
standing of a critical health problem which was 
brought to the attention of the community by 
energetic physicians. 


How Teamwork Is Solving . . 

Actually, the El Paso County medical societj’ 
had not one but two tasks to perform, if it rvere 
to give its community the leadership needed- to 
correct a major- health deficiency. For many 
years the hospital had been in trouble. Ostensibly 
a county facility for indigent patients, it had 
had to turn to the city of El Paso in recent years 
for money enough to manage even marginal op¬ 
eration. Even then, the funds appropriated lagged 
far behind the rising costs and increased patient 
loads. Everyone agreed the hospital was in bad 
shape. The question was—svhat to do about it? 

The first action of the El Paso society was to 
form a fact-finding commission, with community 
representation, to find out what might be done. 
Aftei' months of study the commission recom¬ 
mended that a ho.spital district take over opera¬ 
tion, maintenance, and expansion: 

Since creation of such a district required a 
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The Hospital of Tomorrow 
Is Being Planned for Today 

No new health facility' should be constructed in 
an area until it has been preceded by a compre¬ 
hensive survey of the health resources and needs 
of the area or under the supervision of a compe¬ 
tent authority. 

Community giving should pror'ide a significant 
percentage of a patient-care facility'’s capital needs, 
to insure a high quality' and an appropriate quan¬ 
tity of serr'ices. 

The nursing home as it relates to the care of 
our older population overlooks the need of younger 
people for nursing services. 

' Such thoughts and recommendations emerged 
from tlie u'orkshop sessions of four recent regional 
conferences devoted to tlie “development of prin¬ 
ciples for planning the future hospital sy'Stem.” 
Sponsored jointly' bv the Public Health Service 
and the American Plospital Association tlie series, 
ending May 15, brought together physicians and 
hospital administrators, nurses and educators, archi¬ 
tects and insurance officials. All were undismay'ed 
by the warning of Dr. Leroy' Burney', PHS Surgeon 
General, that "finding the answers—or, indeed, iso¬ 
lating the relevant questions—will not be easy'.” 

Dr. Buiney' offered three reasons why the groups 
should be meeting tiren to seek planning principles 
for the hospitals of the future: 

—In the hospital insurance business demands for 


broader coverage without increased premiums have 
created a dilemma. 

—Hospitals can rightly jroint to forces beyond 
their control which affect their economy. 

—No single element of the nation's hospital sys¬ 
tem, or those who contribute to its development, 
can make effective plans on its own; not only are we 
deyrendent on one another but we also run a risk of 
doing real damage to each other and the public by 
developing isolated plans. 

Drs. Robert L. Nos'y' of Detroit and W. C. Stover 
of Boonville, Inch, both members of the A. M. A. 
Committee on Medical Facilities, took part in the 
workshop sessions, which produced statements on 
such matters as: 

PERSONNEL: In planning individual facilities 
consideration should be given to develoyjing organi¬ 
zational patterns of patient care which will insure 
the most efficient use of personnel (see Medicine at 
Work, The Journal, April 26, 1958). 

FACILITIES: The general hospital of the future 
probably ■will be the focal point of community 
health emphasis. 

CHARITY: Charges to patients, prepayment 
plans, or health insurance companies should be set 
at a rate that e.vciudes the cost of care of indigent 
patients, which is the responsibility of government 
and private charity. 

DUPLICATION: Community planning might 
avoid unnecessary duplication of expensive or little- 
used facilities, such as cobalt bombs, radioisotopes, 
and artificial kidney's. 

If the conferees had trouble finding sound infer- 
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, . . a Texas Health Problem 

successful rcfcrciKlum, the lucclical society s ne.\t 
action was to help form a citizens’ committee for 
the hospital district. In doing so it enlisted tlie 
aid of as man,\’ local organizations as possible, in 
an effort to insure widespread support. 

The citizens’ committee conducted an educa¬ 
tional campaign based on two themes—that the 
liospital district was the most economical way to 
raise the necessary operating funds, and that all 
district residents, as well as indigent persons, 
would automatically be taken to El Paso General 
if they required emergency treatment. 

Every as'enue of communication was used to 
promote the district idea. Background material 
was prepared for speeches and news stories, tele¬ 
phone committees reached 19,000 property own¬ 
ers, social and civic clubs were taken on tours 
of the hospital, and speakers were provided for 
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organizational programs. 

A major publicity effort was handled by the 
society’s women’s au.viliary, who addressed two 
sets of post card advertisements to a total oi 
48,000 people. 

The effort was a success. Voters last November 
approved the creation of a la.xing district for 
El Paso General and supplemented it with a 
thundering cight-to-one approval last April of a 
$3,700,000 bond issue for new construction. 
Hospital officials are preparing this month to 
apply for an estimated $1,500,000 more in Hill- 
Burton matching funds. 

Apparently El Paso County’s-residents saw the 
logic of the citizens’ committee’s often repeated 
statement that “a well equipped, staffed, and ever 
ready general hospital is a public insurance policy 
on behalf of eveiy citizen." 
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mation on which to base their projections for tlie 
future, Dr. Jack C. Haldeman, for one, wasn’t sur¬ 
prised. The assistant surgeon general said, ‘Tlierc 
is probably no otlier business w'hich spends sucli a 
small amount for research. Hospitals spend more 
than 6 billion dollars a year to bring services to the 
people and employ move persons than either the 
auto or steel industries, yet it is estimated they 
spend less than 5 million dollars annually for hos¬ 
pital research.” 

What is Dr. Haldeman’s estimate of a “reasonable 
and feasible” amount? Thirty to fort)' million dollars 
a year. 

Nationwide Hospital Chain? | 

Inspired by a belief that the independent pro- j 

prietary hospital may be as old-fashioned as the | 

corner grocery, efforts are under way to establish j 

a nationwide chain of “hospitals for profit.” | 

Whether or how this would contribute to hos- j 

pital planning generally is a question with heavy j 

overtones of economics. According to several pub- | 

fished reports the hospital chain will stretch from j 

coast to coast, with sites already being either im- | 

proved or explored in New York, Illinois, Cali- | 

fomia, and Arizona. All links would lead to Lake | 

Murray Hospitals, Inc., whose president, David | 

Seymour, is quoted as saying, “Accountants tell us I 

that hospitals can be quite profitable, in growth | 

areas which now lack facilities and beds.” | 


The Fight to Save 
VA Intermediaiy Care 

The last shot fired in M'orld ^Var II was also the 
starting gun in the nation’s race to keep its federal 
medical care programs abreast of a sudden heaw 
increase in the veteran population. Realizing that 
former methods of providing this care would be 
inadequate for the task the Veterans Administration 
enlisted the aid of the medical profession in setting 
up a program for outpatient treatment through 
private physicians. The plan came to be knowm as 
“Hometowm Care.” 

On May 1 Hometown Care was the only item on 
the agenda when representatives of eight state med¬ 
ical associations.met in Chicago with Dr. Turner 
Camp, VA Director of Clinics, and members of tire 
A. M. A. Committee on Federal Medical Services, 
to discuss the way things were going. 

All eight are holders of “Intermediaiy' Contracts” 
with the VA for outpatient care of veterans with 
service-connected disabilities. (The Hawaii Medical 
Association also holds an intermediary contract but 
could not be represented at the conference.) 

The intermediary contract is considered by the 
Committee to be the most effective of the three 
plans used by the VA to prox'ide such care. Under 
this arrangement all contacts between the VA and 
the physicians are handled by a third party, usually 
the local Blue Shield plan. The third party negoti¬ 
ates fee schedules, receives and audits all physi¬ 
cians’ claims, forwards them to the VA, transrnits 
federal payments to the physicians, and acts as a 
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review agency for both parties. 

Tlie nine state associations affected recently re¬ 
ceived notice that the VA planned to reduce the 
responsibilities of the intermediaries for fiscal 1960. 

After the May meeting Dr. Russell B. Roth, 
chairman of the Committee, stated in a letter to 
Mr. Sumner G. M^iittier, Administrator of Veterans’ 
Affairs, “Intermedian' Contracts, while perhaps not 
absolutely necessary, are still the best vehicle for 
bringing together the veteran with service-connected 
disabilities and the physician in private practice.” 
He also noted tliat “tliere is no evidence to show 
that the V.4 can handle the functions now per¬ 
formed by the intermediary' agencies . . . more 
economically.” 

For, lest anyone suspect the profession of a 
weighty' financial interest in these matters, the 
approximately 38,000 physicians taking part in these 
VA programs receive an av'erage of $13 per.month. 

Dr. Russell B. Roth of Erie, Pa., is chairman of the 

Committee on Federal Medical Services of the A. M. A. 

Council on Medical Service. Other members are Drs. 

Vincent IV Archer of Charlottesville, Va., Hennj S. 

Blake of Topeka, Kan., Donald C. Conzett of Du¬ 
buque, Iowa, Robert S. Green of Cincinnati, Oscar B. 

Hunter of Washington, D. C., and J. Lafe Ludwig of 

Los Angeles. Staff Secretary is Mr. George IV Cooley 

of Chicago. 

^Habla Espanol, Doctor? 

The call was from the captain of a Finnish 
freighter berthed at a Milwaukee pier. One of liis 
crew was seriously ill, so he sought medical aid 
through the Milwaukee Physicians’ Service. The 
request: Find a physician who speaks Finnish. 

It wasn’t the first such call that had posed a 
language problem for the medical society' of Mil¬ 
waukee County'. Another ship of foreign registry 
had sought a doctor who spoke Croatian, and an 
emergency' on dry land had pointed up the need 
to locate a phy'sician with a knowledge of Hun¬ 
garian. 

As a result, tl:e Milwaukee society polled its 
members and established a list of those wtli a 
usable knowledge of a foreign language. “We ex¬ 
pect this list to become increasingly important now 
that the St. Lav'rence Seaw'ay' is open,” a spokes¬ 
man said. 

The benefits to be derived from such a listing are 
not restricted to port cities, however. The BiiUetin 
of the Medical Society' of the County’ of Monroe 
(Rochester) in New York reports that 65% of its 
members replied to a similar sun'ey. The poll 
showed that 102 speak German, 71 speak French, 
and 5S Italian. Respondents also listed such other 
languages as Spanish, Polish, Yiddish, Greek, Dan¬ 
ish, Litliuanian, and Chinese. 

One unexpected div'idend of tlie Rochester sur¬ 
vey was the listing of a phy'sician familiar witli the 
sign language of the deaf. 


J.A.M.A., Aug. ], 1959 

Teeth, Lip Service, and 
A Schoolside Manner 

Q. What is man’s most common disease? 

A. Tooth decay, which attacks 95% of our popu¬ 
lation. 

Q. How serious are oral-disorders? 

A, They contribute to many physical, mental, 
and emotional health problems. Today, 30% of 
children in any given age group require orthodontic 
treatment, and it is probable that the present crop 
of youngsters will lose fully half their teeth by the 
age of 40. 

Those facts, still not fully understood by a sub¬ 
stantial segment of the medical profession, are 
brought out by Harold R. Harlan, D.D.S., of 
Newark, N. J., to point up the need for improved 
health programs in schools. Dr. Harlan’s point is 
elaborated by a Doctor of Education, a Doctor of 
Medicine, and a registered nurse. 

“There are barren areas in health instrucHon, 
areas which give lip service to it while denying the 
same in quantity' and quality,” says Robert E. 
Schneider, Ed.D., of Waterbury, Conn. “Tliere is 
need for changed thinking on the part of some who, 
while condoning the incursion of every imaginable 
subject, deny a place in the same curriculum for 
instruction in an area of learning which is as essen¬ 
tial to successful living as is instruction in the lan¬ 
guage which makes learning and communication 
possible.” 

A Philadelphia physician, Edward G. Sharp, 
suggests: “An objective for the school physician is 
a ‘schoolside manner.’ This concept assumes the 
school phy'sician is professionally trained and acth'e 
in medical and community affairs.” 

And a registered nurse, Dorothy C. Tipple of 
Albany, N. Y., noting the changing health needs of 
children, had this to say. ‘“With the present focus 
on prevention of juvenile delinquency', we see the 
school’s responsibility' to cooperate with parents and 
with youth agencies in the development of an en¬ 
vironment more conducive to social and emotional 
adjustment.” ^ - 

Those statements represent principles enunciated 
at the first annual preconvention session on school 
health,, sponsored June, 7 in Atlantic City by the 
7,000-member American School Health Association 
in cooperation svith die A. M. A.’s Department of 
Health Education. The 130 phy’sicians, nurses, den¬ 
tists, and health educators who attended the meet¬ 
ing also heard presentations by' Dr. Gunnar Gun- 
dersen, immediate past-president of the A. M. A-, 
and Rudi H. V^eaver, M.D., immediate past-presi¬ 
dent of ASHA. By unanimous acclaim the audience 
recommended that a similar session be held in 
Miami--Bcach; prior to the A. M. A.’s ne.vt Annual 
Meeting. 
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Belief in Lifelong Study Cements the Medical World 


Despite differences in language, technique, and 
tradition the world’s physicians find a common 
ground in the conviction that medical practice car- 
ries with it the requirement of lifelong study. This 
will be evidenced in Chicago beginning late this 
month when the first of an estimated 1,500 doctors 
from more than 50 countries is e.vpectcd to register 
for. the second World Conference on Medical Edu¬ 
cation. The first was held in London in 1953. 

Sponsored by the World Medical Association in 
cooperation with the World Health Organization, 
the Council for International Organizations of Med¬ 
ical-Sciences, and the International Association of 
Universities, the conference to be held Aug. 31 
through Sept, 4 will e.vplore all phases of training 
for the profession of medicine. 

The chief aim of the conference, according to 
Dr. Louis Bauer, secretary-general of the WMA, 
is to “accelerate the raising of standards of medical 
education and medical care by pro\'iding a world 
forum for the e.vchange of opinions on the methods 
and problems in postgraduate medical training of 
the physician.” To accomplish this aim two of the 
four conference sections will be devoted to the 
study of advanced h-aining for pliysicians, either 


for .specialization or for continuing education. The 
remaining two sections will deal with basic clinical 
training and the development of teachers and in¬ 
vestigators. 

More than 120 speakers from many parts of the 
world ha\'e been invited to address either the 
plenary sessions or one of the section groups. 
Language differences will be accommodated by a 
simultaneous translation of all proceedings into 
English, French, and Spanish. 

Such an international conference has been termed 
“invaluable” by Dr. Victor Johnson, deputy' presi¬ 
dent of the conference and director of the Mayo 
Foundation for Medical Education and Re.search. 
He said, “It will be a medium for the e.vchange of 
ideas and disco\'eries, a stimulus to greater efforts 
directed to a better understanding of man and 
nature, and a means of fostering good will and 
friendship between the peoples of the world.” 

That this is more than just a pious hope is indi¬ 
cated by the fact that the Soviet Union, although 
not a member of WMA, is expected to send a dele¬ 
gation to the conference and will have two speak¬ 
ers on the program. Poland, another nonmember, 
will also be represented. 
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Party Line to the Rescue 
Li Red China Medical Tale ' 

If your medical miracles Iraven’t been up to par 
lately, maybe you are politically disoriented. . . . 

That point is made in a recent Chinese Medical 
Journal editorial which tries patiently to e.vplain 
how extraordinary medical results can be achieved 
“when politics take the lead over scientific theory.” 

It seems tliat politically shortsighted Chinese 
physicians "unanimously predicted an unfavorable 
prognosis” v'hen a steelworker suffering bums 
over "89.3% of the body surface” was brought to 
a Shanghai hospital. But, the editorial continues, 
no sooner had the assembled physicians shaken 
their heads in fatalistic despair than “a message 
was received from the Party Committee at the 
Shanghai Third Steel Mill pleading—for tlie sake 
of steel production and in order not to disappoint 
the workers of the whole mill—to save the wound¬ 
ed worker at all cost.” This got the ball rolling, it 
appears, and the medical school's Party Commit¬ 
tee quickly “analyzed the ideologic state of the 
doctors, and correctly pointed out that what could 
not be done in capitalist countries we could do.” 

A “case historj'” accompanying the straight- 
faced editorial is sparse in clinical detail but rife 
with melodrama and ideological therapeutics. 
Once their initial error” had been made plain to 



them, the physicians were reported to have learned 
rapidly. "It’s true that diseases can be treated by 
Mai-xism-Leninism,” they allegedly chorused. “We 
shall make it our duty to cure all patients hence¬ 
forth with burns within 90%.” 


--— a —t-wmuiiasm seems to 

have infected even the patient, who is quoted bv 
the so-called medical joumalas saying “Cure 
I’m needed in productipn? T can'^lefW rril 
and child, but not my f^aces.” Turning to his 
wife, who had brought his pay, he demanded to 
know. Have you paid my Party dues?”, - ’ 
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THE DIABETIC AND HIS EMPLOYMENT 
GUEST EDITORIAL 
Jean S. Felton, M.D. 

ECHANIZATION and automation in to¬ 
day’s industries liave made possible the 
greatest potential utilization in historj' of 
workers with some degree of disablement. 
This change in production methodology has not 
necessarily resulted in the employment of all physi¬ 
cally marginal persons, but has altered the physio¬ 
logical demands of jobs so that those with some 
capacity could work. 

Outstanding in his effective contribution to the 
fabrication of the world’s goods has been the dia¬ 
betic, whose work situation has been aided even 
more by the introduction and use of orally given 
hypoglycemic agents. Recognizing this addition, 
the Committee on Employment of the American 
Diabetes Association has recently reissued its 
Statement on Employment of Diabefa'cs,' originally 
offered in 1952, and revised at interj’als. Criteria 
are offered as guides in their employment in indus¬ 
try or business. 

To the prospective employer and the interested 
physician e.xamining applicants for work, diabetics 
fall into several groups. The mild diabetic, whose 
condition is diet-controlled, in no need of insulin, 
and die selected diabetic, whose condition is con¬ 
trolled by a sulfonylurea compound and diet, pre¬ 
sent no problem in emploj^ment. Of a third group, 
severe diabetics, requiring both insulin and diet 

1. EmplojTnent of Diabetics, Statement of the Committee on Em* 
plojment, American Diabetes Association, from the Report of the 
Committee, as accepted by the Council of the Association, June 7, 1952, 
New York, American'Diabetes Association, June, 1958. 

2. Analysis of Sur\’ey. Concerning EmploTnent of Diabetics in Some 
Major Industries, Organization Section, Diabetes 6:530 (No%‘.-Dec.) 
1937. 
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regulation, the well-controlled, well-regulated, co¬ 
operative patient should be accepted for work'lt is 
the comparably categorized diabetic, however, who 
becomes the poor employment risk because of lach 
of control and regulation. Not only is this unstable 
clinical state a difficult one to care for in competi¬ 
tive industry and commerce but it is fraught' witli 
the constant threats of coihplications and absen¬ 
teeism. Unnecessary prejudice against all diabetics 
can result from the injudicious employment of the 
patient who is not motivated to good self-care 
under medical counsel. 

In a survey conducted by the Committee on Em¬ 
ployment of the A. D. A.,' it was learned from 127 
companies with a total of 1,900,000 .workers that 
69% employed known diabetics. Regarding their 
“experience as to reliability and absenteeism,” 51% 
felt it to be satisfactory and 47% claimed it to be 
“same as average worker.” There were differentials 
in hiring among the varieties of industries ques¬ 
tioned, with five out of five railroads, as an e.vam- 
ple, indicating that they do not employ persons 
witli diabetes. Tlie percentage of diabetics in the 
companies reporting was 0.58%, a little under the 
average for diabetics in the general population, 
estimated at 0.75%. 

The Committee on Employment has offered 
these suggested standards for employment; 1. The 
diabetic job applicant should bring a statement 
from his physician stating that he is controlled and 
is examined periodically. 2. Although the diabetic 
can perform any work for which he has physical, 
mental, and educational capacities, those who take 
large doses of insulin should not be assigned u'ork 
wherein hypoglycemic attacks might lead to injur)' 
to themselves or others. In those under control 
solely by an oral preparation, symptomatic h)po- 
glycemia is not a factor. 3. The diabetic should 
work the same hours in a steady shift, but if he 
must rotate he should avoid the midnight to 8 a. m. 
tour. 4. It is wise to have key people in labor and 
management informed of the nature of diabetes 
and the possibility of coma or insulin reaction, and 
the decision regarding this should be left with the 
plant physician. 5. Tlie diabetic should carry a card 
ntith him which identifies his condition. 6. When 
tlie usual laboratory facilities on the outside are 
available only during working hours, time for the 
company can be saved and tire employee helped 
by having the industrial medical department per¬ 
form frequent blood sugar and urine examinations. 
7. An annual physical examination should be made 
on each diabetic. 8. The plant physician is witliin 
his rights if he requests another work assignment 
for the diabetic, when new complications create 
additional risks. 9. The insulin-requiring diabetic 
should be considered controlled if the fasting blood 
sugar level is not below normal and not above 15U 
mg. per 100 cc. of blood, the three-hour postpran- 
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dial level is not higher than 250 mg. per 100 cc., 
all by the Folin-Wu method, and he is under regu¬ 


lar medical supervision. 

These standards, or criteria, arc practical ones, 
and the time concession is the only one asked for 
tlie well-controlled diabetic worker. Persons with 
this condition have worked well in nearly all types 
of employment, and their production, attendance, 
and low injur>' records bespeak the wisdom of the 
utilization of this manpower. The blocks to their 
acceptance, as with other somewhat physieally 
limiting conditions, are to be found in false, preju¬ 
dicial, frequently rationalized thinking, based on 
unsound emotional responses of the prospective 
employer. 

It is through the enlightened help of the physi¬ 
cian and the employer that more diabetics will be 
giv'en opportunities to demonstrate their skill on 
the job. Needing little medical sun-eillance while 
at work, tliey can make a considerable contribution 
to the production of the world's goods. 

THE NEW CUMULATED INDEX MEDICUS 

An agreement has been made noth the National 
Library of Medicine in Washington, D. C., whereby 
• the American Medical Association will publish an¬ 
nually in cumulated form the bibliographic refer¬ 
ences which appeared in the preceding year in the 
Index Medicus, a name which the present Current 
List of Medical Literature will assume in Jan- 
uar>^ 1960, 

The offer of tlie National Library of Medicine to 
provide the American Medical Association with the 
cumulated copy in film form was accepted by the 
Board of Trustees at the Atlantic City meeting in 
June, at which time the trustees decided also to 
discontinue publication of the Quarterly Cumula¬ 
tive Index Medicus with volume 60 (July-Decem- 
ber, 1956), which volume recently was mailed to 
its subscribers. The format of the new Cumulated 
Inde.x Medicus will be closely like that of the 
Quarterly Cumulative Index Medicus, and it will 
eventually provide a truly world-wide coverage of 
medical literature, probably as many as 180,000 
titles. 

The American Medical Association will publish 
independently of the government and at its own 
cost the new Cumulated Index Medicus, and the 
Superintendent of Documents at the Government 
Printing Office in Washington, D. C,, will continue 
to sell the monthly index published for many years 
hy the National Library of Medicine. Those hos¬ 
pitals, libraries, and individuals who have been 
subscribers to Q, C. L M. and who desire to fill the 
gap—1937-1958-1959—will be able to obtain copies 
of the Current List of Medical Literature for those 
years, through the National Library of Medicine. 

The ever-increasing amount of medical literature 
and the difficulty since World War 11 of finding 


personnel fitted for this specialized work caused 
the Q. C, I. M. to fall lichind its former schedule 
almost two and one-lialf years. Tlie same conditions 
caused the National Library of Medicine to .survey 
the field for additional help and finally to adopt 
modern machine methods which will do rapidly 
what heretofore has been done by hand. 

While this change-over has affected some 27 
faithful and devoted employees who worked on the 
Q. C. I. M., most of them have either been agree¬ 
ably assigned to other positions in A. M. A. bead- 
quarters or have been able to obtain positions else¬ 
where. The devotion of these employees to 
Q. C. I. M., an index which was long a favorite of 
physicians and other medical investigators through¬ 
out the world, is gratefully acknowledged. 

Dr. John Shaw' Billings and Dr. Robert Fletclicr 
started the first Index Medicus in 1879 at the Army 
Medical Library. The American Medical Associa¬ 
tion began publishing the Quarterly Cumulative 
Index to Current Medical Literature in 1916. The 
two indexes were combined in 1926 and published 
by the American Medical Association as the Quar¬ 
terly Cumulative Index Medicus with the financial 
assistance of the Carnegie Institution in Washing¬ 
ton, which contributed toward the expense 810,000 
per year for five years. The Quarterly Cumulative 
Index Medicus lias nev'er been a self-sustaining 
venture, and since the termination of the agree¬ 
ment witli tlie Carnegie Institution it has cost the 
Association many thousands of dollars a year. 
Nevertheless, the trustees looked upon this project 
as one of the finest of many efforts that the Asso¬ 
ciation has made to aid world progress in medicine. 
Now that tlie Q. C. 1. M, has been discontinued, 
anothei—the annual Cumulated Index Medicus— 
will take its place. 

A. M. A. DISAVOWS VITAMIN 
ADVERTISEMENT 

An advertisement wliicli cleverly implies endorse¬ 
ment by the American Medical Association of a 
brand of vitamin capsules has been strongly dis¬ 
avowed by the A. M. A- The book entitled “Book of 
Health, edited by an A. M, A. employee, was 
offered free by Vitasafe Corporation, New York 
City, along with a supply of their capsules. Tlie 
words, “The Official American Medical Association 
Book of Health” show up prominently in the adver¬ 
tisements appearing in newspapers and magazines 
along with a photograph of a bottle of tbe capsules 
Tlris was done without A. M. A. knowledge or 
approval, ® 

The A. M. A.’s official statement regarding vita¬ 
mins (The Journal, January 3, 1959, page 109) 
states that, if a healthy person’s diet contains the 
key food 'groups in sufficient amounts, nutritional 
supplementation is unnecessary. There has been nn 
change in this policy. 
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COUNCIL ON NATIONAL DEFENSE 


The following paper is being presented through the Council and its Committee on Disaster 
Medical Care as a matter of interest to physicians and hospitals interested and active in medical 
civil defense preparedness. Frank W. Barton, Secretary. 


FUNCTIONS OF A HOSPITAL IN A MAJOR DISASTER 

Frank F. Scliade, M.D., Los Angeles 


It is tlie accepted obligation of our profession to 
gh'e the veiy best possible medical care to our fel¬ 
low citizens at all times and under any circum¬ 
stances. This, of course, includes disaster medical 
care. 

Disasters can strike any time, iuiy place, and 
they need not be caused by war to be of major 
proportions. What is a major disaster? It must be 
relative, depending on the locality affected. As an 
example, a fire or earthquake that would destroy a 
dozen blocks in a smaller cih' could be considered 
major, but it probably would not be so thought of 
in one of our larger cities. 

To oversimplify the answer, the functions of a 
hospital are to furnish the best possible medical 
care to the victims of a disaster, under the existing 
conditions. There are three principal possibilities 
of hospital involvement and function. 

Disaster in Hospital Itself 

The first possibility is in the event the hospital 
itself is ins'ob^ed in a disaster; this could be limited 
to any one hospital, as in the event of a fire or 
e.xplosion in the hospital. In this situation, as in all 
of the others, the basic premise is that carefully 
considered plans have been drawn up and then 
tested and retested until they are so modified that 
they are as nearly perfect as humanly possible. The 
very first consideration of any hospital should be 
for this contingency and is concerned with rapid 
evacuation of patients and personnel. This may 
sound simple, but actually it involves a myriad of 
details. For every method or action, there must be 
a substitute in the event something would prevent 
its accomplishment. If a certain door is planned for 
an e.xit, there must be an alternative choice in case 
the door be blocked by flames or a fallen beam or 
simply jammed. If there are elevators, what is to 
be done if power fails? 

If there is not time to remove all patients, which 
will you evacuate and wliich will you—yes—aban¬ 
don? This tj'pe of decision is most difficult to make 
under the best of planning conditions but is impos- 

Chiel, Medic.ll and Health Section, Los Angeles Count>- and Cities 
Civil Defense Pl.inning Board. 


sible to make under the stress of the emergency. 
A priority system is one of the essentials and should 
be based on the future value of that person to the 
community. It follows that the highest priorit)’ 
should be given to children without pree.visting 
handicaps, to women in the childbearing age, and 
to other younger adults. The aged, those suffering 
from incurable conditions and advanced degener- 
ahh'e disease, should have the lowest priority. This 
is a repugnant thought but it is a decision that 
possibly could be forced on us. It exemplifies one 
of the basic tenets of all disaster work, no matter 
what the branch—do the best for the most. 

Planning must include a place that can be used 
as a substitute for the hospital, to ivhich the evacu¬ 
ated patients can be taken. It sliould not be too 
near tire hospital, otherwise it could also be in¬ 
volved in the incident that caused the hospital to be 
abandoned. Transportation must be considered, and 
large flat bed ti’ucks, such as moving vans, are ideal 
for the mass movement of patients. 

If time and available personnel permit, small, 
essential supplies and equipment should be re¬ 
moved from the hospital, jperhaps in pillow cases. 
Antibiotics, sedatives, antiseptics, analgesics, dress¬ 
ings, small instruments, syringes, and needles are but 
a partial list of things more urgently needed. A defi¬ 
nite understanding, preferably in writing, to cover 
this emergency removal should be had witli the 
hospital ownership and/or management. A rendez¬ 
vous point for the staff, personnel, and employees 
of the hospital should be knoum to all concerned. 
This could well be the place of the substitute or 
auxiliary hospital. 

Disaster in Hospital and Area 

The second consideration is of the hospital that is 
located in a disaster area not limited to the hospital 
itself. It divides itself naturally into two possibilities 
—with and without warning of the disaster. Warn¬ 
ing is possible, both in war and natural disasters. 
If there is no warning, then the previously dis¬ 
cussed considerations would apply. 
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If tlicrc is warning, coinp^^tc, orderly, and less 
lutrried CA'aciiaHon and dispersal can be accom¬ 
plished. Larger and more complete lists of tlie 
smaller items of supply and equipment can be 
removed, including canned and packaged food 
supplies and some cooking equipment. A new word 
and concept, "dispersal,” enters here-this, in con¬ 
tradistinction to the pres'iously considered evacu¬ 
ation. One of the objectives in dispersal is the actual 
dischiu-ge of the ma.ximum number of convalescent 
patients, either to the family or to a welfare service. 
There are a number of reasons for this. 

A much greater degree of cooperation also be¬ 
comes necessarsf—cooperation, undoubtedly with 
other hospitals and certainly with other sers’ices of 
the disaster organization. Communications, trans¬ 
portation, supply, u’elfare, and traffic control are 
those services that would be ins’olvcd in this phase. 

During dispersal it is probable that the patients 
from several hospitals would be consolidated into 
one con\'oy to go to a common destination. Attend¬ 
ants must accompany these patients and certainly 
should include any house staff, nurses, and aides. It 
would also be most desirable for some of the attend¬ 
ing staff to go along. These dispersecs u'ill be pa¬ 
tients, some quite ill. The trip could take many 
hours, so some of these patients could require con¬ 
siderable attention en route. 

Hospitals in Support Areas 

All of the hospitals in the disaster areas must 
have plans for the reception and care of disaster 
victims. This phase can be discussed in the third and 
final categor)’ of hospitals that are located in the 
reception or support areas. 

The cardinal functions of hospitals in the support 
areas are (1) the discharge of the maximum num¬ 
ber of convalescent patients, (2) implementation of 
e.xpansion plans, (3) reception of and care of dis¬ 
persed patients and disaster casualties, and (4) as¬ 
sistance in setting up and operating emergency 
hospitals. In view of the first two functions, for the 
satisfaction of all concerned, reliable and accurate 
intelligence is a requisite. It is very easy to visualize 
the utter demoralization that would result in any 
support area if the word were passed to put these 
plans into operation and then to have them later 
rescinded. 

Obviously the first step in making room for an 
anticipated or actual flood of patients is to dis¬ 
charge ever)' possible patient currently in the hos¬ 
pital, to family, friends, or the welfare service. If 
there should be any urgency in this, as tliere could 
well be, it is essential that two provisions are 
agreed on in advance by the staff. The first is a 
current grading system of all hospital patients, 
designating those who can be immediately dis¬ 


charged, those for whom some degree of medical 
supervision is desirable, and those who should be 
evacuated or dispersed and remain in the system of 
medical care. The second is the delegation of the 
necessary authority, based on the grading system, 
to certain persons to go through the hospital and 
actually order the discharges of the patients, with¬ 
out the actual consent at the moment of the patients’ 
attending physicians. 

The ne.\t step is the implementation of the ex¬ 
pansion plan. Every available square foot of space 
must be used. This does not mean simply converting 
private rooms to capacity of two or three patients. 
Auditorium, class rooms, solariums, halls, and any 
other available space must be used. If there is a 
nurse.s’ residence and/or a separate building for a 
school of nursing, this would l)e vcr\' important for 
convalescent patients and possibly for the obstetri¬ 
cal department. 

In the plan, careful attention should be given to 
admission of patients; this may require that the 
admitting department be relocated. In many hos¬ 
pitals this department could not po.ssibly take care 
of mass admissions. A\'ailable entrances, streets, 
driveways, and parking lots arc factors to be con¬ 
sidered, as u’cll as adequate space. Phlnning should 
also pro\’ide for a first-aid facilih' forward of the 
admitting area to screen out the lesser injured and 
thus reserve hospital space and care for only the 
most acute and serious cases. 

Either adjacent to or very near the admitting 
area should be a large area for triage and resusci¬ 
tation. This is one of the most important depart¬ 
ments and should be supervised b\' one of the best 
and most e.vperienced surgeons, who is mentally 
imd emotionally w'ell adjusted and stable. This 
requirement cannot be overemphasized, for be w’ill 
have to make the decisions as to w'hich patients w'ill 
be cared for first, w'hich ones can w’ait for hours, 
and even which ones must simply be kept as com¬ 
fortable as possible until they die. The basic prin¬ 
ciple is to use all facilities most efficiently, and this 
means that the highest priorit)' for smgical care will 
be for those patients reqiiiring short—and the w'ord 
short demands emphafis—lifesaving procedures. In 
a major situation an operating room cannot be re¬ 
tained for three or foiu- hours for one patient when 
several others could be cared for in the same period 
of time. 

The expansion plan includes the provision of 
additional surgical facilities. This may be accom¬ 
plished in several w'ays; some, large operating rooms 
can have two tables instead of one, additional oper¬ 
ating rooms frequently can be created in the surgi¬ 
cal suite, and consideration should be given to the 
use of deliver)' rooms for surger)'. More efficiency 
of operation is frequently achieved if certain floors 



138/1690 


GOVERNMENT SERVICES 


J.A.M.A., AtiR. I, jgjf) 


or areas of the liospital are designated for particu¬ 
lar types of cases, as for burns, fractures, and post¬ 
operative care. 

Kitchens can rarely be enlarged, but attention 
should be given to altered schedules and types of 
food. Most of the acutely ill patients will get liquids. 
The biggest problem will be that of feeding all of 
the personnel who u'ill remain at the hospital for a 
number of days on around-the-clock schedules. 

Laborator}^ u'ork u'ill be veiy limited in its scope. 
Large quantities of blood will be necessary, so 
blood procurement must be arranged for. This area 
must be readily available to donors and should be 
located so that this tralBc does not interfere with 
patient and attendants traffic flow. In many hos¬ 
pitals this will require that it be set up away from 
the existing laboi'atory. 

Finally, provision must be made for adequate 
morgue space, since this type of disaster results in 
an unusually high mortality rate. 

Provision should also be made for an auxiliary to 
the hospital, with minimal equipment, to which 
convalescent patients can be transferred as soon as 
their condition warrants it. This is necessary to keep 
bed space available for the constant flow of acutely 
ill patients admitted, that could very well extend 
over a number of days. 

Another function that poses a perplexing person¬ 
nel problem is concerned with the 200-bed emer¬ 
gency hospitals. Our plan is to use these units as 
nuclei around which will be created hospitals of 
from 500-bed to 1,000-bed capacity. Many of the 
units have been prepositioned in localities consid¬ 
ered to be safe distances from anticipated danger 
zones. These safe areas naturally are in tlie more 
sparsely populated counties. The problem is com¬ 
pounded by the expected tremendous increase in 
the population of these counties, of botli well 
evacuees and tliose requiring medical care and 
treatment of wounds, plus the normally small num¬ 
ber of medical and allied personnel and the few 
hospital beds available in these counties. The only 
possible answer is the reinforcement of the ex¬ 
panded existing hospitals by these enlarged emer¬ 
gency hospital units. 

In a situation of dispersal, these units should be 
set up at their original eapacity and be used to care 
for the hosi^ital patients from tire danger zones. This 
would permit the personnel to become familiar with 
the hospital under the most favorable conditions 
and at the same time would conserve the beds in 
the existing hospitals for the first influx of casualties. 
On notification of the occurrence of the disaster, 
expansion could be affected. If the disaster occurred 
without warning, the units would be set up at once 
at their e.xpanded capacity. 


The personnel shortage will eventually be grcallv 
alleviated by the arrival of medical and allied per¬ 
sonnel from the dispersed areas. A few will arrive 
with the convoys of the hospital patients. Others 
will come to the area by, prearrangement or as 
members of the dispersed population. Suddenly, 
under the most unfavorable professional and emo¬ 
tional conditions, there will be thrown together 
doctors from different sections of the state who have 
widely differing backgrounds of culture, training, 
ability, and experience. Here is where cooperation, 
understanding, teamwork, and the suppression of 
professional pride and vanity will be important. 

As the dispersed persons arrive, an additional 
function of the hospitals, and especially the im¬ 
provised emergency type, will be to furnish care for 
these people. Hospitalization by necessity must be 
resti'icted to the care of only the patients with the 
most acute and urgent conditions. Many patients 
who normally wonld be treated in hospitals will be 
cared for in some other manner. This same type of 
minimal care will also apply to the resident popu¬ 
lation. 

A few of the basic concepts relative to the func¬ 
tions of hospitals in major disasters have been 
superficially discussed. Briefly stated, the functions 
are (1) the protection and safeguarding of the 
present hospital patients, (2) the best possible care 
of tlie disaster victims, under the circumstances) 
following the dictum of doing what is best for the 
most, (3) minimal care for the resident population, 
and (4) minimal care for the dispersed. 

GOVERNMENT SERVICES 


AIR FORCE 

Space Medicine Course.—The School of Aviation 
Medicine will offer a new advanced course in 
aerospace medicine to senior medical officers from 
the air forces of our allies at its new home at 
Brooks Air Force Base, Te.\'as. The starting dale 
for the first course is Sept. 8. Prerequisites for at¬ 
tendance in the 27-week course include prior satis¬ 
factory completion of the primary course in avia¬ 
tion medicine conducted by the school; a minimum 
of one year of practice in aviation medicine sub¬ 
sequent to completion of the primary course; and 
a reading, writing, and speaking knowledge of the 
English language. The purpose of the course is 
to prepare allied senior medical officers for pro¬ 
fessional responsibilities as aviation medicine con¬ 
sultants, investigators, teachers, and directors of 
programs in their respective air forces. The course 
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will consist of 1,07S instruction hours, divided into 
three parts; part 1, academic aviation medicine; 
part 2, physiological training program; and part 3, 
practical aspects of aviation medicine. The latter 
will be conducted at air training command bases 
with instruction and supervision by practicing air 
force flight surgeons. 

Personal.—Col. Lawence J. Milch, chief of the 
department of pharmacology-biochemistry at the 
Air Force School of Aviation Medicine and recent 
winner of the Air Force’s commendation medal for 
his work in heart diseases and motion sickness, 
will become deputy commander of the 6,102nd Air 
Base Wing at Yokota, Japan. 

ARMY 

Personal.—Brig. Gen. Thomas ]. Hartford, Army 
Medical Coqrs, was appointed deputy surgeon gen¬ 
eral of the United States Army. His predecessor. 
Major Gen. James P. Cooney, has been named 
chief surgeon, U. S. Army, Europe. 

PUBLIC HEALTH SERVICE 

Dr. Freund Honored.—Dr. Jules Freund, interna¬ 
tionally known immunologist, w'as selected as re¬ 
cipient of a special citation from the Allergy Foun¬ 
dation of America. Dr. Freund is in charge of basic 
studies on allerg)' and immunolog)' at the National 
Institutes of Health, U. S. Public Health Service, 
Bethesda, Md. The allergy foundation is a non¬ 
profit organization w'hich operates a program of 
public and professional education and training in 
the field of allergic diseases w’ith headquarters at 
801 Second Ave., Nerv York 17. One of Dr. Freund’s 
most important contributions w-as his demonsh'ation 
of the increased effectiveness of vaccines in w'hich 
the protective materials are incorporated in w'ater- 
in-oil emulsions. The latter, know'n as Freund’s 
adjuvant, has provided tools used routinely in basic 
laboratory research by immunologists here and 
abroad. 

New Indian Service Hospital.—The Public Health 
Service awarded a $1,391,700 contract for construc¬ 
tion of a 50-bed hospital and staff living quarters at 
Sells, Ariz., to serve the Papago Indians. Since 
1947, when the Oasis Hospital at Sells was destroyed 
by fire, Papago Indians have been served by the 
Public Health Ser\'ice Indian Hospital at Tucson, 
150 miles aw'ay. The new hospital will include out¬ 
patient and field health facilities for additional 
services to about 8,000 beneficiaries living in 73 
isolated villages of the 4,000-square mile Papago 
Reservation'. The new, centrally-located hospital 
should be completed by 1961. 


NATIONAL SCIENCE FOUNDATION 

Postdoctoral Awards.-Applications will be ac¬ 
cepted through Sept. 1 by the National Science 
Foundation for a second group of postdoctoral fel¬ 
lowships. Fellowships will be awarded in medical 
and other science fields. Names of successful fellow¬ 
ship candidates will be announced on Oct. 15, To 
be eligible for postdoctoral fellowships, candidates 
must be citizens of the United States w’ith special 
aptitude for advanced training and must hold the 
doctoral degree or have the equivalent in training 
or e.vpericnce. Fellows w'ill be selected on the 
basis of ability as evidenced by letters of recom¬ 
mendation and other evidence of scientific attain¬ 
ment. Candidate.s’ qualifications w’ill be evaluated 
by carefully chosen panels of scientists operating 
under the aegis of the National Academy of Sci- 
cnces-National Research Council. Final selection 
on fellow's will be made by the National Science 
Foundation. 

A stipend of $4,500 per year w’ill be awarded to 
successful applicants. Dependency allowances w'ill 
be made to married fellow's. Fellow's may engage 
in study and/or research at any accredited non¬ 
profit institution of higher education in tlie United 
States or any nonprofit foreign institution of higher 
education. A limited allow'ance to aid in defraying 
a fellow’s cost of travel w'ill also be available. Ap¬ 
plication materials may be obtained by w'riting to 
the Fellow'ship Office, National Academy of Sci- 
ences-National Research Council, 2101 Constitution 
Avenue, N. W., Washington 25, D. C. 

Research Laboratories.-The National Science 
Foundation has a new program for renovation 
and/or construction of graduate level (doctoral) 
research laboratories at institutions of higher educa¬ 
tion. Generally speak-ing, equipment to be supported 
W'ill be limited to standard fixed equipment (e. g., 
laborator)' benches, built-in refrigerators, etc.)] 
whether the grant is for construction of a new’ 
laborator)' or the renovation of an e.xisting one. Pro¬ 
posals pertaining to laboratories for research use in 
any area of the basic sciences will be considered, 
but the foundation will not consider requests for 
support of facilities to be used primarily for instruc¬ 
tional purposes. Grants made under this program 
will require matching by the institution, from non- 
federal sources, to the extent of at least 50% of the 
direct costs to be incurred. Proposals should be 
submitted to the division of biological and medical 
sciences. National Science Foundation, Washington 
25, D. C., by Dec. 1, 1959. In most cases it will be 
helpful to address an inquiry to the appropriate 
division of the foundation before preparing die 
proposal. It is anticipated that grants under this 
program will be made about June 1, I960. 
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COLORADO 

Dr. Stonington Named Division Head.—Dr. Oliver 
G. Stonington, member of the volunteer faculty of 
the University of Colorado School of Medicine, 
Denver, since 1950, was named head of the division 
of urology in the department of surgery on a full¬ 
time basis. The appointment is effective Sept. 1. 
The position previously has been filled by volunteer 
faculty members on a part-time basis. Dr. Stoning¬ 
ton is a diplomate of the American Board of 
Urology. He reportedly was instrumental together 
M'ith Dr. Joseph H. Holmes, professor of medicine, 
in introducing the artificial kidney to the University 
Medical Center with which more than 250 patients 
have been treated. 

GEORGIA 

State Medical Election.—Officers for 1959-1960 of 
the Medical Association of Georgia are; president. 
Dr. Luther H. Wolff, Columbus; president-elect. 
Dr. Milford B. Hatcher, Macon; immediate past- 
president, Dr. Lee Howard Sr., Savannah; first 
vice-president. Dr. Corbett H. Thigpen, Augusta; 
second vice-president. Dr. Walter P. Rhyne, Albany; 
secretary. Dr. Christopher J. McLoughlin, Atlanta; 
speaker of the house, Dr. Thomas W. Goodwin, 
Augusta; vice-speaker of the house. Dr. Fred H. 
Simonton, Chickamauga. 

HAWAII 

Health Record of New State.—Statisticians of the 
Metropolitan Life Insurance Company reported 
that tuberculosis mortality in the civilian population 
of Hawaii was down to 3.1 per 100,000 in 1957, a 
decrease of more than 50% in two years and of about 
95% since 1940. The 1957 death rate from influenza 
and pneumonia was only 25.6 per 100,000—half that 
of 1940. At the same time, the principal communi¬ 
cable diseases of childhood (measles, scarlet fever, 
whooping cough, and diphtheria) and typhoid fever 
have been practically eliminated as causes of death. 
The infant mortality rate in 1957 was 24 per 1,000 
live births, compared widi 44 in 1940. Currently 
three-fourths of the infant deaths occur in the first 
month; the comparable proportion in 1940 was 
three-fifths. Over the same period, maternal mor¬ 
tality has dropped from 2.4 per 1,000 live births to 
0.4. Leading causes of death in Hawaii are heart 
disease (first) and cancer (second). Ne.\'t in order 
were diseases of early infancy, cerebral hemorrhage. 

Physicians arc invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


accidents, and influenza and pneumonia. Accidents 
are the leading cause of death in the 1-24 age group, 
nearly 45% of the fatal accidents in this age group 
resulting from motor vehicle mishaps. Longevity in 
Hawaii compares with that for continental United 
States. According to the life table for 1949-1951, the 
latest available for Hawaii, the average length of 
life for males was 67.76 years. The average for 
females was 71.29 years. 

ILLINOIS " 

Society News.—Dr. Charles K. Fetter, Waukegan, 
was reelected president of the Illinois Tuberculosis 
Association May 25 at the annual meeting in Chi¬ 
cago. Reelected treasurer of tlie organization was 
Dr. Jesse A. Stocker, Springfield. Meeting in con¬ 
junction with the association was the Illinois 
Trudeau Society, medical section of the state tuber¬ 
culosis association. Officers elected were; president. 
Dr. Darrell H. Trumpe, Springfield; president-elect, 
Dr. Meyer R. Lichtenstein, Chicago; and secretar)'- 
treasurer. Dr. Raymond H. Runde, Peoria.—The 
officers for the Illinois Society of Pathologists for 
the coming year are Drs. Franklin J. Moore, Chi¬ 
cago, president, and James R. Thompson, Chicago, 
secretary-treasurer. The president of the society is 
the chairman of the pathology section of the Illinois 
State Medical Society and the secretary-treasurer is 
the secretary of the section. 

KENTUCKY 

Personal.—Dr. George W. Pedigo Jr., Louisville, 
recently became the first physician ever to be ap¬ 
pointed to the Board of Directors of the Kentucky 
Chamber of Commerce. Dr. Pedigo is associate edi¬ 
tor of the Journal of the Kentucky State Medical 
Association, vice-speaker of the house, and was re¬ 
cently elected president-elect of the Jefferson 
County Medical Society.—Dr. Daryl P. Harvey, 
Glasgow, was appointed by President Eisenhower 
as a member of the President’s Citizens Advisoty 
Committee on the Fitness of American Youth. This 
committee, which serves in an advisory capacity to 
the Council on Youth Fitness, considers and eval¬ 
uates "existing and prospective governmental and 
private measures conducive to the achievement of 
a happier, healthier, and more completely fit Ameri¬ 
can Youth.” Membership is appointed from all 
sections of the nation. Last November Dr. Harvey 
was appointed a vice-chairman of the I960 Wfliifc 
House Conference on Children and- Youth. Ur- 
Harvey is currently serving as president of the 
Kentucky Academy of General Practice. 
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MASSACHUSETTS 

Professors Retire.—Three professors retired from 
Harvard University on July 1, to become professors 
emeriti. They are Dr. Leland S. McKittrick, Brook¬ 
line, clinical professor of surgery; Dr. Joe Vincent 
Meigs, Boston, clinical professor of gynecology; 
and Dr. Francis C. Newton, Boston, clinical profes¬ 
sor of surgery. Dr. McKittrick has been associated 
with Harr'ard Medical School since 1932. Dr. Meigs 
has served as clinical professor of gimecolog)' at 
Harvard since 1941 and has been associated with 
the Medical School since 1932. Dr. Newton was ap¬ 
pointed in the department of surgery at Harvard as 
an associate in surgers' in 1920. 

Personal—Dr. M’’alter F. Lever, of Chestnut Hill, 
who was associated with Harvard Medical School 
and Massachusetts General Hospital, will be the 
principal investigator of a new research depart¬ 
ment in dermatology at the Boston Dispensary. He 
will head the department of dermatology .and 
syphilology at the dispensary. He also has been ap¬ 
pointed clinical professor of dermatology at Tufts 
College Medical School.—Dr. Robert R. Mezer, of 
Boston, was appointed coordinator of the psychiatr\' 
training program at the Boston University Law- 
Medicine Research Institute. Dr. Mezer wall also 
serve as assistant professor of legal psychiatry at 
the universiW’s School of Law', and an assistant 
professor of psychiatry at the uni\’ersity’s School of 
Medicine.—Dr. Robert H. Hamlin, Washington, 
D. C., assistant to Arthur Flemming, Secretary of 
the Department of Health, Education and ^Velfare, 
resigned to become professor of public health ad¬ 
ministration in the Faculy of Public Health at 
Harviird University', Boston. 

Program in Pharmacology and Biostatistics.—A 
training program in clinical pharmacology and bio¬ 
statistics related to diseases of the heart and blood 
vessels w'as established at the Lemuel Shattuck Hos¬ 
pital in Boston and the Harvard Medical School 
under a grant from the National Heart Institute of 
the National Institutes of Health. The program, 
which opened July 1, includes a combination of 
on-the-job training in the planning and e.xecution of 
therapeutic trials and formal instruction in research 
techniques related to clinical pharmacology. Both 
the pre- and postdoctoral candidates will partici¬ 
pate in the program. Course work will be available 
at the Lemuel Shattuck Hospital, the Harvard 
Medical School, and the Harvard School of Public 
Health. The candidates will be concerned with re¬ 
search projects in progress at the hospital. Dr. 
Frank A. Howard, research associate in pharma¬ 
cology at Harvard, will direct the program in col¬ 
laboration with Dr. Mindel C. Sheps, Boston, 
assistant professor of preventive medicine, and Dr. 
Thomas C. Chalmers Jr., Boston, clinical associate 


in medicine at Harvard. Candidates for the post¬ 
doctoral degrees are required to have an M.D. 
degree and should have completed the first portion 
of their training in internal medicine. Predoctoral 
candidates must have a B.A., M.S., B.S., or Ph.D. 
degree. Medical students w’ill be required to have 
the recommendation of the dean of the faculty' of 
medicine in their universities. 

MICHIGAN 

Dr. Hubbard Named Dean.—Dr. William N. Hub¬ 
bard Jr., associate dean of the New York University 
College of Medicine, New York City', w'as appointed 
dean of the University of Michigan Medical School, 
Ann Arbor. The new' dean succeeds Dr. Albert C. 
Furstenberg, w'ho has headed the Medical School 
since 1935. Dr. Hubbard is the fifth person to carry' 
the title of “dean” and the eighth to serve as ad¬ 
ministrative head of the Medical School since it w'as 
founded in 1850. 

Dr. Foust Goes to Africa.—Dr. Joseph C. Foust, 
general practitioner from Ionia, left June 19 to 
spend a lifetime in the back country of Tanganyika, 
sponsored by the Foundation for All Africa, Inc., a 
nonsectarian group that devotes itself to furthering 
“person-to-person” contacts between Africans 
and Americans. Dr. Foust is taking along a ti'uck, 
a house trailer, and his w'ife and si.v children. He 
is paying for the trip himself and “will devote his 
time to treating sick natives.” “The decision to go 
to Africa w'as taken about a year ago,” Dr. Foust 
said. “It is a matter of charity and justice.” The 
family disembarked at Capetown in July to start a 
1,500-mile drive to the village of Mboya on the 
south-central plains of Tangany'ika. 

MINNESOTA 

Personal—Dr. Walter A. Fansler, emeritus clinical 
professor of surgery. University of Minnesota Medi¬ 
cal School, Minneapolis, w'as made an honorary 
member of tire Royal Society of Medicine (Proc¬ 
tologic Section) at the joint meeting of the Roy'al 
Society of Medicine and the American Proctologic 
Society in London, England, July 1.—Dr. R. Drew' 
Miller, consultant in medicine in the Mayo Clinic 
and assistant professor of medicine in the Mayo 
Foundation, Graduate School, University of Minne¬ 
sota, was appointed assistant director of the Mayo 
Foundation by the board of regents of the Univer¬ 
sity. Dr. Miller will continue to devote about half 
his time to the practice of internal medicine in the 
Mayo Clinic.—Dr. Reginald G. Bickford, head of 
the electroencephalographic laboratories of the 
Mayo Clinic, Rochester, w'as appointed a member 
of the Neurology Study Section of the National 
Institutes of Public Health, a unit of the U. S. De¬ 
partment of Health, Education and Welfare. 
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Personal—Dr. Edward J. Van Liere, Morgantown, 
dean of the V^est Virginia UniversiW School of 
Medicine, has been elected an affiliate of the Royal 
Society of Medicine, London, England. The society 
n'as founded in 1805 and chartered in 1834.— 
Dr. Robert P. Hagerman, recently retired from 
sendee with the Department of Justice, has been 
named by Dr. Richard J. Lilly, head of the West 
Virginia State Department of Mental Health, as 
superintendent of Weston State Hospital. He suc¬ 
ceeds Dr. Lilly, who has served as superintendent 
during the past several months. 

WYOMING 

State Medical Election.—Elected officers of the 
Wyoming State Medical Society are: Drs. Benjamin 
Gitlitz, Thermopolis, president; Francis A. Barrett, 
Cheyenne, president-elect; S. J. Giovale, Cheyenne, 
vice-jiresident; Frederick H. Haigler, Casper, secre¬ 
tary; Carleton D. Anton, Sheridan, treasurer; Albert 
T. Sudman, Green River, delegate to A. M. A.; and 
Bernard J. Sullivan, Laramie, alternate delegate to 
A. M. A. 

GENERAL 

Change of Address.—Mail intended for the Joint 
Commission on Mental Illness and Health, its offi¬ 
cers, or its staff should be addressed as follows; 
Joint Commission on Mental Illness and Health, 
Massachusetts Mental Health Center, 74 Fenwood 
Road, Boston 15. Following conclusion of the study 
projects of the National Mental Health Survey on 
June 30, editorial offices will be maintained at the 
new address until publication work on the mono¬ 
graph series and final report is complete. 

Books for Philippine Medical Librai-y.—A request 
for medical books and journals from A. M. A. mem¬ 
bers has been received from Dr. Mercedes V. 
Planas, of Cebu City, Philippines, for the Cebu 
Medical Librarj'. The organization, “Books for 
Asian Students,” has agreed to handle the shipping. 
Publications should be shipped by motor freight, 
collect (not Railway E.\press or moving van). The 
shipment should be addressed to Cebu Medical 
Librars’, % Books for Asian Students, 21 Drumm 
St. San Francisco 11, Calif. Packing in ordinar>' 
cardboard cartons tied noth rope is sufficient. Pack- 
vail be repacked for overseas shipment. Dr. 
. address is P. O. Bo.v 55, Cebu City, Philip- 
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tutes and laboratories and then start a month-long 
itinerary which will include Leningrad, Sochi, 
Sukhumi, Kiev, and Odessa. Dr. Barborka, presi¬ 
dent, American Gastroenterology Association, is 
taking a previous tour to coordinate a program of 
medical researches in gastroenterology', which will 
take him to Sweden, France, Spain, the Netherlands, 
Germany, England, and Switzerland. 

Otorhinolaryngological Congress in Paris.-The 57tli 
French Congress of Otorhinolaryngology' will take 
place Oct. 19-22 in the Grand Amphitheater of the 
Faculty of Medicine, rue de I’EcoIe de Medecine, 
under the presidency of Dr. Andre Soulas, of Paris, 
and the honorary presidency of Prof. L. Binet, dean 
of the Faculty of Medicine of Paris. The program 
includes presentation of papers, and two reports 
will be discussed: (1) Surgery' for Deafness-Its 
Present State, Its Future, and (2) The Lary-ngolo- 
gist and Actual Data on Treatment of Acute Re¬ 
spiratory Insufficiencies. An exposition of surgical 
instruments, appliances, and pharmaceutical special¬ 
ties will be held in the Hall of the Faculty'. For 
information, rmte the General Secretary', Dr, Henry 
Guillon, 6, Avenue MacMahon, Paris 17, France. 

Research Fellowships and Grants.—Tire Life In¬ 
surance Medical Research Fund is receiw'ng appli¬ 
cations for h\'o types of awards to be available 
July 1, 1960, as follows: (1) Until Oct. 15, 1959, 
for postdoctoral research fellowships.- Candidates 
may' apply for support in any field of the medical 
sciences. Preference is given to those who wish to 
work on fundamental problems, especially tliose 
related to cardiovascular function or disease. Mini¬ 
mum stipend is $4,500 with allowances for de¬ 
pendents and necessary' travel. (2) Until Nov. 1; 
1959, for grants to institutions in aid of research 
on cardiovascular problems. Support is available 
for physiological, biochemical, and other basic work 
broadly' related to cardiovascular problems as well 
as for clinical research in this field. Information and 
application forms may' be obtained from the Scien¬ 
tific Director, Life Insurance Medical Research 
Fund, 345 E. 46th St., New York 17. 

Occupational Health Congress in New York.-The 
13th International Congress on Occupational Health 
will be held July' 25-29, 1960, at the Hotel Wal¬ 
dorf-Astoria, New York City, organized under the 
auspices of the International Association on Occu¬ 
pational Health. The program will include phy'si- 
cians, nurses, industrial hygienists, and representa¬ 
tives from more than 40 countries. The foUowing 
aspects on occupational healtli will be considered: 

ative methods, medical and surgical prac- 
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tion offers grant.s for the support of the work of 
estahiished researchers whose studies have a po¬ 
tential relationship to the problems of tuberculosis. 
The work must be in mcclicinc, sociologj', epidemi¬ 
ology, or the basic sciences, and the project must 
be conducted in an approved university, hospital, or 
other institution in the New York City area. Appli¬ 
cations for fellowships must be made by Nov. 15, 
while those for grants-in-aid arc due at least six- 
months prior to the date when the contemplated 
project is scheduled to start. Forms may be obtained 
by writing the New York Tuberculosis and Health 
Association, 260 Park Avc. South, New York 10. 

OREGON 

Personal.-Dr. Robert G. Pittenger, Portland, is the 
new director of the Pacific Northwest Regional 
Blood Program, succeeding Dr. Bernard Pirofsky, 
who resigned his post recently to join the staff at 
the Universit)' of Oregon Medical School.—Dr. 
John A. Benson Jr., recently on the faculty in the 
department of medicine at Harvard Medical School, 
Boston, will become associate professor of medicine 
and head of the dmsion of gastroenteroIog>', Uni- 
versiW of Oregon Medical School, Portland. He will 
replace Dr. George B. Long, Portland physician, 
who has been acting head of the division on a part- 
time basis for sev'eral years. Dr. Long will remain 
on the faculty' as an associate clinical professor. 

TENNESSEE 

Tennessee Valley Assembly.—On Sept. 28-29, the 
Tennessee Valley Medical Assembly will be held at 
tlie Read House, Chattanooga, sponsored by the 
Chattanooga and Hamilton Count)' Medical Societ)’. 
The program includes 17 scheduled papers, among 
which is "The Decisive Edge," by Dr. Louis M. 
Orr, Orlando, Fla., president, American Medical 
Association. Speaker at the banquet, Sept. 28, 
7 p. m., will be Dr. Morris Fishbein, professor 
emeritus (Rush) University of Illinois, College of 
Medicine, Chicago, who will present “Medicine and 
the Changing Social Order.” Registration fee ($15, 
payable to Tennessee Valley Medical Assembly) 
should be sent to Chattanooga Convention and 
Visitors Bureau, 819 Broad St., Chattanooga, Tenn. 
Tile program is approved for category I credit for 
members of the American Academy of General 
Practice. 

University News.—At tlie invitation of the depart¬ 
ment of surger)', Meharry Medical College, Nash- 
wlle. Dr. George T. Pack, of New York City, de¬ 
livered the 12th annual Hale-McMillan Lecture 
April 30. The subject of this lecture was “Sarcomas 
of die Soft Somatic Tissues.”—Feodor Lynen, 
Ph.D., a biochemist, from Munich, Germany, was 
the guest of Meharry Medical College March 26-28. 
His \isit was made possible tlirough the courtesy of 
the Squibb Centennial Lecture Committee. 


TEXAS 

Southwest Cancer Conference.—The 13th annual 
Southwest Regional Cancer Conference, sponsored 
by the Tarrant County Medical Society' and the 
Tarrant County Unit, American Cancer Society, will 
be held Sunday, Sept. 20, at the Fort Worth 
Academy of Medicine. Speakers will include. Dr. 
Shields IVarren, professor of pathology, Harvard 
University; Dr. Eugene P. Pendergrass, professor of 
radiology. University of Pennsylvania, and Dr. IVar- 
ren H. Cole, professor of surgery, University of 
Illinois. For information, write the American Cancer 
Society, Tarrant County Unit, 264 West 11th St., 
Ft. Worth, Texas. 

UTAH 

New Atldress.-The Utah Tuberculosis and Health 
Association announced that its new address is In¬ 
land Building, 1941 S. 11th E., Salt Lake City 5, 
Utah (Telephone: INgersoll 6-9101). 

VERMONT 

University News.—A Ph.D. program in the Univer¬ 
sity of Vermont College of Medicine department of 
pliarmacology lias been approved by the universih' 
trustees. It is anticipated the program will become 
effective during the fall of 1959. It becomes the 
second Ph.D. program at the universit)'. 

WEST ATRGINIA 

Dr. Boysen Named Child Health Director.—Dr. 
Theophilus H. Boysen, HI, chief of obstetrics and 
g)'necolog)' at Man Memorial Hospital in Man since 
1956, accepted an appointment as full-time director 
of the division of maternal and child health of the 
State Department of Health. The office in the State 
Department of Plealth lias remained vacant since 
Nov. 16,1956, when the then director, Dr. Helen B. 
Fraser, resigned to accept a similar post with the 
Kentucky State Department of Health at Lexington. 
Prior to becoming a member of the staff of the Man 
Memorial Hospital, Dr. Boysen engaged in private 
practice at York, Pa. 

Society' News.—Tlie M^est Virginia Academy of 
Ophtlialmology and Otolaryngology in June elected 
the following officers for the coming y'ear: president, 
Dr. Nime K. Joseph, Wheeling; president-elect. Dr. 
John A. B. Holt, Charleston; vice-president, Dr. IVil- 
liam K. Marple, Huntington; secretary-treasurer. 
Dr. Albert C. Esposito, Huntington; director for 
two years. Dr. James T. Spencer Jr., Charleston. The 
next meeting will be Aug. 20-23 at die Greenbrier 
Hotel. White Sulphur Springs.—^Tbe officers 
elected by the West Virginia State Society of 
Allergy for 1959-1960 are; president. Dr. Sarah L. 
C. Stevens, Huntington; vice-president, Dr. Marsh¬ 
all J. Carper, Charleston; and secretary'-treasurer, 
Dr. Merle S. Scherr, 803 Atlas Building, Charleston' 
W.Va. 
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MISSISSIPPI 

Surgeons Meeting in Gulfport.—The Mississippi 
Chapter of the American College of Surgeons will 
meet at the Edgewater Hotel Sept. 11-12 at Gulf¬ 
port. All members of the medical profession are 
invited. A panel of Dr. Henry W. Scott Jr., Nash¬ 
ville, Tenn.; Dr. Oscar Creech, New Orleans; Dr. 
James D. Hardy, Jackson; and Dr. Mark C. Wheel- 
ock, Chicago, is planned. For information, write Dr. 
Archibald C. Hewes, president, Mississippi Chapter, 
American College of Surgeons, Hewes Building, 
Gulfport, Miss. 

MISSOURI 

Dr. Wilson Comes to Columbia.—Dr. Vernon E. 
Wilson, acting dean of the Universit}' of Kansas 
School of Medicine, Kansas City, has been ap¬ 
pointed dean of the School of Medicine at the 
University of Missouri, Columbia. Dr. Wilson will 
assume his duties Nov. 1. He will succeed Dr. 
Gwilym S, Lodwick, who has been acting dean of 
the School of Medicine since Dr. Roscoe L. Pullen 
resigned the deanship on March 24. Dr. Wilson, 
chairman of the Governor’s Advisory Committee on 
State Institutions (Kansas), went to the University 
of Kansas to be assistant dean of the School of 
Medicine and assistant professor of pharmacologj' 
in 1953. In 1957 he was promoted to associate dean 
and on May 15 of this year, he was appointed acting 
dean of the School of Medicine and acting director 
of the University of Kansas Medical Center, to 
ser\'e until Oct. 15. 

NEW HAMPSHIRE 

Dr. Weiss Named Psychiatry Chairman.—Dr. Rob¬ 
ert J. Weiss assumed the position of professor and 
chairman of the department of psychiatry, Dart¬ 
mouth Medical School, Hanover, effective July 1. 
He resigned his positions in the department of 
psychiatry, College of Physicians and Surgeons, 
Columbia University and the Presbyterian Hospital, 
New York City. 

NEW JERSEY 

Personal.—Dr. John J. Butler was appointed dhec- 
tor of medical education at St. Michael’s Hospital, 
Newark, and associate professor in the department 
of medicine, Seton Hall College of Medicine and 
Dentistry. Dr. Butler was formerly director of 
medical education at St. Mary’s Hospital, Roches¬ 
ter, N. Y.—Dr. Selman A. IVaksman, co-discoverer 
of streptomycin and Nobel Prize winner, has retired 
as director of the Rutgers Institute of Microbiology. 

NEW YORK 
New York City 

Break Ground for New Hospital.—Groundbreaking 
for the new University Hospital of New York Uni¬ 
versity’s medical center took place July 7. Official 
cerenionies for the founders and friends of the hos¬ 
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pital will take place in September. The new 19- 
story, 600-bed general hospital, to replace the 
present University Hospital at 303 E. 20th St, will 
contain a number of special institutes and pavilions 
—among them the Institute of Neuromuscular Dis¬ 
eases (provided by the Sister Elizabeth Kenny 
Foundation), the Institute of Reconstructive Plastic 
Surgery (provided by the Society for the Rehabili¬ 
tation of the Facially Disfigured), the William J. 
Wollman Memorial Pavilion for Children, the Lila 
Motley Radiation Pavilion, the Louis Altschul Car¬ 
diac and Hypertension Clinic, the Irvington House 
Institute for Rheumatic Fever and Allied Diseases, 
the Milton B. Rosenbluth Diagnostic Clinic, the 
Julius S. Rippel Laboratories, and the Alfred P. 
Sloan Radioisotope Laboratory. Construction of the 
hospital will complete the NYU-Bellevue, Medical 
Center 50-million-dollar development program 
started in 1948. 

Personal.—Dr. Leonard Greenburg, commissioner 
of the New York City Department of Air Pollution 
on Control, was elected president of the Air Pollu¬ 
tion Control Association.—Dr. Abraham Jablons 
was elected president of the Alumni Association of 
the State University of New York Downstate Medi¬ 
cal Center in Brooklyn,—Dr. Harvey J. Tompkins, 
director of the division of psychiatry, St. Vincent's 
Hospital, was elected president of the Academy of 
Religion and Mental Health. 

Hospital News.—Dr. Ponciano D. Manalo, of Ma¬ 
nila, Pliilippines, was awarded tlie $500 Travel 
Fellowship of the Department of Plastic Surgery at 
the Mount Sinai Hospital, New York City.—Df- 
Joseph E. Mule was appointed director of surgery 
at Saint John’s Episcopal Hospital, Brooklyn. Dr. 
Mule, who received his M.D. at the University of 
Rome Medical School in 1940, has been on staff of 
Saint John’s Episcopal Hospital since June 30,1947, 
and founded the Tumor Registry (accredited by 
the American College of Surgeons) in 1954. He suc¬ 
ceeds Dr. Clarence Dennis, Brooklyn, who recently 
resigned. 

Fellowships for Tuberculosis Research.—Fellow¬ 
ships and grants amounting to $100,000 are being 
offered by the New York Tuberculosis and Healtli 
Association under its recently e.v-panded research 
program. One of its grants is the James Ale.vander 
Miller Fellowship, named in honor of the physician 
who was one of the organizers and first president 
of the association. Carrying a stipend of $7,000 to 
$10,000 depending on need, this fellowship is o*' 
fered to a ‘highly qualified” investigator to enable 
him to pursue research work anywhere in the 
United States in a field of interest of the associatioii- 
Candidates who do not receive the Miller Fellow¬ 
ship may be awarded a fellowship carrying a snie‘*er 
stipend. Priority for these fellowships is given to New 
York City area applicants. In addition, the associa 
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tion offers grant.s for the support of the work of 
established researchers whose studies Iiave a po¬ 
tential relationship to the problems of tuberculosis. 
The work must be in medicine, sociolog)% epidcmi- 
ologs-, or the basic sciences, and the project must 
be ainducted in an appror-ecl uni\'crsity, hospital, or 
other institution in the New York City area. Appli¬ 
cations for fellowships must be made by Nov. 15, 
while those for grants-in-aid arc due at least si.\ 
months prior to the date when the contemplated 
project is scheduled to start. Forms may be obtained 
by writing the New York Tubercxdosis and Health 
Association, 260 Park Avc. South, New York 10. 

OREGON 

Personal.-Dr. Robert G. Pittenger, Portland, is the 
new director of the Pacific Northwest Regional 
Blood Program, succeeding Dr. Bernard Pirofsky, 
who resigned his post recently to join the staff at 
the Universit)' of Oregon Medical School.—Dr. 
John A. Benson Jr., recently on tlie faculty in the 
department of medicine at Han’ard Medical School, 
Boston, will become associate professor of medicine 
and head of the dhasion of gastroenterolog}', Uni- 
versih’ of Oregon Medical School, Portland. He will 
replace Dr. George B. Long, Portland physician, 
who has been acting head of the division on a part- 
time basis for several yeiu-s. Dr. Long w'ill remain 
on tlie facult)’ as an associate clinical professor. 

TENNESSEE 

Tennessee Valley .Assembly.—On Sept. 2S-29, the 
Tennessee Valley Medical Assembly will be held at 
tlie Read House, Chattanooga, sponsored by tlie 
Chattanooga and Hamilton Counts’ Medical SocieW. 
Tlie program includes 17 scheduled papers, among 
svhicli is “The Decisive Edge,” by Dr. Louis M. 
Orr, Orlando, Fla., president, American Medical 
Association. Speaker at the banquet. Sept. 2S, 
7 p. m., W’ill be Dr, Morris Fislibein, professor 
emeritus (Rush) Universih' of Illinois, College of 
Medieine, Cliicago, w’ho w’ill present “Medicine and 
the Changing Social Order.” Registration fee ($15, 
payable to Tennessee Valley Medical Assembly) 
should be sent to Chattanooga Convention and 
Visitors Bureau, S19 Broad St., Chattanooga, Tenn. 
Tlie program is approved for categorj’ I credit for 
members of the American Academy of General 
Practice. 

Universit}' News.—At the invitation of the depart¬ 
ment of surgen,’, Mehany’ Medical College, Nasli- 
rille. Dr. George T. Pack, of New' York Cih’, de¬ 
livered the 12tli annual Hale-McMillan Lecture 
April 30. The subject of this lecture w’as “Sarcomas 
of die Soft Somatic Tissues.”—Feodor Lymen, 
Ph.D., a biochemist, from Munich, Germany, w’as 
die guest of Meharry’ Medical College March 26-28. 
His i-isit W’as made possible tlirough the courtesy’ of 
the Squibb Centennial Lecture Committee. 


TEXAS 

Southwest Cancer Conference.—The 13th annual 
Soutiiw’est Regional Cancer Conference, sponsored 
by the Tarrant County' Medical Society’ and the 
Tarrant County’ Unit, American Cancer Society’, w'ill 
be held Sunday', Sept. 20, at the Fort Worth 
Academy' of Medicine. Speakers w’ill include. Dr. 
Shields Warren, professor of pathology’. Harvard 
University'; Dr. Eugene P. Pendergrass, professor of 
radiology. University’ of Pennsyh’ania, and Dr. War¬ 
ren H. Cole, professor of surgery’. University’ of 
Illinois. For information, w’rite the American Cancer 
Society’, Tarrant County Unit, 264 M’est lltli St., 
Ft. Worth, Te.vas. 

UTAH 

New’ Address.-The Utah Tuberculosis and Health 
Association announced that its new’ address is In¬ 
land Building, 1941 S. lltli E., Salt Lake City’ 5, 
Utah (Telephone: INgersoll 6-9101). 

ATERMONT 

University News.—A Ph.D. program in the Univer¬ 
sity’ of Vermont College of Medicine department of 
pharmacology’ has been approved by the university 
trustees. It is anticipated the program w’ill become 
effective during the fall of 1959. It becomes the 
second Ph.D. program at the university’. 

WEST ATRGINIA 

Dr. Boysen Named Child Health Director.-Dr. 
Theophilus H. Boysen, 111, chief of obstetrics and 
gy’necology’ at Man Memorial Hospital in Man since 
1956, accepted an appointment as full-time director 
of the division of maternal and child healtlr of the 
State Department of Health. The office in the State 
Department of Health has remained vacant since 
Nov. 16, 1956, w’hen the then director. Dr. Helen B. 
Fraser, resigned to accept a similar post w'ith the 
Kentucky’ State Department of Health at Le.vington. 
Prior to becoming a member of the staff of the Man 
Memorial Hospital, Dr. Boy’sen engaged in private 
practice at York, Pa. 

Society’ News.—Tlie West Virginia Academy of 
Ophthalmology and Otolary'ngology’ in June elected 
the follow’ing officers for the coming y’ear; president. 
Dr. Nime K, Joseph, Wheeling; president-elect. Dr. 
John A. B. Holt, Charleston; r’ice-president. Dr. AVil- 
liam K. Marple, Huntington; secretary’-treasurer, 
Dr. Albert C. Esposito, Huntington; director for 
two y’ears. Dr. James T. Spencer Jr., Charleston. The 
ne.xt meeting w’ill be Aug. 20-23 at tlie Greenbrier 
Hotel, Mdiite Sulphur Springs.—The officers 
elected by' the West Virginia State Society’ of 
Allergy’ for 1959-1960 are: president, Dr. Sarah L. 
C. Stevens, Huntington; vice-president, Dr. Marsli- 
aU J. Carper, Charleston; and secretary’-treasurer. 
Dr. Merle S. Scherr, 803 Atlas Building, Charleston, 
W. Va. 
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Personal.—Dr. Ed«'ard J. Van Liere, Morgantown, 
dean of the V'est Virginia Unh'ersit}' School of 
Medicine, has been elected an affiUate of the Royal 
Societ}' of Medicine, London, England. The socieh' 
was founded in 1805 and chartered in 1834.— 
Dr. Robert P. Hagerman, recentlj' retired from 
sendee with tlie Department of Justice, has been 
named by Dr. Richard J. Lill}', head of the West 
Virginia State Department of Mental Health, as 
superintendent of M'eston State Hospital. He suc¬ 
ceeds Dr. Lilly, who has served as superintendent 
during the past se\'eral months. 

MTONHNG 

State Medical Election.—Elected officers of the 
MVoming State Medical Socieh' are: Drs. Benjamin 
Githtz, Thermopolis, president; Francis A. Barrett, 
Cheyenne, president-elect; S. J. Giovale, Cheyenne, 
^'ice-president; Frederick H. Haigler, Casper, secre- 
tan'; Carleton D. Anton, Sheridan, treasurer; Albert 
T. Sudman, Green River, delegate to A. M. A.; and 
Bernard J. Sulli\'an, Laramie, alternate delegate to 
A. M. A. 

GENERAL 

Change of Address.—Mail intended for the Joint 
Commission on Mental Illness and Healtli, its offi¬ 
cers, or its staff should be addressed as follows; 
Joint Commission on Mental Illness and Health, 
Massachusetts Mental Health Center, 74 Fenwood 
Road, Boston 15. Following conclusion of the study 
projects of the National Mental Healtli Sun'ey on 
June 30, editorial offices will be maintained at the 
new address imtil publication work on tlie mono¬ 
graph series and final report is complete. 

Books for Philippine Medical Librar)’.—A request 
for medical books and journals from A. M. A. mem¬ 
bers has been received from Dr.' Mercedes V. 
Planas, of Cebu Cih', Pliilippines, for the Cebu 
Medical Libran’. Tlie organization, “Books for 
Asian Students,” has agreed to handle tlie shipping. 
Publications should be shipped by motor freight, 
collect (not Railway Express or moving \'an). The 
shipment should be addressed to Cebu Medical 
Librar}', Books for Asian Students, 21 Drumm 
St., San Francisco 11, Calif. Packing in ordinar}- 
cardboard cartons tied witli rope is sufficient. Pack¬ 
ages will be repacked for overseas shipment. Dr. 
Planas’ address is P. O. Box 55, Cebu Citx', Philip¬ 
pines. 

Physicians to Tour Russia.—Six American physicians 
w'ill begin an e.xchange mission to Russia on Sept 5, 
from Helsinki, Finland. Tliey are Drs. Clifford J. 
Barborka, Chicago; William B. Castle, Boston; 
James Alurray Luck, Palo Alto, Calif.; Currier 
McEwen and William H. Sebrell Jr., of New York 
Cit}-; and Floyd S. Daft, of Bethesda, Md. The tour 
will proceed first to Moscow to \-isit medical insti¬ 
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tutes and laboratories and then start a month-Ia'j 
itinerar}' which n't!! include Leningrad, Sochf 
Sukhumi, Kiev, and Odessa. Dr. Barborka, presi¬ 
dent, American Gastroenterolog}' Associafion, n 
taking a prerious tour to coordinate a program of 
medical researches in gastroenterolog}’, wKch \ril! 
take him to Sweden, France, Spain, the Netherlands. 
Germany, England, and Switzerland. 

Otorhinolarj’ngological Congress in Paris.—The 57th 
French Congress of OtorhinolarArngolog}' will tal:e 
place Oct 19-22 in tlie Grand Amphitheater of the 
Faculh' of Medicine, rue de lEcole de Mededne. 
imder the presidency' of Dr. Andre Sodas, of Paris, 
and the honorary' presidency of Prof. L. Binet, dean 
of the Facnilt}' of Mech'cine of Paris. The program 
includes presentation of papers, and two reports 
w'ill be discussed: (1) Surgery for Dea&ess-Its 
Present State, Its Future, and (2) The Laryngolo¬ 
gist and Actual Data on Treatment of .Acute Re¬ 
spiratory' Insufficiencies. An e.xposition of surgical 
instruments, apph'ances, and pharmaceutical special¬ 
ties will be held in the Hall of the Facdty. For 
information, write the General Secretary', Dr. Henry 
Guillon, 6, -Avenue MacMahon, Paris 17, France. 

Research Fellow'ships and Grants.—The Life In¬ 
surance Medical Research Fund is receiiing appli¬ 
cations for two ty'pes of awards to be available 
July 1, 1960, as follows: (1) Until OcL 15, 1959, 
for postdoctoral research fellow'ships. Candidates 
may apply for support in any field of the medical 
sciences. Preference is gi\’en to those who wish to 
w’ork on fundamental problems, especially those 
related to cardiovascular function or disease. Mini¬ 
mum stipend is $4,500 witli allowances for de¬ 
pendents and necessary’ travel. (2) Until Nov. 1, 
1959, for grants to institutions in aid of research 
on cardior'ascular problems. Support is available 
for physiological, biochemical, and other basic work 
broadly related to cardiovascular problems as well 
as for clinical research in this field. Information and 
application forms may be obtained from the Scien¬ 
tific Director, Life Insurance Medical Research 
Fund, 345 E. 46th St., New York 17. 

Occupational Health Congress in New York.—The 
13th International Congress on Occupational HeMth 
will be held July 25-29, 1960, at the Hotel Mm- 
dorf-Astoria, New York City, organized under the 
auspices of the International Association on Occu¬ 
pational Health. The program will include physi¬ 
cians, nurses, industrial hygienists, and representa¬ 
tives from more than 40 countries. The following 
aspects on occupational health will be considered, 
administrative methods, medical and surgical prac¬ 
tices, education and training, social and legal 
aspects, work physiology' and psychology, environ¬ 
mental factors in health, environmental hygien^ 
and hazards of specific industries. Persons who wis 
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to present papers at the congress should obtain 
infonnation by writing Dr. Irving R. Tabersbnw, 
Chairman of the Scientific Program Committee, In¬ 
ternational Congress on Occupational Health, 375 
Park Ave., New York City. 

Medical Writers’ Meet in St. Louis.—The 16th an¬ 
nual meeting of the American Medical Writers’ 
Association will be held at the Chase Hotel, St. 
Louis, Oct. 2-3, under the presidency of Dr. Morris 
Fishbein, Chicago. There will be morning, after¬ 
noon, and evening sessions on Oct. 2 and a four- 
hour conference on medical writing the morning of 
Oct 3, under the chairmanship of Dr, William D. 
Snively Jr., of Evansville, Ind. The conference will 
comprise three sections: Technical Aspects of Medi¬ 
cal Writing, Contributions of Other Arts and Sci¬ 
ences to Medical Writing, and Technical Aspects of 
Publishing and Editing. Over 30 speakers are on the 
program. A complete irrogram may be obtained 
from Dr. Harold Swanberg, Secretary', W. C. U. 
Building, Quincy, Ill. (The meeting will be pre¬ 
ceded by the 24th annual meeting of the Mississippi 
Valiev Medical Society at the Chase Hotel, Sept 
29-Oct. 1.) 

Surgeon Wins Golf Tournament.—Dr. Gerald F. 
Dederick Jr., Hackensack, N. J., surgeon, won top 
honors at the American Medical Golfing Associa¬ 
tion 43rd annual tournament with a low gross total 
of 69. About 200 physicians teed off in the tourney 
which was plaj'ed on two courses at the Seaview 
Countr)' Club. For Dr. Dederick, it was a repeat 
performance, since he toirped the physician-golfers 
at the tournament which was held in conjunction 
with the 1954 A. M. A. annual meeting in Atlantic 
Citj'. Dr. James O. Smith, general practitioner of 
Clinton, Mo., had a low net championship with a 
64. He shot an SO and had a 16 handicap. In the 
senior class (60 and over) Dr. Edward J. Kempf. 
Wading River, N, Y., shot 81 for low gross honors. 
Dr. Paul E. Reeves, Scottsville, N. Y., and Francis 
L. McNelis, Providence, R. I., were winners in the 
Calloway (undetermined handicap) class. Dr. 
James C. McLaughlin, Philadelphia, was succeeded 
as president of the association by Dr. John A. 
Growden, of Kansas Cihe 

Grants-in-Aid for Nutrition Research.—The National 
Vitamin Foundation wishes to bring to the attention 
of those engaged in clinical and basic research in 
nutrition, biochemistr>', and metabolism its current 
major interest “in the support of research, prefer¬ 
ably on man, most likely to advance our understand¬ 
ing of the diverse metabolic functions of the 
Htamins.” Research on vitamin nutrition and me¬ 
tabolism in the areas of (1) mental health and (2) 
skin eruptions related to drug ingestion and aller¬ 
gies is encouraged, and applications for grants-in-aid 
of such research from interested and qualified in¬ 


vestigators are invited. Application fonns may be 
obtained from the offices of the foundation at 149 
E. 78th St., New York 21, N. Y. The foundation 
takes action on applications twice a year, in the 
spring and fall. For grants to be effective July 1, 
applications should be mailed to the foundation be¬ 
fore the preceding March 1; for January' grants, 
applications .should be in the possession of the 
foundation by Sept. 15. 

Second World Conference on Medical Education.— 
Medical educators from 55 different countries will 
take part in the Second World Conference on Medi¬ 
cal Education in Chicago, Aug. 20-Sept. 4. The 
conference is being held under the auspices of the 
World Medical Association. The collaborating 
groups include the World Health Organization, the 
Council for International Organizations of Medical 
Sciences, and the International Association of Uni¬ 
versities. There will be 125 speakers. Russia is e.\- 
pected to send a delegation to the conference and 
will have at least two speakers on the program. 
Poland, another nonmember of the W. M. A., will 
also send representatives. Dr. Raymond B. Allen, 
chancellor. University of California, Los Angeles, 
president of the conference, said, “It is the purpose 
of this Second World Conference on Medical Edu¬ 
cation to pass on to the young in mind and heart 
the e.xperience and learning of the ages. In that 
way we are advancing the welfare of all mankind 
regardless of political differences, race, and creed.” 
Dr. Victor Johnson, Rochester, Minn., is deputy 
president of the conference. 

Funds for Health Education.—The National Founda¬ 
tion announced allocations of more than one million 
dollars in March of Dimes funds for education in the 
health professions, including an appropriation for a 
new fellowship program "to give doctors more e.vten- 
sive clinical training in the fields of rheumatology 
and birth defects.” Awards for education in the health 
fields are in addition to grants made for the same 
period in research and clinical investigation. The 
combined sum awarded is more than $3,500,000. 
The first 515 winners of a health scholarship pro¬ 
gram initiated earlier this year to provide four-year 
college training for young Americans in medicine, 
nursing, physical therapy, medical social work, and 
occupational therapy will be announced this sum¬ 
mer. The fellowship program recently announced 
is open to residents or practicing pliysicians, for 
study in rheumatology or in the treatment of pa¬ 
tients suffering from birth defects of the central 
nervous system. Fellowships will be awarded for a “ 
minimum period of one year but are subject to 
renewal. Stipends will range from $3,600 to $7,O00 
a year. More than $900,000 of the educational grants 
announced today will go to universities, institutions, 
and professional associations to support the teach¬ 
ing and recruitment programs. 
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Dietetic Meeting in Los Angeles.—Tlie 42ncl annual 
meeting of tlie American Dietetic Association will 
be held Aug. 2.5-28 at tlie Shrine Auditorium, Los 
Angeles. Staff conferences and meetings will pre¬ 
cede the annual meeting. Panel discussions are 
planned as follows: “A Look at Atherosclerosis 
Today,” with Dr. Laurence VV. Kinsell, Oakland, 
Calif., coordinator; "Spectriims in Various Nursing 
Programs Today,” Miss Marjorie E. Newton, San 
Francisco, moderator; “^^dlat Are Your Needs in 
Food Packaging and Processing?” Lendal PI. 
Kotschevar, Ph.D., Missoula, Mont., moderator; and 
“Opportunities for Social Science Research in Di¬ 
etetics,” Edward ^Vellin, Ph.D., New York City, 
coordinator. Discussions will also be given under 
the general title, “Share and Compare,” at which 
several papers will be presented, with one session to 
be presented each day. Films, exhibits, and group 
discussions are planned. The annual banquet will 
be held Aug. 27 at the Statler Hilton Hotel. For 
information write Miss Ruth M. Yakel, 620 N. Mich¬ 
igan Ave., Chicago 11, Executive Secretary. 

Society News.—At the meeting of the Society for 
Investigative Dermatology June 6-7, the following 
officers w'ere elected: Dr. Thomas B. Fitzpatrick, 
Portland, Ore., president; Dr. Harvey Blank, Miami, 
Fla., vice-president; Drs. Thomas H. Sternberg, Los 
Angeles, and Eugene J. VanScott, Bethesda, Md., 
appointed to board of directors.—The following 
officers of the American College of Chest Physicians 
were elected for the year 1959-1960: president. Dr. 
Seymour M. Farber, San Francisco; president-elect, 
Dr. Mathew J. Flipse, Miami, Fla.; first vice-presi¬ 
dent, Dr. Hollis E. Jolinson, Nashville, Tenn.; 
second vice-president. Dr. John F, Briggs, St. Paul, 
Minn.; treasurer. Dr. Charles K. Petter, Waukegan, 
Ill.; and assistant treasurer, Dr. Albert H. Andrews, 
Chicago.—The newly elected officers of the Ameri¬ 
can Neurological Association are: president. Dr. 
Derek Denny-Brown, Boston; president-elect. Dr. 
Harold G. Wolff, New York; first vice-president. 
Dr. Charles Rupp Jr., Philadelphia; second vice- 
president, Dr. Samuel Brock, New York; secretary- 
treasurer, Dr. Melvin D. Yahr, 710 W. 168th St., 
New York 32; and assistant secretary. Dr. Clark H. 
Millikan, Rochester, Minn. 

Symposium on Tuberculosis Prevention.—A Sym¬ 
posium on the Pre\'ention of Tuberculosis in Chil¬ 
dren will be held Thursday, Nov. 12, 2 p. m., in the 
New York Academy of Medicine Building, 2 E. 
103rd St., New' York City. The Tuberculosis Pre- 
s’entorium for Children at Farmingdale, N. J., is 
celebrating its 50th anniversarj' this year, and the 
symposium, for those interested in the prevention 
of tuberculosis from a professional and laymen’s 
point of view', is one of the events planned by the 
SOth Anniversary Committee. Dr. James E. Perkins, 


J.A.M.A., Aug. 1, 1959 

New' York City, managing director. National Tuber¬ 
culosis Association, w'ill serve as moderator. Dr. 
Herbert R. Edwards, associate professor of public 
health and medicine, Yale University School of 
Medicine, New' Haven, Conn., will discuss “The 
Role of a Health Department.” Dr. Arvid J. Wall- 
gren, emeritus professor of pediatrics. Royal Caro¬ 
line Medical School, Stockholm, Sweden, will speak 
on BCG vaccination, and Mrs. Shirley H. Ferebee, 
associate chief, operational research, tuberculosis 
program of the U. S. Public Health Service, will 
discuss chemoprophyla.xis. This symposium lias 
been arranged by Dr. Edith M., Lincoln, former 
head of the Children’s Chest Clinic at Bellev'ue 
Hospital and a member of the Preventorium Medi¬ 
cal Board. 

National Association Meeting in Detroit.—The 64th 
convention of the National Medical Association 
W'ill be held in Detroit, Aug. 10-13, w'ith the De¬ 
troit Medical Society and associated committees as 
host. Headquarter'S w'ill be the Sheraton-Cadillac 
Hotel. Dr. R. Stillmon Smith, Macon, Ga., president 
of the association, w'ill present and address at tlie 
opening session, Aug. 11. A symposium, “Genetics 
in Modern Medicine,” rvill be given at a joint ses¬ 
sion, Aug. 11, and the section meetings w'ill include 
the follow’ing symposiums and moderators: 

The Current Place of Adrenal Cortical Steroids in Medical 
Practice, Dr. M'alter L. Henry Jr., Washington, D. C. 
Recent Advances in the Diagnosi.s and Treatment of Rheu¬ 
matic and Collagen Disense.s, Dr. Everett N. Rottenberg, 
Detroit. 

Newer Trends in the Diagnosis and Treatment of the Com¬ 
mon Anemias, Dr, Alli.son B. Henderson, Detroit. 

Recent Advances in the Diagnosis and Treatment of Periph¬ 
eral Vascular Insuiliciency, Dr. Homer M. Smathers, 
Detroit. 

Recent Advances and Management of Congestive He.irt 
Failure, Dr. William Gibson, Detroit. 

Some Practical Approaches to the Diagnosis and .Manage¬ 
ment of Pulmonary Insufficiency. Dr. Audley R. Mamby, 
Chicago. 

Newer Concepts in Ophthalmology and Otolaryngology, Dr. 

Howard P. Venable, St. Louis. 

Carcinoma of the Utenis, Dr. William F. Goins, Detroit. 
The Importance of Early Diagnosis—Cancer, Tuberculosis, 
Venereal Diseases, Dr. Edith Irby Jones, Hot Springs 
National Park, Ark. 

A clinical pathology conference is planned for Au^ 
13. Round-table discussions, panel discussions, ana 
scientific and technical exhibits are planned. There 
is no registration fee. A ladies’ program is arranged. 
For information, w'rite Dr. John T. Givens, 1108 
Church St., Norfolk, Va., Secretary. 

Rehabilitation Fellowship for Latin American.—The 
'World Rehabilitation Fund in cooperation with the 
International Society for the Welfare of Cripples 
announced the creation of the Bell Greve Memoria 
Fellowship, created to honor the memory of the 
late Miss Bell Greve, Cleveland, w'ho for many 
years served as secretary-general, International So- 
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ciety for fl'c Welfare of Cripples. The Bell Greve 
Memorial Fellow.ship will be given to a trainee 
from Latin America for a minimum of one years 
training in rehabilitation in the United States. The 
fellowship ma>' be given to a physician, physical 
therapist, occupational therai)ist, prosthetist, or- 
thotist, speech and hearing therapist, or rehabilita¬ 
tion counsellor. Miss Greve headed a Red Cross 
child health center in Czechoslovakia and then 
moved to Armenia to run an orphanage caring for 
4,500 children. After Mkrrld M'ar I she took a leave 
of absence as director of the Cleveland Rehabilita¬ 
tion Center to join the staff of UNRRA to establish 
a rehabilitation service in Greece. At the time of 
her death in 1957, she was director of public health 
and welfare, GiW of Cleveland. Information con¬ 
cerning applications for the Bell Gveve Memorial 
Fellowship may be secured by writing the Inter¬ 
national Society for the M'elfare of Cripples, 701 
First Ave., New York 17, or the M'orld Rehabilita¬ 
tion Fund, 400 E. 34th St.. New York 16. 

Hospital Meeting in New Y'ork.—The 61st annual 
meeting of the American Hospital Association will 
be held Aug. 24-27, in the New York City Coliseum. 
General assembly speakers u'ill include Dr. Mar- 
colino G. Candau, Switzerland, director-general of 
the World Health Organization; Mr. Elmo Roper, 
public opinion analyst; Mr. Francis Boyer, chairman 
of the board of Smith Kline and French Labora¬ 
tories; and Dr. Alexander D. Langmuir, Atlanta, 
Ga., chief. Epidemiology Branch, Communicable 
Disease Center, U. S. Public Health Sers'ice. Ses¬ 
sions will cover such topics as pro\'iding and financ¬ 
ing health care for the aged, future of prepayment 
pUms for hospital care, progressive patient care, 
governing board’s responsibiliW for medical care in 
the hospital, auxiliary and the hospital service story, 
evaluating in-hospital volunteer services, hospital 
school of nursing education, and the hospital and 
allied health professions. There will be 36 instruc¬ 
tional sessions concerned with specific phases of 
hospital operation. Dr. Leona Baumgartner, com¬ 
missioner of health for New York Cit^’, will speak 
at the Auxiliar\'’s breakfast Aug. 24, with Dr. 
Francis J. Braceland, psychiatrist-in-chief. Institute 
of Living, Hartford, Conn., speaking at the lunch¬ 
eon Aug. 26. General Alfred M. Gruenther, presi¬ 
dent, American National Red Cross, will be the 
speaker for the Federal Hospital Executives Lunch¬ 
eon Aug. 25. An International Dinner and the 
President’s Luncheon are scheduled. Allied groups 
meeting in conjunction with the association’s annual 
meeting will be the American Association of Hospi¬ 
tal Consultants, Aug. 22; the American Association 
for Hospital Planning, Aug. 22-23; the American 
College of Hospital Administrators, Aug. 22-24; and 
the American Association of Nurse Anesthetists, 
Aug, 24-27, About 500 exliibits of new equipment 
and supplies and educational displays are planned. 


Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the following num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its tenitories and possessions in 
the weeks ended as indicated; 
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Congress on Obstetrics and Gynecology.—On Sept. 
19-22, a Congress on Gynecology and Obstetrics 
will be held in Lisbon. The program will include 
an international meeting of the Portuguese Society 
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of Obstetrics and Gynecology, Sept. 19-20. Subjects 
for Sept. 19 include ‘Troblems of Diagnosis Present¬ 
ly in Discussion in Relation to Cancer of the Uterus 
(Cervix and Endometrium)” and “Prophylaxis of 
Abortion.” The fourth congress of the International 
Professional Union of Gjnecology and Obstetrics 
will be held Sept. 21-22, with the opening session at 
the Santa Maria Hospital. Two discussions will be 
devoted to the detection of genital cancer of women 
from the economic and social point of view. Other 
themes include “Criterion and Procedures of the 
Specialization of Gynecology and Obstetrics” and 
“Economic Classification of Fees and Actions in 
Obstetrics and Gynecolog)' According to a Scale of 
Values.” A general assembly is planned for 5 p. m., 
Sept. 22, with the banquet planned for that evening 
at 8:30 p. m. A ladies’ program and a schedule of 
tours are arranged. 

Postpone Congress of Nephrology.—The organizing 
committee of the first International Congress of 
Nephrology has announced that it has been obliged 
to postpone the congress to Sept, 1-3, 1960. The 
congress was originally scheduled to be held Sept. 
3 (in Geneva), and September 4-5 (in Evin), 1959. 


EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

American Board of Anesthesiologv: Written. Various lo¬ 
cations, July 8, I960. Final date for filing application is 
January 8. Sec., Dr. Forrest E. Leffingwell, 217 Farmington 
Ave., Hartford 5, Conn. 

American Board of Dermatology; Written. Several Cities, 
Oct. 5. Oral. Oklahoma City, Jan. 15-18, 1960. The final 
date for filing all applications was July 1, 1959. Sec., Dr. 
Beatrice M. Kesten, One Haven Ave., New Y'ork 32. 

Ymerican Board of Internal Medicine: 1959 Schedule- 
Written, Oct. 19. Final date for filing application was May 
1. Oral. For candidates on the West Coast, Portland, Ore., 
Sept. 9-12. Final date for filing application was March 1. 
Oral. For candidates on the East Coast, Nov. 6-7, 9-10. 
Final date for filing application was March 1. Sec.-Treas., 
Dr. William A. Werrell, One West Main St., Madison 3, 
Wis. 

American Board of Neurological Surgery: Examination 
given twice annually, in tlie spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. New Haven, 
Nov. 14-16. Sec., Dr. Donald D. Matson, 300 Longwood 
Ave,, Boston, Mass. 

American Board of Obstetrics and Gynecology: Appli¬ 
cations for certificates, new and reopened. Part I, and 
requests for re-examination Part II are now being ac¬ 
cepted. Part I. Written. Jan. 15, 1960. All candidates are 
urged to make such application at tlie earliest possible 
date. Deadline date for receipt of applications is August 
1, 1959. No applications can be accepted after that date. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, Cleve¬ 
land 6, Ohio, 


J.A.M.A., Aug. 1, 1039 

American Board of Ophthalmology: Oral. St. Louis Oct 
6-10. Written. January 1960 in various cities. Applications 
for the 1960 written examination must be filed before July 
1. Oral. 1960, San Francisco, May; Chicago, Octobci. 
Sec., Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland, Maine. 

American Board of Orthopaedic Surgery: Part ll. Chi¬ 
cago. Jan, 19-21, 1960. The deadline for the receipt of ap¬ 
plication is Aug. 15, 1959. Sec., Dr. Sam W. Banks, 116 
South Michigan Ave., Chicago 3. 

American Board of Otolaryngology: Oral. Chicago, Oct. 
5-9. Final date for filing application was April 1. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pathology: New Orleans, Nov. 12-11. 
Final date for filing application is October 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1100 W. Michigan St., Indianapolis 7. 

American Board of Pathology: Examination in Forcmw 
Pathology. New Orleans, Nov. 13. Final date for filing 
application is October 1. Sec., Dr. Edward B. Smith, In¬ 
diana University Medical Center, 1100 W. Michigan St, 
Indianapolis 7. 

American Board of Pediatrics: Written. January 1960. 
Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 

American Board of Plastic Surgery: Oral and Written. ■ 
Miami, Fla., Oct. 15-17. Final date for submitting case 
reports is July 1. Corresponding Secretary, Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 

American Board of Proctology: Oral and Written. Phila¬ 
delphia, September. Final date for filing application was 
March 15. Sec., Dr. Stuart T. Ross, 520 Franldin Ave., 
Garden City, N. Y. 

American Board of Psychiatry and Neurology: Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
14-15,1960. Training credit for full time psychiatric and/or 
neurologic assignment in..unapproved military programs or 
services between the dates of Jan. 1,1950 and Jan. 1,19M 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 
102-110 Second Ave. S. \V., Rochester, Minn. 

American Board of Radiology: Examination. Washington, 
Dec. 6-9. Deadline for filing application is July 1. Candi¬ 
dates examined in Diagnostic Roentgenology may expect 
to be examined in Physics. Obligatory e.xamination in 
Nuclear Medicine has been postponed until after June 30, 
1962 for those candidates being e.xamined in Radiology 
or Therapeutic Radiology. Until that time the examina¬ 
tion in Nuclear Medicine will be optional for those xyho 
wish to be examined in Radiology or Therapeutic Radiol¬ 
ogy. Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., 
Rochester, Minn. 

American Board of Surgery: Written examinations (Part 
I) will be held on December 2, 1959 at various centers to 
be announced later. Candidates are urged to apply several 
months before completion of training requirements al¬ 
though the closing date for filing applications is August L 
Those completing training requirements after September 
30 cannot be considered for the Part I e-xamination m 
December of the same year. Sec., Dr. John B. Flick, 161 
Pennsylvam'a Blvd., Philadelphia 3. 

Board of Thoracic Surgery; Written. Various centers 
throughout tlie country, September 1959. Final date for 
filing application was July 1. Oral. September. Final date 
for filing application was July 1. Sec., Dr. William M- 
Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 

American Board of Urology: Written. Approximately Zo 
cities throughout the country, December 4, 1959. Oral- 
Clinical and Examination in Pathology. Chicago, Febru^ 
1960. Final date for filing application is Sept. 1, 1959. 
Sec., Dr. William Niles Wishard, 30 Westwood Rd., Mi”" 
neapolis 26, Minn. 
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Abbott, Cbailes Franklin ® Syracuse, N. Y.; Col¬ 
lege of Pliysicians and Surgeon?, Baltimore, 1903; 
for many years practiced in Elmira, where he was 
on the staffs of St. Joseph’s and Arnot-Ogden hos¬ 
pitals, and associated with the Pennsylvania Rail¬ 
road; died in the General Ho.spital May 2, aged 83. 

Alexander, Horace Quincy, Russells Point, Ohio; 
Pulte Medical College, Homeopathic, Cincinnati, 
1897; served as mayor; for many years justice of 
the peace of Washington Township; died in Sara¬ 
sota, Fla., May 10, aged SS. 

Baird, Perry Cossart Jr., Detroit, Mich.; Har\'ard 
Medical School, Boston, 1928; served on the faculty 
of his alma mater; formerly on the staff of the 
Peter Bent Brigham Hospital in Boston; died May 4, 
aged 55. 

Baker, Robert E. ® Orleans, Ind.; University of 
Louisville (Ky.) Medical Department, 1892; mem¬ 
ber of the American Academy of General Practice; 
died May 3, aged 97. 

Balaban, Joseph S,, Boston; University of Istanbul 
Medical Facult)', Turkey, 1919; for many years 
medical e.\-aminer for the Irish-American Athletic 
Association, sponsor of amateur fights; died in the 
Pratt Diagnostic Hospital May 11, aged 69. 

Bone, Oscar Lasley, Newark, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1908; died May 18, 
aged 74. 

Boyes, Henry Robert ® Detroit; Detroit College 
of Jtledicine and Siugery, 1916; during World War 1 
served in France with the American E.xpeditionary 
Force; for many years medical missionar)’ in the 
Middle East, serving as director of the Kennedy 
Memorial Hospital of the Presbyterian Church in 
Tripoli, Lebanon, from 1921 untd .May, 1958; in 
1946 received the Gold Medal of the Lebanese 
Order of the Cedar for bis medical services to the 
people of the nation; died in the Harper Hospital 
May 9, aged 69. 

Brazda, Adolph William ® Ranger. Texas; born in 
Dodge, Neb., Jan. 11, 1899; Emory University 
School of Medicine, Atlanta, 1929; past-president 
of tlie Eastland County Medical Society; member 
of the American Trudeau Society, Southern Med¬ 
ical Association, Association of Military Surgeons 
of the United States, New York Academy of Sci¬ 
ence, Texas Academy of Science, Phi Chi Medical 
Fraternity, and the American Association for the 
Advancement of Science; received the " Certificate 

@ IndicJites Member of tlje American Meclicai Association. 


of Merit” in 1958, an international award, for the 
outstanding paper in the International Academy of 
Proctology, of which he was a fellow; city health 
officer for Ranger for three terms; member of the 
American Legion and the Veterans of Foreign 
Wars; veteran of World War II, received the 
EAME Campaign Medal with two Battle Stars; in 
1956 promoted to lieutenant colonel in the U. S. 
Air Force Reserve and retired in January^, 1959; a 
Ranger General Hospital board member for six 
years, sendng one term as board chairman; past- 
president of the Ranger Rotary Club; died May 
20, aged 60. 

Brent, Charles Maurice ® Niagara Falls, N. Y.; 
born in Mahone Bay, N. S., Canada, Jan. 27, 1904; 
University of Buffalo School of Medicine, 1929; 
member of the Radiological Society of North Amer¬ 
ica; past-president and secretary of the Niagara 
County Medical Society; past-president of the Ni¬ 
agara Academy of Medicine; for three terms- presi¬ 
dent of the board of education, of which he be¬ 
came a member in 1948; from 1939 to 1950 sensed 
on the board of directors of the Niagara County 
Tuberculosis and Health Association; member and 
past-president of the staff of Mount St. Mary’s Hos¬ 
pital, where he died May 3, aged 55. 

Briggs, Edward Fitch ® Truro, Mass.; Baltimore 
Medical College, 1906; fellow of the American Col¬ 
lege of Surgeons; veteran of World War I; served 
on the staff of the Northern Westchester Hospital 
in Mount Kisco, where he was instrumental in or¬ 
ganizing the medical board; died May 21, aged 75. 

Briggs, Guy Young, St. Louis; Washington Univer¬ 
sity School of Medicine, St. Louis, 1908; served on 
the faculty of bis alma mater; died in St. John’s 
Hospital May 17, aged 82. 

Brown, Frank Eugene, Portland, Ore.; Creighton 
University School of Medicine, Omaha, 1927; for¬ 
merly a member of tire Portland Boxing Commis¬ 
sion; veteran of World War II; sei^i-ed as a member 
of the medical staff of the Veterans Administration; 
died in St. Vincent’s Hospital May 9, aged 56. 

Bruning, Henry Frederick ® Brooklyn; Columbia 
University College of Physicians and Surgeons, 
New York City, 1905; a founder of the Bay Ridge 
Hospital; on the courtesy staff, department of 
medicine, Methodist Hospital, where he died May 
11, aged 76. 

Buezynski, Charles Casimir ® Chicago; Loyola 
University School of Medicine, Chicago, 1929; 
member of the Industrial Medical Association; vet- 
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eran of IVorJd IVar II and die Korean War; on the 
staff of the Loretto Hospital; died in St. IS'Iary of 
Nazareth Hospital May 22, aged 55. 

Burkes, De Witt Clinton ® Portland, Ore.; born 
March 11, 1887; University of Louisville (Ky.) 
Medical Department, 1911; specialist certified by 
the American Board of Psychiatry and Neurology; 
fellow of the American Psychiatric Association 
and the Portland Academy of Medicine; fellow 
and life member of the American College of Phy¬ 
sicians; past-president of the Oregon Neuropsy¬ 
chiatric Society; member of the International 
League Against Epilepsy and the Portland Psy¬ 
chiatrists in Private Practice; for 14 years a mem¬ 
ber of the Oregon State Board of Healdi, of 
which he was vice-president and twice president; 
past assistant surgeon and surgeon in the U. S. 
Public Healtii Service Beserve; veteran of World 
War I; head of psychiatry at Army Induction 
Center during World War II; since 1930 clinical 
associate in psychiatry at tlie University of Oregon 
Medical School; medical officer in charge of Vet¬ 
erans Administration at Fort Steilacoon, Wash., 
from 1921 to 1924 and American Lake, Wash., from 
1924 to 1927; staff member, Holliday Park Hospital, 
Good Samaritan Hospital, St. Vincent’s Hospital, 
and the Morningside Hospital; consultant. Veterans 
Administration Hospital and the Multnomah Hos¬ 
pital; founder and first president of the Portland 
Chamber Orchestra; died May 16, aged 72. 

Burkliead, Jesse DeWitt ® Opelika, Ala.; Tulane 
University School of Medicine, New Orleans, 1920; 
died in the Wheeler Hospital in La Fayette May 1, 
aged 65. 

Butterfield, Elmore Everest, Long Island City, N. Y.; 
born in Washington, D. C., in 1881; Columbian 
University Medical Department, Washington, D. C., 
1903; from 1904 to 1906 instructor-in pathology 
at the University of Michigan in Ann Arbor; for tlie 
next three years studied at the University of Mu¬ 
nich in Germany, where he served as a volunteer 
assistant in the university’s clinical medical insti¬ 
tute; under grants from the Rockefeller Institute 
for Medical Research, worked at the University of 
Tubingen in Germany and the University of Lei¬ 
den in the Netherlands; assistant in physics and 
chemistr}' at the Rockefeller Institute in New York- 
City from 1911 to 1914; patliological chemist at 
Bellevue Hospital in New York Cit)^ 1914-1915; 
from 1915 to 1918 pathological chemist and chem¬ 
ist of the central testing laboratory. Bureau of 
Contract Supenlsion, Cit)' of New York; for many 
years chemist in charge of physical and tlie chem¬ 
ical testing laboratory of the Borough of Queens, 
President’s Office, City of New York; died in the 
Elmhurst (N. Y.) General Hospital May 16, aged 
77. 
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Carter, Henry Rose, Ashland, Va.; Universitj- Col¬ 
lege of Medicine, Richmond, 1897; veteran of the 
Spanish-American War; died May 13, aged 84. 

Charbonneau, Arthur Ames ® Green Bay, Wis.- 
College of Physicians and Surgeons of Chicago', 
School of Medicine of the University of Illinois, 
1910; veteran of World War I; died May 2 aged 
74. 

Clark, Lambert Oran ® Lafayette, La.; Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1905; in 1937 was presented with the 
1936 civic cup award for outstanding sendee to the 
community, by the Young Men’s Business Club; 
surgeon in chief and one of the original members of 
the board of directors of the Lafayette Sanitarium, 
where he died May 8, aged 79. 

Clay, Calvin ® St. Charles, Mo.; Washington 
University School of Medicine, St. Louis, 1922; 
past-secretary of the St. Charles County Medical 
Society; veteran of World War I; city physician 
for six years; recently awarded a selective service 
medal for uncompensated medical service; served 
as local physician for Missouri, Kansas and Te.xas 
Railroad; formerly on the staff of St. Francis Hos¬ 
pital in Washington, Mo.; on the staff of the St. 
Joseph’s Hospital in St. Charles, where he died 
May 15, aged 64. 

Clifford, Robert Henry ® Detroit; born in Brook¬ 
lyn Feb. 10, 1915; University of Maryland School 
of Medicine and College of Physicians and Sur¬ 
geons, Baltimore, 1940; interned at the Union 
Memorial Hospital in Baltimore, where he served a 
residenc)'; interned at the Jefferson Hospital in 
Roanoke, Va.; served a residency at the Presby¬ 
terian Hospital in New York City and the Veterans 
Administration Hospital in New York City; special¬ 
ist certified by the American Board of Plastic Sur¬ 
gery; fellow of die American College of Surgeons; 
member of the American Society' for Surgery of the 
Hand and the American Society of Plastic and 
Reconstructive Surgery; veteran of World War II; 
physician in charge, division of plastic surgery’, 
Henry Ford Hospital; died in Boston May 15, aged 
44, while attending a meeting of the American 
Association of Plastic Surgeons. 

Coleman, John F., Smoaks, S. C.; Medical College 
of Georgia, Augusta, 1902; died in St. Josephs 
Hospital, Savannah, Ga., May 1, aged 83. 

Connelly, Leo Augustine, Baldwin, N. Y.; Univer¬ 
sity of Buffalo School of Medicine, 1924; veteran 
of World IVar II; served on the staffs of the Corn¬ 
wall (N. Y.) Hospital and St. Luke’s Hospital in 
Newburgh; died in the Veterans Administration 
Hospital, Northport, May 2, aged 61. 

Cowles, Dwight, Forge Village, Mass.; Tufts Col¬ 
lege Medical School, Boston, 1913; veteran of 
World War I; for many years physician for the 
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board of licallli and .scliool pliysician in Westford; 
mill physician of the Abbot Worsted Company of 
Forge ^^illagc; on the coiirtc.sy staff of Lowell Gen¬ 
eral Ho.spital in Lowell, where he died May 15, 
aged 66. 

Cozzens, James Patrick ® Cleveland; St. Louis 
University School of Medicine, 1924; supervisor of 
health service in city public schools; died in the 
Cleveland Clinic Hospital May 2, aged 61. 

Dcsparois, Guy Bernard ® Los Angeles; North¬ 
western University Medical School, Chicago, 1907; 
on the staff of the Queen of Angels Hospital, where 
he died May 12, aged 76. 

Dorsey, Francis Patrick Jr. ® Hartington, Neb.; 
Northw'estern Universit)’ Medical School. Chicago, 
1928; past-president of the Cedar-Dakota-Di.xon- 
Thnrston-lVajiie Counties Medical Society: staff 
member of Sacred Heart Hospital in Yankton, S. D., 
and St. Joseph s Hospital in Siou.\ City, Iowa, where 
he died May 14, aged 57. 

Ediavitch, Baruch Mordccai ® Fort Mkryne, Ind.; 
Johns Hopkins University School of Medicine, 
Baltimore, 1910; r'eteran of M^orld War I; past- 
president of the Allen County Medical Society; as¬ 
sociated with Lutheran and St. Joseph’s hospitals, 
and the Parkview Memorial Hospital, where he 
died May IS, aged 74. 

Fash, James Cone ® Galesburg, III.; University of 
of Illinois College of Medicine, Chicago, 1940; in¬ 
terned at Missouri Baptist Hospital in St. Louis; 
sensed a residency at the Milw'aukee County Hos¬ 
pital in Milwaukee and the Methodist Hospital of 
Central Illinois, Peoria; member of the American 
Academy of General Practice; veteran of World 
War II; associated with St. Mary’s and Cottage 
hospitals; died May 11, aged 45. 

Fedko, Waldemar Theodore ® Gordon, Pa.; Uni¬ 
versity of Pennsylvania School of Medicine, Phila¬ 
delphia, 1926; served as secretary of the Pennsyl¬ 
vania Pliysical Therapy Association; for eight years 
Schuylkill County coroner; physician for the 
Schuylkill County Prison in Pottsville; secretary of 
the staff of Ashland (Pa.) State Hospital; served on 
the staff of the Frankford Hospital in Philadelphia; 
past-president of the Ashland Rotary; died in Potts¬ 
ville (Pa.) Hospital May 13, aged 58. 

Feider, Arnold Peter ® Cleveland, Wis.; Marquette 
University School of Medicine, Milwaukee, 1944; 
member of the American Academy of General 
Practice; veteran of World War II; staff member 
of the St. Nicholas and Memorial hospitals in She¬ 
boygan and Holy Family and Memorial hospitals 
in Manitowoc; died in Sheboygan May 9, aged 39. 

Fink, Elizabeth ® Bridgeport, Conn.; Universitiit 
Leipzig Medizinische Fakultat, Sa.vony, Germany, 
1923; died May 20, aged 69. 


Goldstein, Abraham ® Lakewood, N. J.; Long Is¬ 
land College Hospital, Brooklyn, 1911; past-presi¬ 
dent of the Ocean County Medical Society; asso¬ 
ciated with the Paul Kimball Hospital, where he 
was past-chief of staff; died May 27, aged 71. 

Gonda, Victor Emanuel ® Palo Alto, Calif.; born in 
Hungary May 7, 1889; Magyar Kiralyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Buda¬ 
pest, Hungary, 1911; specialist certified by the 
American Board of Psychiatry and Neurology; 
member of the American Academy of Neurology, 
American Psychiatric Association, and the Central 
Neuropsychiatric Association; past-president of the 
Chicago Neurological Society; formerly practiced 
in Chicago, where he was on the faculty of Rush 
Medical College, Loyola University School of 
Medicine, and Cook County Post Graduate School; 
served on the staffs of Cook County Hospital, and 
Alexian Brothers Hospital'in Chicago; associated 
with the Veterans Administration Hospital; died in 
the Palo Alto Hospital May 17, aged 70. 

Gradwohl, Rutherford B. Hayes ® St. Louis; born 
in Baltimore March 4, 1877; Washington Univer¬ 
sity School of Medicine, St. Louis, 1898; member 
of the American Urological Association and die 
American Academy of General Practice; in 1954 
received an award from the American Academy of 
Forensic Science, of which he was founder; veteran 
of World War I; later rose to the rank of com¬ 
mander in the U. S. Naval Reserve; director of the 
crime laboratory of St. Louis Police Department; 
for many years director of the Gradwohl School of 
Laboratory Technique and the Gradwohl Labora¬ 
tories; formerly instructor of pathologic anatomy 
at St. Louis University School of Medicine and 
professor of bacteriology at Barnes Medical Col¬ 
lege; served as coroner’s physician for many years; 
at one time laboratory director and member of the 
pathology and bacteriology staffs at St. Louis 
County Hospital; for many years pathologist at the 
Christian Hospital; at one time editor of the 
Bulletin of St. Louis Medical Society; author of 
“Blood and Urine Chemistry” and “Clinical Labora¬ 
tory Methods and Diagnosis”; died in the Jewish 
Hospital May 9, aged 82. 

Gulledge, John F. ® Siloam Springs, Ark.; Univer¬ 
sity of Louisville (Ky.) Medical Department, 1889; 
died May 16, aged 94. 

Gunn, Aubrey Jackson ® Versailles, Mo.; Barnes 
Medical College, St. Louis, 1904; died May 8, 
aged 78. 

Hall, Ralph Marsh ® Cold Spring, N. Y.; Albany 
(N. Y'.) Medical College, 1915; veteran of World 
War I; associated widi the Julia L. Butterfield 
Memorial Hospital, where he was a trustee; died - 
May 21, aged 67. 
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Heard, E. Felton, Goree, Texas; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1902; 
died in Dallas May 12, aged 81. 

Hcmler, William Francis, Tampa, Fla.; Georgetown 
Unis'ersity School of Medicine, Washington, D. C., 
1904; at one time on the faculty at his alma mater 
and the Georgetown Hospital in Washington, D. C.; 
died May 11, aged 80. 

Ingber, Irrdng Samuel ® San Francisco; Long Is¬ 
land College Hospital, Brooklyn, 1913; specialist 
certified by the American Board of Radiology; 
member of the American Roentgen Ray Society, 
Radiological Society of North America, and the 
American College of Radiology; veteran of World 
War I; head of the radiology department, Mary’s 
Help Hospital; died in the Mills Memorial Hos¬ 
pital in San Mateo, May 18, aged 70. 

Jaques, Jefferson Singleton, St. Louis; University of 
West Tennessee College of Medicine and Surgery, 
Memphis, Tenn., 1915; died in the Koch Hospital 
May 17, aged 73. 

Jernstrom, Roy E. ® Rapid City, S. D.; born in 
Escanaba, Mich., Sept. 23. 1896; University of 
Minnesota Medical School, Minneapolis, 1923; past- 
president of the South Dakota State Medical Asso¬ 
ciation; Black Hills District Medical Society and 
Rapid City Medical Society; member of the Amer¬ 
ican Fracture Association; fellow of the Interna¬ 
tional College of Surgeons and the American 
College of Surgeons; served as president of the 
school board of Rapid City; veteran of World 
War I; medical member of the Selective Service 
Board from 1941 to 1945; associated with the 
Bennett-Clarkson Memorial and St. John’s Mc¬ 
Namara hospitals; died in Rochester, Minn., May 
11, aged 62. 

Keeney, Cadwell Benson ® Summit, N. J.; Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1907; veteran of World 
War I; on the Selective Service Board during World 
War II; past-piesident of the city board of health; 
for many years on the staff of the Overlook Hos¬ 
pital; received the Golden Merit Award of the 
Medical Society of New Jersey for half a century 
of sendee; died May 22, aged 77. 

Keil, Charles A., New York City; Fordham Uni¬ 
versity School of Medicine, New York City, 1918; 
member of the Industrial Medical Association; 
died May 19, aged 68. 

Keller, Jacob Adlai, Chesterfield, Mass.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1905; member of the board of 
health and served as school physician; associated 
with the Co'oley Dickinson Hospital in Northamp¬ 
ton, where he died May 11, aged 79. 


Lanier, Louis Fielding ® Sylvania, Ga.; Medical 
College of Georgia, Augusta, 1910; associated with 
the Screven County Hospital, where he died May 
11, aged 81. 

Lee, John Gordon ® Washington, D. C.; bom in 
Edmonton, Alta., Canada, June 7, 1902; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 1928; member of the American Association 
for the Surgery of Trauma; fellow of the American 
College of Surgeons; specialist certified by the 
American Board of Surgery; veteran of World 
War II; clinical adjunct professor of surgery at 
Georgetown University School of Medicine and 
adjunct clinical professor of surgery at George 
Washington University School of Medicine; in¬ 
terned at the Royal Victoria Hospital in Montreal, 
Que., Canada, and the Presbyterian. Hospital in 
New York City; served a residency at the Lakeside 
Hospital in Cleveland, Bellevue Hospital in New 
York City and the Free Hospital for Women in 
Brookline, Mass.; chief of surgical service, Veterans 
Administration Hospital (Moimt Alto); died at his 
home in Silver Spring, Md., May 9, aged 56. 

Leopold, Albert Reid ® Lewistown, Pa.; University 
of Pittsburgh School of Medicine, T927; served as 
secretary and president of the Mifflin-Juniata- 
Counties Medical Society; for many years member 
and chairman of the board of health; associated 
with the Lesvistown Hospital; died in the Presby¬ 
terian Hospital, Pittsburgh, May 9, aged 57; 

Little, Albion Henry, Portland, Maine; Medical 
School of Maine, Portland, 1899; sers'ed in France 
during World War I; past-president of the Cumber¬ 
land County Medical Society; associated with, the 
Maine Eye and Ear Infirmary; died in Yarmouth 
May 16, aged 82. 

Lo Vene, Arthur Wilhelm, Galesburg, Ill.; Illinois 
Medical College, Chicago, 1908; associated with 
the Mercy Hospital in Burlington, Iowa; died in 
Peoria April 14, aged 76. 

Magrish, Philip ® San Antonio, Texas; University 
of Cincinnati College of Medicine, 1934; specialist 
certified by the American Board of Pediatrics; fel¬ 
low of the American Academy of Pediatrics; past- 
president of the San Antonio Pediatric Society; vet¬ 
eran of World War II; associated with Santa Rosa 
Hosirital, Baptist Memorial Hospital, and Nix Me¬ 
morial Hospital; died May 11, aged 50. 

Maxson, Frank Theodore ® Seattle; University of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1902; veteran of World Wars I and II; foi 
many years associated with the city fire department 
and in 1957 was honored by the city council for his 
service; past-president of the King County Medical 
Society; member of the Association of Military 
Surgeons of the United States; on the staffs of the 
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Providence, Doctors, Swedish, and Seattle General 
liospitals; died in the Veterans Administration Hos¬ 
pital May 20, aged 79. 

McClcnicnts, William Montgomery t® Pittsburgh; 
Jefferson Medical College of Philadelphia, 1935; 
veteran of World War II; on the staff of the Magee 
Hospital; died May 17, aged 52. 

McKinley, Arthur O., Salisbui)', Pa.; College of 
Physicians and Surgeons, Baltimore, 1894; died in 
the Meyersdale (Pa.) Community Hospital May 4, 
aged 91. 

McLean, Sterling Ale.vandcr ® Middleboro, Mass.; 
McGill University Faculty of Medicine, Montreal, 
Que., Canada, 1934; medical c.vaminer of the 
Fourth District, Plymouth County; veteran of 
World M'ar II; secretary of the staff of St. Lukes 
Hospital; died May, 16, aged 50. 

Milburn, Azby Ale.vander ® Weston, W. Va.; Med¬ 
ical College of Virginia, Richmond, 1927; member 
of the American Psychiatric Association; associated 
widi the Weston State Hospital; died May 18, 
aged 59. 

Miller, Clay O. ® Chicago; University of Illinois 
College of Medicine, Chicago, 1926; served on the 
faculty of Stritch School of Medicine of Loyola 
University; veteran of World Wars I and II; spe¬ 
cialist certified by the American Board of Urology; 
member of the American Urological Association; 
fellow of the International College of Surgeons and 
the American College of Surgeons; on the staff of 
Henrotin Hospital; consultant. Veterans Adminis¬ 
tration Hospital, Hines, Ill.; chairman of the depart¬ 
ment of urology at West Suburban Hospital in Oak 
Park, where he died May 24, aged 61. 

Moore, Harry Beaumont, Portland, Ore.; Jefferson 
Medical College of Philadelphia, 1913; died May 
19, aged 71. 

Muttart, George Wheelock ® Jersey City, N. J.; 
University of the City of New York Medical De¬ 
partment, New York City, 1892; served on the staffs 
of the Christ, Fairmount, and Greenville hospitals; 
died in New York City May 16, aged 92. 

Newbill, James ® Little Rock, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1941; 
member of the American Society of Anesthesiolo¬ 
gists; past-president of the Arkansas Society of An¬ 
esthesiology; veteran of World War II; on the staff 
of the Arkansas Baptist Hospital; died May 10, 
aged 45. 

Paganelli, Joseph Erpinio ® Staten Island, N. Y.; 
Long Island College Hospital, Brooklyn, 1917; vet¬ 
eran of World Wars I and II; served on the staffs 
of the New York Eye and Ear Infirmary and the 
Veterans Administration Hospital in New York 
City; associated with St. Vincent’s and Staten Is¬ 


land hospitals; associate attending physician at the 
Richmond Memorial Hospital, where he died May 
23, aged 68. 

Pellens, Mildred, Bridgeport, Conn.; Cornell Uni¬ 
versity Medical College, New York City, 1930; 
member of the American Psychiatric Association; 
served on the staff of the Bridgeport Hospital, 
where she died May 1, aged 62. 

Richards, Lloyd Hildrique, PhoenN, Ariz.; St. Louis 
College of Physicians and Surgeons, 1901; formerly 
associated with the Indian Service; died May 5, 
aged 83. 

Rosenbaum, Louis ® New York City; George 
Washington University School of Medicine, Wash¬ 
ington, D. C., 1927; fellow of the American College 
of Chest Physicians; formerly on the faculty of 
Columbia University College of Physicians and 
Surgeons; veteran of World War II; e.xamining 
physician for the department of health and chief 
of consultation chest service at the Harlem Health 
Center; on the staffs of the Harlem, Lincoln, and 
Riverside hospitals; died in the Mount Sinai Hos¬ 
pital May 16, aged 57. 

Ross, William Edson ® Jacksonville, Fla.; Univer¬ 
sity of Vermont College of Medicine, Burlington, 
1904; past-president of the Florida Medical Asso¬ 
ciation; served on the staff of St. Luke’s Hospital; 
died May 16, aged 80. 

Shepler, Robert MacMurran ® Carlisle, Pa.; Jef¬ 
ferson Medical College of Philadelphia, 1902; fel¬ 
low of the International College of Surgeons and 
the American College of Surgeons; past-president 
of the board of health of Carlisle; associated with 
the Carlisle Hospital; died May 12, aged 85. 

Spahr, Mary Burchard ® Ithaca, N. Y.; Cornell 
University Medical College, New York City, 1922; 
specialist certified by the American Board of Pe.di- 
atrics; member of the American Academy of 
Pediatrics; on the staff of the Tompkins County 
Memorial Hospital; died May 25, aged 62. 

Spumey, Paul Marcus ® Cleveland; Western Re¬ 
serve University School of Medicine, Cleveland, 
1917; veteran of World War I; for many years 
health officer of Shaker Heights; fellow of the 
International College of Surgeons; for many years 
chief of staff of the Polyclinic Hospital; died in 
the Lakeside Hospital April 25, aged 66. 

Stites, Thomas Henry Atherton ® Nazareth, Pa.; 
born in Wyoming, Pa., April 26, 1875; University 
of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1901; veteran of the Spanish-American 
War; fellow of the American College of Physicians; 
member of the American Trudeau Society; served 
as president, vice-president, and secretary of the 
Northampton County Medical Society; at one time 
associated with the Pensylvania State Healtli De- 
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partment as medical inspector of dispensaries; 
served with tlie U. S. Public Health Service Re- 
sen'e, on the staff of the U. S. Public Health Serv¬ 
ice Hospital No. 26 in Greemdlle, S. C., on the 
staff of die U. S. Public Health Seri'ice Hospital 
No. 27 in Alexandria, La., medical director of the 
Pennsylvania State Sanatorium for Tuberculosis 
No. 2 in Cresson, Pennsylvania State Sanatorium 
for Tuberculosis No. 3 in Hamburg, and attending 
physician at die West Mountain Hospital in Scran¬ 
ton; formerly \rice-president of the First National 
Bank and past-president of the Rotary Club in 
Cresson, Pa.; past-president of the Nazareth Rotary 
Club; for many years editor of die Bulletin of the 
Northampton County Medical Society; died May 
23, aged 84. 

Storkan, Joseph Charles ® Cardena, Calif.; Creigh¬ 
ton University School of Medicine, Omaha, 1914; 
veteran of World War I; sei'ved as mayor of Plenty- 
wood; associated with the Las Campanas Hospital, 
Compton, where he was past-president of die 
medical staff; died in St. Mary’s Hospital, Long 
Beach, May 12, aged 72. 

Tirrell, John Mahlon, Minneapolis, Minn.; Univer¬ 
sity of Minnesota College of Medicine and Surger}', 
Minneapolis, 1900; died in the Doctors Memorial 
Hospital April 26, aged 83. 

Townsend, Arthur Melvin Sr., Nashville, Tenn.; 
Meharry Medical College, Nashville, 1902; served 
on the faculty of his alma mater; died April 20, 
aged 83. 

Tucker, Edmond D. ® Nutter Fort, W. Va.; College 
of Physicians and Surgeons, Baltimore, 1907; mem¬ 
ber of the staff of St. Mary’s Hospital in Clarks¬ 
burg; died May 17, aged 79. 

\^ocaIe, Antonio, Chicago; Regia Universita degli 
Studi di Pavia. Facolta di Medicina e Cliirurgia, 
Italy, 1940; interned at Mother Cabrini Memorial 
Hospital; died in April, aged 50. 

Voris, Henry McMunn ® Stuart, Fla.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of tlie University of Illinois, 1903; for 
many j'ears practiced in East St. Louis, Ill.; veteran 
of World War I; died April 26, aged 80. 

Wagner, George Garfield Jr. ® Gowanda, N. Y.; 
University of Buffalo School of Medicine, 1929; 
member of tlie American College of Chest Physi¬ 
cians and the American Trudeau Societ}'; serx’ed 
on die staff of the J. N. Adam Memorial Hospital 
in Perrysburg; died April 16, aged 53. 

Wiley, George Adrian ® Norman, Okla.; North¬ 
western University Medical School, Cliicago, 1933; 
specialist certified by the American Board of Oph- 
dialmologj'; member of the American Academy of 
Ophthalmolog}' and Otolaiyrngolog}' and the Asso¬ 
ciation for Research in Ophthalmology; assistant 


professor of ophthalmology at the Universitj' of 
Oklahoma School of Medicine in Oklahoma CiU" 
associated witii University Hospitals in Oklahoma 
City and the Norman Municipal Hospital; died 
April 27, aged 54. 

Wolf, Heinrich Franz ® New York City; bom in 
Bistrau, Austria, Sept. 23, 1872; Deutsche Univer- 
sitat Medizinisclie Fakultat, Prague, Austria, 1S97; 
specialist certified by the American Board of Physi¬ 
cal Medicine and Rehabilitation; instructor in 
physical medicine at Columbia University College 
of Phy^sicians and Surgeons from 1910 to 1932; 
member and past-president of the New York Soci¬ 
ety of Phy'sical Medicine; member of the American 
Association for die Advancement of Science; fellow 
of the New York Academy of Medicine and tlie 
American Congress of Physical Medicine; co¬ 
founder and director of the Eastern School for 
Physicians’ Aides; consultant at die Mount Sinai 
Hospital, where in 1910 he was appointed chief of 
the department of pltysical medicine, a position 
he held until 1932; from 1932 to 1938 attendant 
director of phy^sical medicine at the Central Neuro¬ 
logical Hospital; author of “A Te.vtbook of Physical 
Therapy',” “Shortxvave and General Electrotherapy’,” 
“The Practice of Physical Medicine,” and “Philos¬ 
ophy for the Common Man”; died while vacation¬ 
ing in Seville, Spain, May 12, aged 86. 

Wolfer, Henry ® Monterey, Mass.; University and 
Bellevue Hospital Medical College, New York 
City, 1908; speciahst certified by the American 
Board of Internal Medicine; fellow of die American 
College of Physicians; from 1942 to 1944 clinical 
professor of medicine at the Long Island College 
of Medicine in Brooklyn, where he was at one time 
instructor and assistant chnical professor of medi¬ 
cine; formerly associated mth die Cumberland 
Hospital in Brooklyn; served as consulting physician 
at die Kings County Hospital and die Long Island 
College Hospital in Brooktyn; died May 23, aged 73. 

Wronker, Benno M,, New York City; Columbia 
University College of Phy'sicians and Surgeons, 
New York City, 1909; died May 26, aged 73. 

Yamada, So Sabro, Los Angeles; Stanford Univer¬ 
sity School of Medicine, San Francisco, 1922; mem¬ 
ber of the American Trudeau Society; died in the 
Japanese Hospital Feb. 27, aged 68. 

Zaff, Fred ® New Haven, Conn.; University of 
Michigan Medical School, Ann Arbor, 1937; as¬ 
sistant clinical professor of radiology' at Yale Uni¬ 
versity' School of Medicine; specialist certified by 
die American Board of Radiology'; veteran of \^'^orld 
War II; member of die American College of Radi¬ 
ology; associated with the Veterans Administration 
Hospital in West Haven; radiologist at the Grace- 
New Haven Community Hospital, where he died 
March 12, aged 47. 



Vol. 170, No. 14 


155/1707 


FOREIGN LETTERS 


AUSTRIA 

Congenital Dislocation of the Hip.—At the meeting 
of the Austrian Pediatric Society in Vienna in April 
Dr. P. Erlacher reported tliat the classic method of 
treatment for congenital dislocation of tiie hip, as 
devised by Lorenz in 1895, has undergone various 
modifications. Lorenz recommended that reposi¬ 
tioning not be attempted before the 2nd year of 
life, but it has been recognized that this procedure 
can be accomplished more easily u'licn tlie cliild is 
younger. It is, therefore, important to diagnose the 
dislocation as early as possible. With the help of 
roentgenograms the diagnosis can be established 
even in the nursing infant, and in these patients a 
cure is possible by simple means. One of the earliest 
signs is “snapping” of the joint. Treatment in in¬ 
fancy can be accomplished without anesthesia and 
without a plaster cast. 

In Czechoslo\'akia, w'here the incidence of ch-s- 
plasia and dislocation of the hip is higher than in 
Austria, pregnant women arc cautioned against the 
dangers of dysplasia in their e.spected infants. They 
are informed tlrat by broad sw'addling and Irv the 
application of the abduction cushion or abduction 
linen described by Frejka a mild degree of dysplasia 
may be cured and dislocation thus prer’cnted. As a 
rule roentgenograms of all infants are obtained at 
the age of 3 months. The roentgenograms are read 
by an experienced orthopedist, and infants with 
abnormal findings are treated. 

Tlie speaker considered routine roentgenography 
necessary' only in suspected cases. In the course of 
this development forceful passive reduction and 
fixation in a plaster cast ha\'e gone out of use in 
Czechoslov'akia. A. Pavlik has achieved spontaneous 
reduction w’ithout the use of force not only in the 
preliminary stages of dislocation and partial dis¬ 
location but also in those with definite dislocation, 
with tile aid of strap-reins. He left it to the child’s 
natural impulse to movement to accomplish spon¬ 
taneous reducHon ndthout external force. The strap- 
reins e.xtend along the legs to the heel and as sus¬ 
penders over the shoulders. They are adjusted in a 
somewhat rectangular positioning of the legs. 
Otherwise all movements are unrestricted. Fre¬ 
quently with this treatment tlie tension in the 
abductors is relieved within a few days, abduction 
becomes free, and the dislocation suddenly dis¬ 
appears. Pavlik has used this method for mild cases 

The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


.since 1945, and since 1951 also for fully-develoiied 
dislocations. For best results this method should be 
used between the 8th and 9th weeks of life, but it 
may be successful at any time in the 1st year. Of 
1,795 dislocations treated by this method spon¬ 
taneous reduction was obtained in 1,664 or 92.7%. 
If one adds the patients in preliminary stages and 
those with partial dislocation, 4,674 hips were 
treated by this method. The speaker stressed the 
fact that rebuilding of the head of the femur has 
not yet been observed. The strap-reins do not inter¬ 
fere with the treatment of intercurrent diseases. 
This method was used at the orthopedic hospital in 
Vienna for the last year and Pavlik’s e.xperiences 
with the method were confirmed in 70 patients. 
Particularly impressive was the case of a 6-month- 
old girl with arthrogryposis, congenital rigidity of 
limbs, club hand, and talipes. Such patients are 
considered particularly liard to treat and some 
physicians refuse even to attempt to treat the dis¬ 
location. Spontaneous reduction was achieved 
w'ithin six weeks in this infant with the aid of the 
strap-rein. 

Broad swaddling is recommended for the preven¬ 
tion of any kind of dysplasia. Infants should not be 
swaddled upward, with the thighs together, but 
their thighs should be placed as much as possible in 
abduction and swaddling cloth, longitudinally 
folded, led from the back over the buttocks to the 
abdomen and fixed with a second swaddling cloth 
or a swaddling ribbon. Ov'er this the straddle-pouch 
is placed. For tlie treatment of preliminary stages, 
partial dislocation, and every dislocation, with or 
without “snapping,” Pavlik’s strap-reins are used to 
achieve spontaneous reduction. The straps are 
placed on the naked legs extending to the heels and 
are securely fi.ved to the suspenders, which are 
crossed over the back and are worn over the shirt 
like those used for leather shorts. This is done ‘with 
hips and knees placed at an angle of more than 90 
degrees. After a few days the straps can be removed 
when the infant is bathed. It is advisable to mark 
the position of die foot portions of the strap care¬ 
fully. After reduction has been accomplished the 
strap-reins should be worn for at least as long as a 
plaster cast would have been worn with the old 
treatment. Altliough the method is simple, roent- 
genographic follow-up is still necessary. Redisloca¬ 
tion was observed in six children, but in two this 
was due to faulty technique. All children who by 
the age of 3 months have not obtained a cure should 
be referred to an orthopedist. 
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BRAZIL 

Gastroscopy.—Pontes and Meirelles reviewed a 
series of 400 gastroscopies in 346 patients {Rev. 
paulista mecl. 54:15, 1959). Comparing the gastro- 
scopic n'itli die radiologic and surgical findings, the 
authors classified these patients as those in whom 
(1) gastroscopy confirmed tire clinical and radiologic 
diagnosis (102 patients); (2) gastroscopy confirmed 
a tentative clinical and radiologic diagnosis (29); 
(3) gastroscopy revealed a lesion in addition to diat 
diagnosed radiologically (18); (4) the con-ect diag¬ 
nosis was established by gastroscopy alone (99); 

(5) gastroscopy invalidated an earlier radiologic 
diagnosis and established a correct one, later con¬ 
firmed by operation or new radiologic examination 
(43); (6) gastroscopy did not contribute to the 
diagnosis and in some cases even confused the clini¬ 
cal reasoning, since it aroused an erroneous diag¬ 
nostic suspicion (17); (7) gastroscopy led to an er¬ 
roneous diagnosis (12); (8) gastroscopy was incon¬ 
clusive because some food remained in the stomach 
(13); (9) die diseased areas could not be observed 
because drey were situated in so-called blind spots 

(6) ; and (10) the gastroscope could not be intro¬ 
duced into the stomach (7). Thus of the 346 pa¬ 
tients examined gastroscopy was of diagnostic aid 
in 291 or 84.1% (the patients in the fii'St 5 cate¬ 
gories). Gastroscopy was of particular value in the 
diagnosis of certain forms of gastritis. It was also 
of help in the differential diagnosis of peptic ulcer 
or cancer. 

Laryngoscopy of the Subglottis.—In the examina¬ 
tion of the larynx, the subglottic region is alwaj's 
left unexplored, as the vision in this field is re¬ 
stricted, if not impossible. Dr. F. Freire, of the 
Sao Paulo State' Universitj^ Hospital, devised a tech¬ 
nique for examining this region by retrograde 
larjmgoscopy which he reported to the Associagao 
Paulista de Medicina. With use of six anatomic 
preparations the examination was begun by punc¬ 
turing the trachea through the linea alba of the 
neck, the apparatus being introduced through the 
laryngotracheal ligament, between the cricoid car¬ 
tilage and the first tracheal ring. When loss of re¬ 
sistance occurred, meaning that the instrument had 
entered the tracheal lumen, the mandril was pulled 
out and an antrorhinopharjmgoscope was intro¬ 
duced imtil the tracheal mucosa was visible. 

By inclining the external part of the instrument 
the lenses and the light were pointed craniad, show¬ 
ing all the subglottis. By pushing ,the apparatus 
toward the subglottic dome it was possible to see 
the anterior and the posterior commissures, the 
loM'er surfaces of the vocal cords, and tire vocal 
apophyses of the ai'jTenoid eartilages. Pushing 
further through the glottis, it was possible to see 
the lower surface of the ventricular bands corre¬ 
sponding to the interligamentous glottis, part of the 
s’entriculus laryngis, and the foot of the epiglottis. 


In all six preparations the aspects were the same. 
Thus, having proof of the feasibility of the proce¬ 
dure, Dr. Freire, using the same technique, e-xam- 
ined an 81-year-old man who had carcinoma of the 
hypopharynx and the larynx to determine what 
parts should be resected. As a consequence of tire 
retrograde examination it was decided not to per¬ 
form a resection but to apply roentgenotherapy. 

Artery Used to Replace Ureter.—J. L. Itibere and 
co-workers, of the Sao Luis Gonzaga Hospital of 
Jagana, Sao Paulo, encouraged by their results in 
using arteries preserved in alcohol to replace blood 
vessels, tided them as replacements for the ureter. 
They reported their results to the Associagao 
Paulista de Medicina. Aortas of dogs, preserved in 
48% alcohol for 22 to 215 days at room temperature, 
were used as replacements for tlie right ureter in 
13 dogs. The ureter was severed about 4 cm. from 
the pelvis of the kidney, its distal stump being tied 
with cotton thread. The proximal stump was intro¬ 
duced into the arterial lumen, the ureter being 
maintained in its new position by the fixation of the 
upper end of the preserved artery to the retroperi¬ 
toneal fat and the adjacent peritoneum, which was 
folded over the prosthesis, thus filling die space 
resulting from the difference in diameter between 
the artery and the ureter. The prosthesis was then 
peritonized. Soon after the operation the dogs re¬ 
ceived 400,000 units of penicillin intramuscularly. 
In four dogs a left nephrectomy was performed 
before the grafting in order to ascertain the value 
of the prosthesis, and postoperative excretory' uro¬ 
graphy was performed in eight. Five dogs died 
3, 4, 6, 15, and 150 days after operation, all but 
one from causes attributable to the operation. Eight 
dogs were alive 33 to 164 days after the operation, 
and of these three had previously had a nephrec¬ 
tomy'. 

DENMARK 

BCG Vaccination of School Children.—A law passed 
in 1946 provided for the annual medical examina¬ 
tion for tuberculosis not only of every school child 
but also of every' teacher and the school staff in 
general. Dr. K. Bojlen {Ugeskrift for laeger, April 2, 
1959) reported that the percentage of positive 
tuberculin reactors at the school-entry age in 
Copenhagen from 1937 to 1957 fell from 17.4 to 3.9. 
Encouraging as these figures are, fhey show' that 
during the first seven years of life a child may still 
become infected. Betw'een 1944 and 1957 50 mem¬ 
bers of the school staff were found to have active 
pulmonary tuberculosis. The author’s proposed 
remedy for tliis state of affairs is a more systematic 
program of BCG vaccination as early as possible in 
the scholastic curriculum. Once children are thus 
vaccinated before entering school it should be poS' 
sible to follow them closely in this respect through¬ 
out their scholastic careers. The author recom- 
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mended that the routine practice of giving newborn 
infants in inatcniity hospitals BCG vaccination be 
revived. This was done in one such hospital in 
1950, and ma)' Jiave contributed to the fall in the 
percentage of positive tuberculin reactors in 1957. 

Poliomyelitis Vaccination.—The State Scrum Insti¬ 
tute iu Copenbageu issued a memorandum on po¬ 
liomyelitis r'accination. A series of four injections 
will be given free of charge to anyone under 18 
vears of age. As paralytic cases have occurred in 
quite young children, the lowest age limit has been 
brought -Still further down, and the vaccine can now 
be given to children aged only 4 or 5 months, but as 
infants are poor antibody-makers, because their 
mothers ha\'e transmitted antibodies to them, it is 
well to reduce the interval between each injection 
to one month. After the ago of 1 year the interval 
between the first and second injection should be 
four to si.v weeks, between the second and the tliird 
injection from 9 to 12 months, and between the 
third and fourth injection about one year. VVlien in 
doubt about spacing of doses it is better to overdo 
than to underdo vaccination. The poliomyelitis vac¬ 
cine and tire diphtheria-tetanus toxoid can be given 
on the same day. 

Stillbirtli Rates.~Prof. D. Baird of the Universit>' 
of Aberdeen spoke on stillbirths at a meeting of 
the Danish Gjmecological and Obstetric Societj' 
(Ugeskrift for laeger, April 9, 1959). He stated that 
in 1956 Denmark bad a stillbirth rate of 17 per 
1,000 births, whereas the corresponding rate for 
England and Wales was 23. The figures for Scot¬ 
land also point to the relative superiority enjoyed 
in this respect by Denmark. The stillbirth rate ap¬ 
pears to be correlated with the cesarean section 
rate, as in Denmark it is about one-third of that for 
England. The reason ndiy the Danes have achieved 
better results srith simpler means, with regard to 
stillbirths, than tire English and the Scottish may, 
in Baird’s opinion, be found in the better average 
physique of Danes. The mean height of Danish 
women is much greater than that of their Scottish 
sisters. This may be because of the agriculUiral life 
led by the Danes, who have been spared the slums 
created by an industrial mode of life. 

Cancer Propaganda and Tobacco Smoking.~In tlie 
Danish Medical Bulletin for March, 1959 (vol. 6), 
Dr. A. Norgaard traced the influence of fear of 
cancer on the consumption of tobacco. Toward the 
end of 1953 the Danish newspapers carried on an 
exhaustive debate on the alleged effects of cigarette 
smoking on the' lungs, with special reference to 
cancer. To measure the reaction to this debate 
questions were addressed during the first four 
months of 1954 to 4,260 male and 2,089 female 
smokers. The answers showed that only 158 (3.7%) 
men and 90 (4.3%) women had stopped smoking 
altogether. These figures can, however, be made to 


look more impressive by applying them to the 
whole of Denmark, with the calculation that had 
this census been conducted on a national scale 
about 46,000 men and 28,000 u’omen would have 
changed their smoking habits and 5,800 men and 
3,200 u'omen would have ceased to smoke al¬ 
together in response to the debate. 

Arterial Transplants.—Dr. P. A. Gaminelgaard and 
co-workers (Ugeskrift for laeger, March 19, 1959) 
stated that in the sterilization of dry-frozen blood 
vessels in the artery bank ethylene oxide has been 
replaced, because of its e.xplosive properties and 
irritant effect on mucosa, by a penicillin-streptomy¬ 
cin mixture. Bacteriological and histological tests 
w'ere made directly after excision, after sterilization, 
and after dry-freezing. Altliough the supply to the 
artery bank was taken from persons under the age 
of 40 years whose deaths had occurred less than 48 
hours earlier, the samples discarded on account 
of such degenerative changes as atherosclerosis 
amounted to 35%. On a follow-up examination six 
months to two years after operation 13 of 17 pa¬ 
tients who had by-pass transplantations had satis¬ 
factory results, whereas thromboses had occurred 
in the others. In view of the legal difficulties arising 
from the employment of human graft material the 
search for artificial substitutes has been intensified. 
Ivalon has been shoum to undergo certain struc¬ 
tural changes and to become too stiff in the human 
body. Crimped Teflon promises to be a satisfactory 
successor by virtue of the facility with which it can 
be handled and the retention of its best qualities in 
the human body, in which it is biologically inert. 


FINLAND 

Relapses After Surgery for Pulmonary Tuberculosis. 
—O. Perjisalo and co-workers (Ann. chir. et gijnaec. 
Fenniae 48:1-18, 1959) made a follow-up study of a 
series of 527 tuberculous patients who were treated 
surgically between 1949 and 1957. Statistics on the 
273 subjected to thoracoplasty showed that after an 
observation period of one and one-haif to eight 
years primary and secondary cures were obtained 
in 71.2%, and 15.9% were still ill. Primary surgical 
mortality accounted for 2,5% and late tuberculous 
complications proved fatal in 8.6%. The data on 96 
patients subjected to pneumolysis showed that; with 
an observation period varying from two and one- 
balf to eight years, the percentage of primaiy and 
secondarx' cures was 83,4 and 12% were still HI. 
Primary surgical mortality was 2.1% and mortality 
from late tuberculous complications was 2.5%. The 
follow-up studies on 153 patients operated on by 
pulmonary resection showed that, after an observ'a- 
tion period of six months to six years, the proportion 
of cures was 90,2% and 3.3% were still ill. Primar)^ 
surgical mortality was 3.9%, and the mortality from 
late tuberculous complications was 2,6%. The re- 
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lapse rate in patients witli extensive cavitation was 
55.3% after Sioracoplasty and 46.7% after pneu- 
moh'sis. Most of these relapses, however, occurred 
after the thoracoplasties and pneumolyses per¬ 
formed between 1949 and 1952, when the new 
drugs were not }'et routinel)' used. In analyzing the 
tj'pe of resection used no major differences were 
apparent behveen the groups of those who had 
lobectomy, lobectomy plus segmental resection, and 
segmental resection alone. Their relapse rates were 
13.4 to 11.4%. There were no relapses after pneu¬ 
monectomy or polysegmental resection. 

Surgery in Aged Persons.—Viikari and Vaalasti 
(Ann. chir. et gtjnaec. Fenniae 48J19-30, 1959) re¬ 
newed a series of 565 operations performed on 
persons over 70 years of age. Of these 72 were over 
80 years of age. The total postoperative mortalitj' 
was 11%, 9% for those imder and 22% for those over 
80. The mortality after emergency operations was 
21%, that after operations with absolute indications 
15%, and tliat after elective operations 5%. The 
chief causes of postoperative death were embolism, 
cardiac failure, and pneumonia. The author 
stressed the need for appropriate preoperative 
management of patients in order to diminish post¬ 
operative complications. In patients in whom a 
curative measure was in question, such as those 
witlr enlarged prostate, severe pains caused by 
biliary calculi, and hernia, the decision was usually 
easily made, for modern anesthesia increases the 
chances of a favorable outcome. Tlie situation is 
more difficult if a malignant tumor is involved and 
a radical operation is necessary. The life of a per¬ 
son aged 70 to 80 may not be agreeable if, for 
example, the whole stomach or a lung is removed, 
however successfully. The life of such a patient 
would not be appreciably lengtliened and as a re¬ 
sult of the operation his last years might be much 
more difficult tljan they would be if the operation 
had not been performed. 


GERMANY 

Hypergammaglobulinemia.—Kiihn and Hanusch re¬ 
ported, at the 65th meeting of the German Sociefy 
of internal medicine at 'Wiesbaden in April, that 
55% of 3,000 paper electi'ophoreses showed an in¬ 
crease of the gamma globulin fraction of more than 
40%, Most of these were from patients with severe 
subacute and chronic hepatitis, cholangitis, hepatic 
cirrhosis, tumors (chiefly leukemia), and inflam¬ 
matory diseases of the heart, lungs, and pleura. The 
gamma globulin deflection showed, with few ex¬ 
ceptions, a broad base, and, especially in hepatic 
diseases, was asymmetric. In seven patients the 
gamma globulins were arranged in a more or less 
sharply pointed fraction with a narrow base; only 
one of tliese was a true gamma plasmocytoma. 
Patients with acute inflammatory and neoplastic 
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diseases usually showed an increase of serum pro¬ 
tein-bound carbohydrates in the rapidly moving 
range, while those with chronic inflammator)’ dis¬ 
eases, especially of the liver, also showed a large 
portion of serum protein-bound carbohydrates in 
the range of tlie increased gamma globulin fraction, 

Antirheumatic Drugs and Hyaluronidase.-At the 
same meeting H. Mathies of Munich stated that 
previous studies had shown that the hj'aluronidasc- 
inhibiting effect of antirheumatic drugs was bound 
to the function of the adrenal medulla (release of 
catecholamine). An actiw'tj' of the adrenal corte.v 
can be proved, but it does not play a role in the 
process of h}'a]uronidase inhibition. Release of cate¬ 
cholamine from the adrenal medulla was indirectly 
proved by .determination of the catecholamine 
content of the adrenals after administration of 
various antirheumatic drugs and treatments. Inten- 
sis'e studies showed that antirheumatic agents are 
of two classes. One kind (salicylates and gluco¬ 
corticoids) affect the release of catecholamine 
mainly at tlie expense of the normal adrenal depots; 
the other (phenylbutazone and estrogens) give 
rise to an increase in the production of catechola¬ 
mine, and a surplus of this is then released. 

The inhibition of hyaluronidase does not take 
place during the primary period of effect of cate¬ 
cholamine but only after its subsidence. Intensive 
work on the dependence of hyaluronidase inhibi¬ 
tion on the catecholamine effect has already been 
done. It depends not on the time of catecholamine 
release but on the time of decline of the previous¬ 
ly elevated catecholamine level. These findings 
suggested that the release of catecholamine starts 
a reactional process that requires further clarifica¬ 
tion. From the spreading effect achieved with a 
dyestuff plus hyaluronidase applied to rats and 
human beings it was seen that protamine sulfate 
blocks the hyaluronidase-inhibiting effect of hepa¬ 
rin and all other antirheumatic substances pos¬ 
sessing this property. The inhibition of hyaluroni¬ 
dase by epineplirine, levarterenol, histamine, and 
all other hyaluronidase-inhibiting substances and 
treatments (salicylates, phenylbutazone, adreno¬ 
cortical hormones, chlorethylbenzmethoxazone, 
mud baths, and sulfur baths) is blocked by ergota- 
mine tartrate and by antihistaminics. Not only 
ergotamine tartrate but also ganglionic blockers 
block the inhibition of hyaluronidase. 

Polysaccharide Content of Fibrin.—At the same 
meeting J. Rechenberger of Leipzig reported tlwt 
carbohydrates are present as integral parts in the 
serum protein bodies under both physiological and 
pathological conditions. This polysaccharide por¬ 
tion increases in most pathological conditions. Only 
in diseases of the liver parenchyma were the levels 
found to keep svithin the normal range or 
only slightly elevated. A certain polysaccharide 
portion is also always, found in fibrin. Fibrin wns 
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prepared from oxalate plasiria by means of tlirom- 
l)m. With the mein reaction and a modified Elson- 
Morgan tc.st it was possible to domon.stratc in \’an‘- 
oiis conditions that the polysaccharides hc.xosen 
and hexosamine were present in varied amounts, 
depending on the underlying disease. High poly¬ 
saccharide les'cls were associated with tumors. 
e.spccially bronchial carcinoma, and in such inflam¬ 
matory diseases of the lung as lobar jmeumonia. In 
diabetes, especially if attended by complicati<ms, 
the polysaccharide portion was increased, markedly 
in some patients, parallel to the increase of fibrin 
nitrogen. Ins’cstigations further suggested that car¬ 
bohydrates were closely linked with the synthesis 
and perhaps also the function of the fiber material. 

Hepatitis Contagiosa Canis.—.\t the same meeting 
Mohr and Schindler of Hamburg stated that \ iral 
hepatitis in a dog (hepatitis contagiosa canis) was 
first described by Rubarth in 1947. The causative 
organism is identical with that of fox encephali¬ 
tis, discovered by Green in foxes in 192.5. In 1933 
Green experimentally investigated the pathogenic¬ 
ity of this virus for dogs. AMu'le in the fox the 
infection takes the course of an encephalitis, in the 
dog it is characterized by hepatitis. The report that 
feiTets and rabbits are susceptible to this x irus has 
not been proved. Recent reports, howex'er, indi¬ 
cated a possibilitx’ of transmission to monkeys, 
which suggested that human beings might become 
infected. 

The observation of an attack in a X’cterinarian 
caused the authors to inx’cstigate whether the virus 
of hepatitis contagiosa canis might be pathogenic 
for man. Two more human cases were observed in 
the x’eterinarian’s enx'ironinent, and these also 
showed more or less marked symptoms and a high 
serologic titer for this infection. Lix er sxvelling xx’as 
the most characteristic sxinptom. Lix er biopsy per¬ 
formed in another clinic, regrettably only toxx’ard 
the final stage of the disease, rex-ealed histological 
indications of a noncharactcristic irritation of the 
lix'er tissue, xvith sxx'ellings of Kupffer’s cells and an 
increase mainly of eosinophils in the lobular sinus¬ 
oids. Lix'er function tests also shoxx-ed slight devia¬ 
tions. From then on, one of the authors investigated 
serums of patients xvith hepatitis in the clinic and 
also serums from patients suspected of having psit¬ 
tacosis, toxoplasmosis, or undefined viral infection. 

The serums xx'ere examined for hepatitis contagi¬ 
osa antibodies by the complement-fi.xation reaction. 
Txx-o positive reactions xvere obtained. In one it xx’as 
too xx'eak to permit any ex’aluation, but in the sec¬ 
ond a marked titer deviation xx-as obserx'ed. The 
latter xvas in a serum that had been sent for diagno¬ 
sis because of undefined xdral infection. This pa¬ 
tient had had contact xvith cats and dogs. On the 
first day of the disease an itching rash had been 
obserx’ed that spread ox’er the xxbole body on the 
second day. The patient’s temperature xx'as sub- 
febrile. He had conjunctixdtis, bronchitis, and 


sxx'cllings of the cerx’ical, buccal, a.xillary, and in¬ 
guinal lymph nodes. The leukocyte count xvas 2,300 
xx'ith an increase of plasma cells and monocytes.' 
The sedimentation rate xvas increased, A folloxv-up 
examination after four months confirmed subsid¬ 
ence of all symptoms, and at that time the result 
of the serologic test had become negative. The re¬ 
port pointed out tliat people in close contact xvith 
dogs may acquire this xdral infection. It may run a 
mild course xxdth only minor involx'ement of the 
lix'er, or it may dex'clop as a severe disease xxdth 
hepatic inx'olx'ment. 

Absorption of Orally Taken Penicillin.—A. Lange 
and co-xvorkers {AnneimUfel-Forschtmg, x'ol. 9, 
1959) determined the blood lex^els of healthy x'olun- 
tcers after oral administration of 100,000 and 
200,000 units of phenoxx'methyl penicillin (PV), 
100,000 and 200,000 units of potassium phenoxy- 
methvl penicillin (PVK), and a combination of 
100,000 units each of PV and PVK. In the P\^- 
treated group receixdng 100,000 units (23 sub¬ 
jects) three types of reaction xvere observed: maxi¬ 
mum x'alues occurring after one hour (early-lex’el 
group, S subjects); txvo hours (middle-level group. 
10 subjects); and four hours (late-level group, 5 
subjects). Mdth double the dose there xx'as a greater 
portion of early levels: 11 early, 3 middle, and 2 
late levels. In the P\TC-treated group receixdng 
100,000 units (15 subjects) peak levels occurred in 
13 subjects after only one hour, because of the more 
rapid absorption of the potassium penicillin; only 
2 subjects had middle lex'els. All of 15 subjects 
receixdng 200,000 units of PVK had early levels. 
The X'alues obtained xxdth the combination of 
100,000 units of PV and 100,000 units of PVK in 
18 subjects xvere surprising. The ratio of early to 
late levels xvas 14:2, but, contrarj' to expectation, 
peak levels xx’ere higher than after 200,000 units of 
PV or 200,000 units of PVK. Also the x'alues after 
four hours xx'ere clearly higher than those from 
200,000 units of PV. The comparatix’ely great 
range of x’alues xvas due to indixddual differences 
in decomposition, excretion, and distribution of the 
orally taken penicillins. Body xx’eight, xx'hich also 
contributes to the divergence of values xvas not 
considered in these tests. 

Pseudoarthritis After Withdrawal of Prednisone.— 
Dolle and Martini {Med. klin. 53:2177, 1958) re¬ 
ported that steroid pseudoarthritis xxdth fatigue, 
diffuse muscle and joint pain, and psychic labilitx’ 
is especially likely to develop in women during the 
menopause after long-term corticosteroid treatment 
of primarx' chronic rheumatoid arthritis. The 
authors observed the same sradrome in three 
xvomen in the menopause after sudden termination 
of prednisone treatment for idiopathic lix'er cir¬ 
rhosis. Joint pain predominated in the first and 
polyneuritic symptoms in the txx’o others. Phx’sical 
therapy and treatment xxdth salicylic acid (of differ- 
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enh'al diagnostic importance) had no eSect Treat¬ 
ment therefore consisted of gradual reduction of 
tlie prednisone dosage until its complete with¬ 
drawal. If the pseudorheumatism occurs after 
termination of the hormone treatment, prednisone 
should be reinstituted in low' and gradually de¬ 
clining doses, until it is finally w'ithdraw'n. 

Separation of Urinary 17-Ketosteroids.—At the 65th 
meeting of the German internal medicine societ)' 
at Wiesbaden in April, Heni and Gbbel of Tubingen 
stated that separation by paper chromatography 
of the 17-ketosteroids in urine into tlieir components 
is important in the differential diagnosis of hyper- 
corticoidism. A method w'as w’orked out which 
allow's satisfactory but easy separation of andros- 
terone, etiocholanolone, dehydro-epiandrosterone, 
11-keto-androsterone, 11-keto-etiocholanolone, 11- 
hydroxy-androsterone, and 11-hydroxy-etiocholan- 
olone. The method w'as used in the e.xamination of 
several forms of adrenocortical hyperfunction. Sep¬ 
arate demonstration of metabolites from androgens 
and cortins (w'ithin the 17-ketosteroid fraction) per¬ 
mits more definite conclusions of tlie type of adren¬ 
ocortical dysfunction than w'as possible w'ith the 
previously used group reactions of the urinary 
corticoids or w'ith adsorption chromatography to 
alumina. 

In the purely metabolic form of pituitary basoph¬ 
ilism only an increase in such metabolites of corti¬ 
sone as etiocholanolone, 11-keto-etiocholanolone 
and 11-hydroxy-etiocholanolone is found. In the 
mixed forms an increase in 11-keto-androsterone 
and 11-hydroxy-androsterone is also observed. 
Adrenal hirsutism w'ith elevated 17-ketosteroid 
values is associated w'ith an increase in dehy- 
dro-epiandi‘osterone, 11-hydro.xy-andiosterone, and 
androsterone. The clinical difficulties in the differ¬ 
ential diagnosis of uncomplicated hirsuties w'ithout 
elevation of the 17-ketosteroid levels are relieved 
further b)' administration of ACTPI. In adreno¬ 
cortical dysfunction, increased excretion of metab¬ 
olites from androgens is observed. This is absent 
w’hen the condition is of extra-adrenal origin. Con¬ 
genital forms of the adrenogenital syndrome, w’hich 
are characterized by distiu'bances of the synthesis 
of steroid hormones, show' an increase in 11-hy- 
dro.xy-androsterone, w'hile the level of dehydro- 
epiandrosterone is only slightly elevated. 

Absolute Arrhythmia.—At the same meeting Franke 
and Stein reported on a series of 900 patients w'ith 
a critical inflammatory or degenerative myocardial 
disease, valvular heart disease, or thyrotoxicosis 
and absolute arrhytlimia. Only about 107o of the 
patients complained of cardiac irregularities. About 
50% of those W'ith valvular heart disease and 25% 
of those W'ith m3'ocardial disease had cardiac de¬ 
compensation. The most frequent arrhythmia w'as 
auricular fibrillation. Pure aiu-icular flutter was 
obsen'ed in only 5%>. In 80%> of the patients die 


electrocardiogram (EGG) show'ed further signs of 
damage and 23 of 46 patients w'ith paroxysmal 
absolute arrhythmia had a pathological EGG dur¬ 
ing the rhythmic phases. The average age of the 
patients w'ith valvular heart disease was low'er than 
that of the others, and twice as many had a histoiy 
of embolism. Among the patients w'ith valralar 
heart disease many had manifest cardiac failure 
and roentgenographically demonstrable auricular 
dilatation. Of the SO patients receiving quinidine 
regular rhythm was established for lengthy periods 
in 16. 

Secondary Renal Insufficiency.—At the same meet¬ 
ing J. Prey of Freiburg reported that in diabetics 
increasing glucosuria (up to 150 Gm. per day) was 
accompanied by a steady increase in urinary volume 
and sodium, chloride, potassium, and phosphate 
e.xcretion. The excretion of urea w'as less affected 
and creatinine excretion hardly at all. The concen¬ 
tration of urine w'as only slightly increased and 
W'ith further sugar excretion returned to aglucosuric 
values. The speaker further stated that diabetic 
coma W'as a special form of functional kidney 
damage which might be associated W'ith marked 
chloride and sodium deficiency-and other electro¬ 
lyte changes in the plasma, sucli as hyperkalemia 
and hypokalemia. Because of the higher excretion 
of urates and of morphologic changes of the kid¬ 
neys resulting in gross deposits of urates in the 
kidney's in gout, renal function is impaired. The 
concenti-ating pow'er of the kidneys is impaired 
and tlie excretory pow'er reduced, w'ith the excep¬ 
tion of urate clearance which is only slightly altered 
if at all and during the gouty attack may even be 
increased. In Fanconi s rachitic syndrome it is diffi¬ 
cult to distinguish renal and extrarenal conditions, 
since this syndrome is not an anatomic but a clin¬ 
ical entity. The associated phosphaturia leads to 
osteomalacia. The prognosis is better in adults than 
in children. 

INDIA 

Teti-acycline for Typhoid.—Parikh and Thanaw'ala 
{Journal of the Indian Medical Association, vol. 32, 
April 16, 1959) gave tetracy'cline alone and in com¬ 
bination W'ith chloramphenicol to 189 patients w'ith 
typhoid. Salmonella ty'phosi in vitro w'as found to 
be sensitive to betw'een 0.25 and 31.2 meg. of 
tetracy'cline and in vivo to 10, 30, and 60 meg. of 
tetracycline. The patients w'ere treated by five regi¬ 
mens: (1) 30 W'ere given 500 mg- of tetracycline 
every 4 hours; (2) 29 received 500 mg. of tetrac)’- 
dine every' 6 hours; (3) 40 were given both 250 mg- 
of tetracycline and 250 mg. of chloramphenicol 
three times a day; (4) 28 w'ere given 750 mg- of 
chloramphenicol bvice a day for three to four days, 
follow'ed by' 750 mg. of tetracycline twice a day; 
and (5) 3 patients with severe to.xemia received 
500 mg. of tetracy'cline intravenously bvice daily 
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until their temperatures came down to normal; 2 of 
these were then given chloramphenicol by mouth 
and one was given teti-acycline by mouth. The 
control group of 59 patients received 1.5 Gm. of 
chloramphenicol per day. The dosage in all the test 
groups was reduced gradually after the temperature 
touched normal, and therapy was continued for 
7 to 10 days. If tetracycline failed to bring the 
temperature down to normal within 7 or 8 days, 
chloramphenicol was given. 

Treatment was started in most of the patients on 
the 7th to 13th day of fever. There was no signifi¬ 
cant difference in mortality' in those receiving 
tetracycline alone or chloramphenicol alone. The 
most remarkable effect of tetracycline was the clear¬ 
ing up of the toxemia. Most of the patients’ condi¬ 
tions became nontoxic within 48 to 72 hours, 
altliough their temperatures remained above nor¬ 
mal. As the patients improved they became more 
cooperative, and this helped in maintaining nutri¬ 
tion and in rapid recovers'. The general weakness 
so often complained of in convalescence svas also 
absent in patients treated with tetracycline. Chlor¬ 
amphenicol gas’e satisfactory results in patients who 
pros'ed refractors' to tetracycline. The results in the 
group receis'ing both drugs simultaneously svere 
much better than in tlic control or any other group. 
Patients svho receis'ed tetracycline alone or in com¬ 
bination ss'ifh chloramphenicol ss'ere relies'ecl of 
toxemia earlier than those svho received chlor¬ 
amphenicol first and then tetracycline or chloram¬ 
phenicol alone. The duration of stay in hospital ss'as 
less in those receiving combined therapy. Both 
drugs ss'ere svell tolerated, there being hardly any 
side-effects. The tss'o drugs given in combination 
also helped to reduce the carrier state. 

Viruses from Sporadic Cases of Meningitis.—S. Paul 
and co-ss'orkers (Journal of the Indian Medical 
Association, s'ol. 32, April 16, 1959) studied a 
sporadic series of 27 patients svho liad encephalitis, 
ss'ith a s'iew to isolating s'iruses from the stools. 
Eight healthy children and ses'en svith febrile ill¬ 
ness other than encephalitis or aseptic meningitis 
ss'ere included as controls. Samples of stool, cere¬ 
brospinal fluid, and blood svere examined. Blood 
specimens in the convalescent state svere collected 
14 days after the onset of illness. From healthy chil¬ 
dren and patients svith other febrile illness, only 
stool specimens svere collected. All specimens svere 
subjected to tissue culture, mouse inoculation, neu¬ 
tralization tests, and tests for virus isolation. Four¬ 
teen cytopathogens svere isolated, 13 from stools 
and 1 from cerebrospinal fluid. Ten ss'ere isolated 
in cultures from patients svith encephalitis, aseptic 
meningitis, or both and two in those from normal 
healthy children. No such pathogens svere isolated 
in cultures from the seven svith febrile illness other 
than encephalitis. Cultures from one patient ss'itli 
encephalitis yielded tsvo cytopathogens, one from 
the stool and the other from the cerebrospinal fluid. 


All patients ss'ith encephalitis had loss'-grade 
pyrexia and 10, 2 of ss'hom had paralysis, shosved 
signs of involvement of the centra! ners'ous sj'stem. 
Tsvo developed residual paralysis, one died, and 
the rest recos'ered. Fis'e samples of cerebrospinal 
fluid shosved pleocytosis, three shoss'ed a moder¬ 
ately losv sugar les'el, tss'O increased protein les'els, 
one decreased chloride les'els, and tss’o ss'ere nor¬ 
mal. Only one shosved leukocytosis. Results of mouse 
inoculation tests shosved 4 of the 14 cytopathogens 
to be pathogenic in mice. Neutralization tests 
shosved that of the 14 strains studied 3 ss'ere polio- 
s'irus 1, one svas polios'irus 2, tsvo svere poliovirus 
3, hvo ss'ere Co.vsackie s'irus B5, 6 could not be 
neutralized by any of the poliovirus or Co.xsackie 
S'irus serums used, and of these 6 only 4 could be 
neutralized by gamma globulin. None of the tested 
strains ss'ere neutralized by pooled monkey serum. 
The tsvo pohos'irus 1 strains svere isolated from 
patients svith paralysis or paresis, and one of these 
had residual paralysis of the losver limb. Polios'irus 
3 and Coxsackie virus B5 came from patients ss'ith 
aseptic meningitis. One of these sti’ains ss'as iso¬ 
lated from the cerebrospinal fluid of the patient 
ss'hose stool cultures yielded polios'irus 2. None of 
the Coxsackie virus strains svere isolated from 
healthy children. 


JAPAN 

Fall-out from Nuclear Tests.—A special committee 
headed by Dr. Totugi and appointed by the Atomic 
Energy Commission measured the fall-out of radio- 
actis'e matter in and around Japan in 1957 and the 
first half of 1958. The fall-out shosved a definite 
cumulative increase with each successive year. In 
the localities heaviest hit it is fast approaching a 
dangerous level. Japan seems to receive a hens')' 
fall-out of radioactive dust from all directions— 
specifically from Eniss'etok in the Pacific, from 
Nevada in the United States, from Siberia, and even 
from the North Pole. The tests of rain ss'ater for 
radioactive strontium (Sr'"') shosved more than 
8 ;i/ic. In 1956 1 sq. km. in Tokyo contained 2 /xc of 
Sr"". In 1958 it had increased to 12 fic. In 26 sepa¬ 
rate areas the svater supply contained Sr°" in a 
dangerous concentration. Every test of foods gross'n 
on the soil shosved a high level of Sr"", the most 
notable being that found in rice. Fortunately, most 
of it is removed in the millings of the grain; but 
these heavily charged millings are fed to the lis'e 
stock ss'hose dairy products and meats are later 
eaten. We do not yet knosv ss'hether the Sr"" ingested 
in food and svater ultimately reaches the bones. It 
is estimated that the amount of Sr®" ingested daily 
is 2.03 /x/iC by the urban and 5.8 fi/xc by the 
rural population. If to the above figures sve add 
those for heas'ily laden drinking svater and the un¬ 
polished rice used by some sve reach a dangerously 
high daily dose of 26 /x/ic. 
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CORRESPONDEIVCE 


A PHILOSOPHY OF MEDICINE 

To the Editor:—The time-honored meaning of the 
word physician is under close scrutiny. We need 
an immediate and a long-range philosophy of medi¬ 
cine. The immediate needs must come from within 
the profession. There must be unit)' in principles, 
unity in action, and unity of dedication to the 
fundamental motivations and principles that facili¬ 
tated the emergence of medicine as a great science. 

The motivation of the physician today will have 
tremendous impetus on the future of medicine. If 
our primary motivations are knowledge of disease, 
understanding of the patient, and treatment of the 
patient, we shall remain time physicians, humani¬ 
tarians, and practitioners of the healing art. But 
when our primaiy motivation revolves around eco¬ 
nomics, we are in trouble. The latter motivation is 
then subject to legislation, controls, third-party 
intervention, and numerous alien impacts on the 
patient-physician relationship. The large increase in 
number of malpractice suits against doctors and 
hospitals proves that the old-time patient-physician 
relationship is shattered and that courts must now 
intervene to settle complaints. The person-to-person 
relationship between patient and physician becomes 
broken, and the right of preferred information is in 
jeopardy. Intervention by a third party breaks the 
most sacred and cherished privilege of medicine, the 
right to privacy. Great damage can be inflicted on a 
patient’s ego by legislated method and management 
of his personal history. The physician management 
of medical care is changing, and this alone has hurt 
the valuable prov'ed personal relationship which 
can e.xist between patient and doctor. 

The American way of life is changing, and we 
must take cognizance of it in any philosophy. Fed¬ 
eral legislation relating to medicine is a realit)'. 
State legislation providing medical care is increas¬ 
ing. The politicians, the labor leaders, the industrial¬ 
ists, and the insurance companies are now engaged 
in the administration of American medicine. These 
basic inroads into the private practice of medicine 
have been occurring for many years. It is a myth 
that bureaucratic medicine is cheaper and better 
than the private practice of medicine. Someone will 
jjay for the operation of political medicine, and in 
the end it will be the patient—with his life—and the 
doctor—witli his self-respect. 

Our immediate reaction to the changes in medical 
practice are diversified. The medical profession is 
divided. There are advocates who wish to cooperate 
with coercion and who accept and promote various 
agencies and medical programs without investiga¬ 
tion or intelligent critical e.vamination. This en¬ 
courages governmental legislation, facilitates the 
creation and centralization of medical bureaucracy. 


and contributes to the policy tlrat leads to the ulti¬ 
mate socialization of medicine and enslavement of 
both the patient and doctor. 

There are physieians who advocate compromise; 
they say that change is inevitable and that the needs 
of the people must be met. At the same time they 
attempt to preserve the private practice of medi¬ 
cine. They study numerous proposals and advocate 
various schemes diat will impress the people and 
placate the physicians. They affirm freedom of 
choice of a phy'sician, freedom in rendering medical 
judgments, and freedom in the pursuit of medical 
knowledge. The basic fallacy of compromise is 
third-party intervention, the application of non¬ 
medical judgments, and costly benefits appropriated 
to the advocates who pretend to render clieaper 
medical care. You may be sure that when insurance 
companies write policies they have profit in mind. 

There are physicians who advocate open resist¬ 
ance to change. These rugged individualists, staunch 
adherents to private enterprise, oppose the en¬ 
croachment on dieir personal liberty, judgment, 
and e.xercise of duty. Freedom is an American heri¬ 
tage and should be allowed to exist between patient 
and doctor. But the balance of power, greed, and 
ignorance ai-e against advocates of individual free¬ 
dom, who lack support from within their profession, 
are legislated into piecemeal curtailments, and, as 
individuals, cannot stop the mounting entangle¬ 
ments and inroads being imposed on medical prac¬ 
tice. A united approach, radier than individualistic 
pronouncements, would be more effective. 

Our immediate action is diversified. The co- 
operators endorse, the compromisers negotiate, and 
the traditionalists oppose intervention. This divided 
state of opinion leads to chaos; medicine becomes 
contaminated, and an era of decline will be inaug¬ 
urated producing the typical decadent socialist- 
motivated ty'pe of doctor. 

The long-range view of future medicine requires 
substantial agreement on a philosophy of medi¬ 
cine. Without an adequate philosophy, we flounder, 
we opinionate, we wait, we surrender our gains to 
the yrolitician, the labor leader, and the medical 
moron. From within the profession must come a 
unified concept of medical practice, a united ap¬ 
proach of combating destructive influences, and a 
presentation of a constructive program which will 
insist as well as prove that physicians are able to 
manage the health and welfare of American medi¬ 
cine and the American people. 

History has demonstrated that the greatest ad¬ 
vances in medicine occur when medicine becomes 
the prerogative of the physician. Medicine belongs 
to trained physicians, not to politicians, insurance 
companies, or labor leaders. The medical pracfice 
act has possibly solved many problems, and tlie 
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maintaining of high standards of medical practice is 
good, but the present trend of cooperation and 
sanction of ancillarj' persons dealing with the 
bodies and minds of sick persons will lead to de¬ 
cadence in the quality of medicine. Too many co¬ 
existing organizations and too many unqualified 
people have become private practitioners in the 
field of medicine. The unscientific and socialistic 
approach leads to iibysician deterioration and pa¬ 
tient mortality while the scientific methods leads to 
beneficial results. 

The solution to the problems of medicine will 
result only from unity, philosophic dedication, re¬ 
search, knowledge, understanding, sensitivity, and 
motivation. These, attributes of a great physician 
will do much to stem the ever-mounting tides and 
sanctions of socialized medicine, state medicine, 
political medicine, third-party medicine, and prof¬ 
iteering medicine. Thus far, for the most part, the 
various forms of medical practices have been exe¬ 
cuted voluntarily by physicians. It is an error of 
judgment and lack of social perspective to coop¬ 
erate with detrimental programs. A return to funda¬ 
mental principles of scientific medicine and the 
practice of basic values is necessary if progressh’e 
medicine is to survix'e. There are many physicians 
who want to practice good medicine and w'ho object 
to being sold into slax'erj' for a few pieces of silver. 

Arnold Friesen, M.D. 

1060 E. Green St. 

Pasadena 1, Calif. 

THE STANDARD NOMENCLATURE AND 
THE INTERNATIONAL STATISTICAL 
CLASSIFICATION 

To the Editor:—As Chairman of the Advisory Medi¬ 
cal Board of the Standard Nomenclature of Dis¬ 
eases and Operations published by the American 
Medical Association, I am seriously concerned about 
the adverse effect which a report published in the 
June, 1959, issue of the Journal of the American As¬ 
sociation of Medical Record Librarians may have 
on the future use of the Standard Nomenclature in 
hospitals. 

Ten hospitals maintained dual indexes of dis¬ 
eases and operations in their record rooms, one 
using the numerical coding system of SNDO and 
the other, the coding system of the International 
Statistical Classification of Diseases, Injuries, and 
Causes of Death. The comparative trial is reported 
to have revealed that the coding and posting time 
was less with the ISC than with the SNDO. In 
using the two inde.xes to obtain records for study, it 
is reported that not only more records pertinent to 
the request but also more nonpertinent records 
xvere found in the ISC than in the SNDO indexes. 
These results could have been predicted, for a sys¬ 
tem witli far fewer disease groupings will obviously 
take less coding and posting time than a more 
detailed and refined index. Also, the use of a sim¬ 
pler classification with more inclusive groupings 


will result in more pertinent and, also, more non¬ 
pertinent records being drawm from the files for 
study. In fact, if the e.xperiment had included a con¬ 
sideration of some uncommon diseases, the use of 
the simpler system with coarse disease groupings 
would have resulted in drawing a predominant num¬ 
ber of nonpertinent records from the clinical files. 

Having participated as a member of the United 
States Committee on Health and Vital Statistics in 
the last two decennial revisions of the International 
List, I am aware that the ISC is intended primarily 
to facilitate the e.xchange of information on dis¬ 
eases, injuries, and causes of death for public 
health and administrative purposes. It was not 
designed for clinical research. If the ISC were to be 
e.xpanded and its details multiplied to meet the. 
special needs of clinical research, the relative saving 
in the coding and posting time, its chief advantage 
over the SNDO inde.xes, would be wiped out. 

The authors of the report on the comparative 
study admit that almost all the medical record 
librarians who participated in the study “tend to 
prefer the greater specificity of SNDO.” The authors 
assume that “this preference is probably affected by 
greater familiarity with one system than another,” 
but this assumption is unwarranted for the partici¬ 
pating medical record librarians expressed their 
preference after a full year’s e.xperience with ISC. 

The authors of the report admit that “The SNDO, 
constructed by e.xpert physicians, is the ofiBcial 
nomenclature accepted in the US. The ISC is a 
classification system, not a nomenclature. .. . Physi¬ 
cians should not be given the ISC manuals to use 
as an aid in recording diagnoses since this would 
tend toward use of poor diagnostic terminolog)'.” 
Yet this is exactly what will happen in many hos¬ 
pitals if they abandon the use of SNDO in their 
record rooms and substitute the ISC indexes. Phy¬ 
sicians will soon tend to forsake the use of SNDO, 
with resulting deterioration in the accurac}' and 
completeness of diagnostic infonnation. 

It has taken more than 30 years to develop SNDO 
and achieve its employment by physicians in hos¬ 
pitals throughout the United States. During these 
years, it has taught many tliousands of medical 
students, residents, and attending physicians to use 
exact and meaningful medical terms. The use of 
SNDO has simplified the work of record room 
librarians by enabling them to obtain complete diag¬ 
noses from the clinical services, which are ready for 
accurate filing in the disease and operation register. 

The report fails to disclose any advantages of the 
ISC system of sufficient importance in hospital 
work to counterbalance the serious clinical and 
educational loss to American medicine which is 
bound to follow its introduction in hospital record 
rooms as replacement for SNDO. I sincerely hope 
that this will not happen. . 

George Baehb, M.D. 

'Pile Mount Sinai Hospital 
Fifth Ax^enue and lOOth Street 
New York 29. 
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MISCELLANY 


THIRD-PARTY MEDICINE-PAST, 

PRESENT, AND FUTURE 

Cyril Costello, M.D., St. Louis, Mo. 

Medical students have informed me tliat they 
hear and read \'irtually nothing which answers their 
grov'ing curiosit}^ about third-party practice as they 
approach their entrance into the private practice 
of medicine. My views on this subject were sought 
because I am engaged in the private practice of 
surgery and have also engaged in the encourage¬ 
ment and planning of third-party medical programs 
in our community. 

The term “third party” appears in the 1955 edi¬ 
tion of the American Medical Association’s “Guid¬ 
ing Principles for Evaluating Management and 
Union Centers” which, among several features, 
quotes chapter 7, section 4, pages 26-27 of The 
Principles of Medical Ethics of the American Med¬ 
ical Association, December, 1954; “Free choice of 
physician is defined as that degree of freedom in 
choosing a physician which can be exercised under 
usual conditions of employment between patients 
and physicians. The interjection of a thiid party 
who has a valid interest, or who intervenes between 
the iihysician and the patient, does not per se 
cause a contract to be unethical. A third party has 
a valid interest when, by law or volition, the third 
party assumes legal responsibility and provides for 
the cost of medical care and indemnity for occu¬ 
pational disabilify.” This statement, through which 
the American Medical Association approves as 
ethical properly conducted contract medicine, is 
apparently the origin of the e.xpression “third party.” 
While the expression is of recent origin, the prac¬ 
tice is as ancient as medicine itself. We must, for 
the purposes of this dissertation, keep in mind that 
there is a difference between medical art and med¬ 
ical economics. The former is the collection of 
techniques and skulls employed in the prevention 
and treatment of diseases. The economics compre¬ 
hends the usages, conditions, and arrangements un¬ 
der which' medical services are available. 

Little doubt exists that progress in medicine 
could not have flourished as it has without the aid 
of third parties. Every culture, however primitive 
or advanced, has been confronted with a number 
of basic needs of its people for food, clothing, 
shelter, a common defense, a moral code, and a 
variety of entertainments to escape from the hum¬ 
drum routine of life. Among the mightiest of these 
great tasks is the maintenance of the health of the 
people. The success of this effort depends not only 
on medical technology but also on the economic 
arrangements under which the medical arts are 
dispensed. 

Assistant Professor of Sur{:er>\ Washington Univei5it>' School of 
Medicine. 

Annual Phi Rho Sigma Lecture. St. Louis University Medical School, 
March 3, 1959. 


Historical Evolution 

Third-party medieine was one of the great for¬ 
ward steps in civilization. From the earliest days 
the king had his personal physieian, and the latter 
attended to the physical needs of the -entire court, 
although he was paid and maintained by the king. 
Even earlier than that, the first manifestation of 
the good neighbor was found in the story told by 
the Lord of the unfortunate man who fell among 
thieves on the road from Jerusalem to Jericho. The 
Good Samaritan bandaged up his wounds, took 
him to the inn, and left money for his care, perhaps 
the first record of third-party medicine. 

In his historical evolution man discovered what 
he called freedom and he- harkened back to the 
days of Athens and Sparta and began to form re¬ 
publics. Even the legislators and tax collectors 
derived tbeir position and income from the taxes 
paid bj' people whom they served, but whom they 
never saw or knew. Industry also learned that the 
most efficient way to transact big business was 
through corpoi-ations, although this device, even 
as far back as Ancient Greece, bad never been used 
except for such things as the -maintenance of uni¬ 
versities. In the United StatesiTlAsms-not until after 
our Civil War that the corporation was applied to 
big business, and this became the birth of tlie most 
serious tliird-party activity of all times. 

Until about 1890, a laborer earned about one 
dollar a day. A man named Samuel Gompers or¬ 
ganized workers on the basis that everyone was 
entitled to fair compensation for his toil and to 
some enjoyment in life. He organized labor on a 
fair and just basis, so that the man who worked 
conscientiously had the kind of opportunity which 
was taken advantage of by many of our men who 
subsequently I'ose from rags to riches. Nowhere in 
history have so many'- received so much through 
opportunity and returned so much, to others in 
labor as in the United States. In the provision of 
opportunity and improved working conditions, 
however, medical care and maintenance of health 
became significant factors. 

Hospitals first came into existence along the bat¬ 
tlefields of the Holy Land during the first crusade, 
provided and maintained by a benevolent third 
party known as the Knights of St. John, who subse¬ 
quently became tlie Knights of the Cross and whose 
chief later became the first king of Prussia. It was 
found in our early experience with hospitals in the 
United States that people coming to them coiild 
not pay. Hospitals depended for financing on en¬ 
dowments and charitable conti'ibutions which, how¬ 
ever, were sporadic; thus hospitals could not main¬ 
tain themselves. 

Development in the United States 

Until about 1880, life insurance was looked on 
as immoral, since many contended that it pu*^ 
premium on murder. Yet today no head of a famn) 
in even the humblest circumstances would think o 
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leaving his family nnprotecled by life insurance. 
As insurance theory and practice grew and pre¬ 
vailed, not only for life but for protection against 
unusual losses by fire, theft, and accident, it be¬ 
came logical that the successes in these operations 
should be applied to protection against losses by 
sickness and injury. As society grew more comple.s 
it was found that, where a serious sickness arose, 
a family was set back as much as a year’s earnings. 
Thus it was that the modern third party was intro¬ 
duced into medical care, and there has evolved 
active insurance company participation, including 
the nonprofit, “Blue” third-part)’ programs of the 
medical societies. Doctor and hospital care could 
not e.vist as we know them today without the third 
part}'. 

How active has this third party become in pri¬ 
vate medical care? During the 1929 depression 
few hospitals survived financially. Today it is likely 
that most private hospitals would be in desperate 
condition were it not for the effect of these third- 
party contributors. In our own Barnes Hospital 
(which may be typical of a medical center private 
hospital), 50% of dollar income is paid by third 
parties, appro.ximately t\vo-thirds of all patients’ 
income is paid by third parties, and appro-ximately 
two-thirds of all patients admitted to the hospital 
are sponsored by third-party conh-ibutors (personal 
communication from Dr. Crawford Vermilion, as¬ 
sistant director, Barnes Hospital). It is difficult to 
believe that any doctor very actively engaged in 
any t}'}ie of private medical care today can honestly 
disclaim interest and participation in third-party 
medicine, which has been defined, both by official 
medical circles and by e,vperience in this and other 
American communities, as ethical, legal, necessary, 
and prevalent. This should never be confused with 
socialized (government) medicine, which it strives, 
by the very nature of its voluntary aid, to oppose. 
It has become a popular subject in medicine during 
the past several years because of the great interest 
shown by the population in seeking access to mod¬ 
ern medical care on a prepaid basis, as well as tlie 
increased third-party activity by industrial con¬ 
cerns, labor unions, and insurance companies repre¬ 
senting large groups of individuals. 

The oldest management third-party program 
dates back to 1868. The oldest union third-party 
program dates back to 1913, with approximately 50 
such centers in operation today and, as pointed out 
by Dr. Robert Bassett at his recent installation as 
president of the St. Louis Medical Society’, “Third 
Parties include: 1) Blue plans sponsored by doctors; 
2) Commercial insurance companies; 3) Govern¬ 
ment agencies which control the Vendor program. 
Medicare, V. A., and other programs; 4) So-called 
independent plans; 5) Industrial medicine in all of 
its phases; 6) The widespread Labor Health plans, 
all to the extent that today over one hundred and 
ten million Americans have some protection against 
illness and accident (Bulletin, St. Louis Medicine, 
Jan. 14, 1959).” 


In St. Louis, third parties of various types have 
long practiced employment of physicians for various 
degrees of medical service in behalf of tlieir mem¬ 
bers. The following well-know'n and well-estab¬ 
lished industrial organizations practice third-party 
medicine: General Electric Company, Union Elec¬ 
tric Company, United States Defense Corporation, 
Anheuser-Busch Company, Fisher Body Company, 
American Brake Shoe Company, Soutliwestern Bell 
Telephone Company, Emerson Elective Company, 
Mallinckrodt Company, Monsanto Chemical Com¬ 
pany, International Shoe Company, Pevely Dairy 
Company, National Lead Company, General Cable 
Corporation, Famous Barr Company, McDonald 
Aircraft Company, Aeronautical Chart & Informa¬ 
tion Center, Frisco Railway, St. Louis Public Serv¬ 
ice Company, and numerous others. In addition, 
groups not to be classified as industrial or business 
concerns engage in the same type of third-party 
employment of physicians; and diese include both 
St. Louis University and Washington University 
with their student health centers and medical 
schools, which provides employment for teaching 
and medical practice; family agencies and chil¬ 
dren’s institutions; nursing homes; the St. Louis 
Society for Crippled Children; tire city and county 
health departments; the city, county, and state hos¬ 
pitals; and others. Still another group performing 
as a third party in employing physicians in tliis 
community is organized labor through such plans 
as the Labor Health Institute of tlie Teamsters, the 
Medical Institute of tlie Meat Cutters, the Ladies 
Garment Workers Medical Center, the United Mine 
Workers program, and the Missouri Pacific Hos¬ 
pital Association. 

Thus it is seen that the e.xperience of medical 
practice with third-party agents is extensive in botli 
duration and quantity in our own community, and 
there have been few doctors who have entered 
practice in recent years who have not engaged 
almost from the outset in some form of third-party 
practice, generally on a part-time basis. Local med¬ 
ical societies, as well as the American Medical As¬ 
sociation Council on Medical Service, have achieved 
much during the past 15 years in encouraging and 
cooperating with insurance companies and service 
plans serving the best interests of tlieir members. 
The underlying view is that there must be a com¬ 
mon gi’ound for providing voluntary medical insur¬ 
ance and service at reasonable rates to all Amer¬ 
icans, especially those in the middle and lower 
income brackets. 

Problems of Policy and Control 

The airpearance on the scene of a thii'd party 
who will pay bills does not provide a complete 
solution to the problem. The American medical 
profession in very recent years made its position 
clear on this subject when it opposed tlie Mmray- 
Wagner-Dingell bill, which sponsored socialized 
medicine with its offer to pay tlie bills. The medical 
profession made an emphatic reply of opposition 
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to any attempt to federalize the practice of medi¬ 
cine in this country, as has been done in numerous 
other countries to tlie discredit and e\'entual de¬ 
terioration of their medical standards. The medical 
profession now eyes the union third partj' not only 
with respect for what good it may accomplisli in 
tlie health field by paying the bills of doctors, and 
hospitals, and others but also with alarm for what 
damage it may do to the standard of medicine if 
it attempts and succeeds, for reasons of self- 
aggrandizement or e.vploitation for power, in inter¬ 
fering with the first and second parties and the 
quality of the medical care extended. Some alarm 
results in part from the general unpopularity of 
labor unions and in part from the alterations in the 
traditional private patient-doctor practice. Doctors 
who.have fancied themselves as rugged individual¬ 
ists and those who are neighborhood practitioners 
have seen their private patients disappearing to 
V. A. hospitals, industrial health centers, labor 
liealth centers, and elsewhere increasingly and are 
inclined, therefore, to oppose all plans as amounting 
to interference. Furthermore, there are those who 
are just as alarmed at the ultimate possibility of 
having powerful labor organizations or insurance 
companies dictate medical policy and medical 
financing as they u'ere alarmed at the prospect of 
having the federal government dictate in this ca¬ 
pacity. 

To evaluate this labor third party, the Commis¬ 
sion on Medical Care Plans of the American Med¬ 
ical Association has conducted several important 
surveys, including one with detailed descriptions of 
29 union health centers that was reported in Sep¬ 
tember, 1958. In their conclusions, the commission 
emphasized the generally high quality of medical 
care provided in the modern union healtli centers 
as compared to the standard of practice elsewhere 
in the United States. 

What, tlien, becomes the future trend in third- 
party practice based on past and present experience 
and, specifically, what are the answers for those 
now completing their medical training and about 
to embark into this socioeconomic w'hirl of first, 
second, and tliird parties? 

Would that I could borrow the u'isdom and 
ability of the divinely inspired Moses, or Polonius, 
or the elder Germont. But, alas! I feel no security 
in predicting what is best. There are, however, 
some self-evident facts on u’hich one can safely 
proceed. 

Medical technology has impro^'ed immensely, 
and medical economics is changing in response to 
the greatest challenge of our time, viz., how to 
make this high qualitj' of medicine obtainable by 
all. In this medico-economic reformation, the phy¬ 
sician should be \’igilantly responsible for opposing 
any change which will threaten to sacrifice the qual¬ 
ity of medical achievement or its continued prog¬ 
ress. He must also be mindful of all peoples de¬ 
mand for this care and cooperate in planning with 
them and their third-party representatives how to 
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make it available - to them at reasonable tost. 

False issues between physicians must be recog¬ 
nized and eliminated. The various techniques of 
medical practice today (solo, group, general, spe¬ 
cialist) are all well ■ established, ethical, and legal 
and all are competent to provide excellent medical 
care. “Fee-for-service,” “prepaid care,” “salary con¬ 
tracts,” and “third party” per se are all ethical and 
acceptable to organized medicine. It is not likely or 
necessary that any one system of practice will ever 
serve the various interests among the purchasers of 
medical care, and there is no place for competitive 
tensions between such participants. 

Socialized (government) medicine must be op¬ 
posed, although federal, state, and local govern¬ 
ments are now widely engaged in medicine in the 
United States. Wherever voluntary groups and pri¬ 
vate enterprise can be encouraged to do the work, 
they deserve the cooperation and aid of doctors, 
since it is historically established that government 
domination of medicine leads to an inferior quality 
which Americans need not arid have not settled for. 

Recommendations 

In my own e.xperience and deliberations on the 
subj'ect, I have concluded that the extraordinary 
achievement in the standard and quality of medical 
practice in the United States must be protected by 
regulation, so that it does not get lost in the many 
changes and influences to which it is being, and 
will be, subjected by the economy. This protection 
must be provided by those who have developed 
and practiced this quality, the doctors. I believe it 
is urgent that the American Medical Association 
recommend that any physician who accepts em¬ 
ployment by a third party in caring for patients 
should have in his possession a contract which 
guarantees protection of the ethics of the profession 
and the delegation of medical policy and quality 
to the doctors. The American Medical Association 
should provide a type of contract for this purpose 
and it should include the following points: (1) as¬ 
surance that the third party will not interfere in 
strictly medical matters dealing with traditional 
doctor-patient relationships; (2) assurance that pro¬ 
fessional qualifications for participating personnel 
be determined entirely by the profession, without 
lay interference; and (3) assurance that any disputes 
between medical and lay members will be settled 
through joint negotiations and then, if necessary, 
by impartial arbitration. 

If the practice of third-party medicine will ulti¬ 
mately result in the domination and control by a 
business head, then such a practice would be not 
only unethical but also uneconomical and immorcal. 
The only way to prevent such an undesirable result 
is for organized medicine to appreciate the impend¬ 
ing danger and to take necessary steps, nationally 
and locally, to prevent the catastrophe. Will the 
future of medical practice be dominated by tlie 
business head of third-party organizations or by 
the guardians of the ethics of our profession? 
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THE LEISURE CORNER 


THE RING COLLECTOR 

The small band known to ns as the finger ring 
has been an ornament and an e.vpression of affection 
for thousands of years. The custom of wearing rings 
is probably as old as man. Rings have been found 
in ancient Egyptian tombs. They have long been 
symbols of a ruler’s authority’; kings gave their rings 
to tmsted servants, and the ring gave the wearer 
the power of king’s messenger. The Bible relates 
that Pharaoh placed his signet ring on Joseph's 
finger and that from this ring all men knew that 
Joseph had the sovereign powers of a king. The 
Romans probably originated the use of engagement 
or betrothal and wedding rings, a custom continued 
throughout the world to the present day. 

Superstition surrounds the earliest legends con¬ 
cerning rings. Many people still tie strings around 
their fingers as a reminder. This tradition goes back 
to Mount Olympus, where Prometheus was said to 
have been chained for 1,000 years because he dared 
steal the sacred fire of heaven for mortal use. Jupiter 
took pity on Prometheus and bade him go free, 
with the proviso that he wear part of the chain 
around his finger, a reminder of his past servitude. 

Primitive men would tie bands of sweet grass or 
narrow tliongs of leather about the fingers of their 
women to remind them to remain faithful while 
they were away hunting game. Today, wedding 
rings are presumed to remind men and women that 
they are married. Rings are also worn to commem¬ 
orate birthdays, school graduations, friendships, 
and memberships in organizations. Most rings are 
made of gold or other precious metals, plain, en¬ 
graved, or set with stones. The most popular pre¬ 
cious stone used in ring settings is the diamond, but 
others widely used are ametliyst, topaz, turquoise, 
emerald, pearl, ruby, and sapphire. 

Since human beings fear illness and death most, 
it can come as no sm'prise that tliroughout history 
rings have been worn to combat the possibility of 
the “evil eye,” demons, witches, illness, and weak¬ 
ness, in fact every type of danger and disease. In 
warding off devils, madness, and death rings have 
long been regarded as possessing unusual curative 
and preventative powers. This was particularly true 
in the case of “cramp” rings. The fear of cramps was 
at one time as acute as the feai‘ e.xpressed by some 
swimmers today; tlie spasmodic and powerful con¬ 
traction of the muscles was thought to produce 
permanent paralysis. But if a ring blessed by holy 
men were worn, it would ease the discomforts that 
ensued. 
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The collecting of rings and the study of their his¬ 
torical background has promded a fascinating hobby 
for many doctors because the association with dis¬ 
ease has made the ring a symbol both therapeutic 
and psychological. Rings made of silver were once 
worn to cure fits and convulsions, rings made of elk- 
hoof to cure epilepsy. Rings made of pure silver 
“of the moon,” set in a piece of elk hoof imder 
proper zodiacal signs and during tlie favorable con¬ 
junction of the planets, would prove “certain” to 
cure all diseases of the brain. Nasal congestion was 
ti'eated by inserting medicated rings in the nostidls 
of patients. 

Galen, who gained great fame as a general prac¬ 
titioner in Rome early in the 2nd century, wrote 
about a ring set with sard (a variety of cornelian) 
which weighed 20 grains and was supposed to in¬ 
sure deep and tranquil sleep and give protection 
against troublesome dreams and fearsome visions. 
Marcellus Empiricus, who practiced medicine in the 
6th centmy, recommended a finger ring made of die 
hoof of a rhinoceros. He claimed that any patient 
suffering from “obstruction of the nerv'es” would 
e.vperience relief by wearing the I'ing. Rings were 
also used as antidotes against poison. One e.xample 
concerns a toadstone set in an open ring that would 
produce, it was claimed, a sensation of heat at the 
point of contact with the skin. Rings were also pre¬ 
scribed for respiratory ti'act disorders, notabh' 
sneezing and coughing. Infection, on the other hand, 
was treated by rubbing a gold ring firmly against 
the infected area, which would supposedly draw out 
the pus and alleviate the infection. Bilious and 
intestinal difficulties were not overlooked; a 6th 
century medical practitioner named Alexander 
Trallianus prescribed a type of ring that was pro¬ 
claimed to cure kidney disorders, ulcers, and 
leprosy. 

During the 16th century rings were worn on 
specific fingers in keeping with the occupation or 
personal inclination of the wearer. Thus, doctors 
wore rings on the thumb, merchants on the index 
finger, jesters on the middle finger, students (not 
lovers) on the annular finger, and lovers on the 
auricular (small) finger-. 

Ring collectors are constantly looking for interest¬ 
ing inscriptions to convey the sentiments of the giver 
of a ring. The following inscriptions were found at 
random in various books dealing with rings: 

My giving tills 
Begins thy bliss. 

Hearts content 
Can ne’er repent. 

And as this round is nowhere found 
To flaw, or else to sever, 

So let our love as endless prove. 

And pure as gold forever. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Some Observations on the Malabsorption Syndrome, 
Based on the Use of Absorption Tests and Biopsy 
of the Small Intestine. P. J. Culver, J. A. Benson Jr., 
E. Strauss and C. M. Jones. Gastroenterology 
36:459-466 (April) 1959 [Baltimore]. 

Since surgical exploration for biopsy of the small 
intestine is too formidable a iDrocedure for the 
study of most patients with the sprue syndrome, the 
announcement by Shiner of a practical peroral 
biopsy tube is welcome news. Tools are now avail¬ 
able for correlating the histology of promptly 
fixed specimens of intestinal mucosa with the ab¬ 
sorptive functions of the small intestine. It was the 
aim of the studies described to compare the his¬ 
tology of “freshly fixed” surgical biopsy specimens 
of the small intestine with specimens taken via the 
Shiner tube from the same area, and in one case 
with postmortem material. Laparotomy was per¬ 
formed on 7 patients admitted with a diagnosis of 
sprue. Biopsies of a segment of the upper jejunum 
were performed without the application of clamps. 
In 3 patients the Shiner tube was passed just prior 
to the surgical biopsy, and a specimen was taken 
from the same area of the jejunum. The specimens 
were immediately fixed in 10% formalin in the 
operating room. One patient died of acute coronary 
thrombosis on the 11th day after laparotomy, pro¬ 
viding material to show the changes of postmortem 
autolysis. An 8th patient with long-standing sprue 
did not have a laparotomy, but formalin was in¬ 
jected into the stomach and abdominal cavity im¬ 
mediately after death. The tissues were routinely 
bloclced in paraffin, and sections were stained with 
hematoxylin and eosin. The histological studies 
on the intestinal specimens focused attention on the 
thickness of the mucosa (atrophy); aspects of the 
villi; an-angement, size, shape, and cytoplasm of 
the epitlielial cells, and also various aspects of the 
nuclei of these cells; the lamina propria; and the 
submucosa. 


The place of publication of the periodicals appears in brackets pre- 
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In order to arrive at an approximation of the 
severity of morphologic change, the findings which 
might alter surface area, activity of the villi, epi¬ 
thelial cell function, and transport of foodstuffs 
away from the intestinal mucosa were evaluated. 
Then a composite estimate of the over-all histo¬ 
logical defect was made. Results of the various 
biochemical tests for measuring intestinal absorp¬ 
tive function in each patient were likeu’ise pooled 
to provide a composite estimate of the degree of 
malabsorption at the time of biopsy. All the patients 
studied had histological abnormalities of the small 
intestine, but the abnormalities found have not yet 
been demonstrated to be specific for sprue. There 
was dissociation beriveen the severity of histo¬ 
logical abnormality and the severity of mal¬ 
absorption. This suggests that biochemical ab¬ 
normalities of the intestinal mucosal cells may be 
the irrimary factor in the pathogenesis of the sprue 
syndrome. 

Clinical and Pathological Studies of Joint Involve¬ 
ment in Sarcoidosis. L. Sokoloff and J. J. Bunim. 
New England J. Med. 260:841-847 (April 23) 1959 
[Boston]. 

The authors report on 5 negro patients, a 33- 
year-old man, 3 women between the ages of 24 
and 33 years, and an 11-year-old girl, with sarcoi¬ 
dosis in whom polyarthritis was a conspicuous 
feature. In 3 patients, arthritis was the initial or 
early manifestation of sarcoidosis. In each of tJie 
patients, systems other than the joints were involved 
in the sarcoidosis; 2 patients had sarcoid of the 
skin, 1 had erythema nodosum, 2 had uveitis and 
other ocular lesions, 4 had pulmonary involve¬ 
ment, and 4 had hilar adenopathy. Biopsy estab¬ 
lished the presence of noncaseating tubercles in the 
synovial tissue in 3 patients, and a submiliary granu¬ 
loma suggestive of sarcoid in a 4th patient. In the 
5th patient, the synovitis was of nonspecific histo¬ 
logical nature. No fungi or acid-fast organisms 
could be recovered from the lesions. Although hone 
lesions were present in 3 of the 5 patients, the 
phalanges of the hands being affected in 2 and the 
phalanges of the feet in 1, the joint disease 
not secondary to that in the bone and must be 
regarded as an intrinsic manifestation of the sar¬ 
coidosis. There is reason to belies'e that joint m- 
volvement of this sort is commoner than has been 
recognized previously, and that it has been m^ 
takenly diagnosed as rheumatic fever or rheumatoid 
arthritis. Although erythema nodosum was present 
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in ox\ly 1 of the 5 palicnts, it ]ias been present in 
most of the cases reported by other workers. The 
frequency with which the lesion is associated witli 
erythema nodosum iinitcs speculation about the 
role of hypersensitivity in the pathogenesis of the 
disorder and also raises the question whether the 
arthritis and adenopathy of erythema nodosum are 
not themselves inherently related to sarcoidosis. 
Synox'ial biops)’ may be of diagnostic value in such 
cases. 

Agammaglobulinemia: Report of a Case of Histor¬ 
ical Interest. H. B. Slavin, E. L. Ailing and E. H. 
Keutmann. Nen' England J. Med. 260:852-856 (April 
23) 1959 [Boston]. 

The authors report the case of a male patient who 
was 13 y'ears old when first seen in 1927 in the pedi¬ 
atric outpatient department of the Strong Memorial 
Hospital in Rochester, N. Y. He was underweight, 
complained of lassitude, and had had many sore 
tliroats. In 1933 he was seen at the Rochester Gen¬ 
eral Hospital because of persistent, productive 
cough. He had left-side basilar bronchiectasis. A 
phrenicectoniy was performed in 1934. In 1936 he 
was again admitted to the hospital, at this 
time for pneumonia. In 1937 a mjTingotomy was 
done for otitis media. From October, 1939, until 
his death in September, 1942, at tlie age of 29 years, 
he was hospitalized for 465 days, during 353 of 
which he had fever associated with cellulitis of the 
right thigh, antral sinusitis, acute proctitis, pneu¬ 
monia, erythema nodosum, generalized arthralgia, 
a peritonsillar abscess, otitis media, appendicitis, 
bronchopneumonia, and parotitis. In November, 
1941, he was found to have hypoglobulinemia. This 
was tire first time that the plasma protein levels were 
determined. The electrophoresis apparatus was not 
available for study of the patient’s plasma proteins 
until April, 1942. The electrophoretic analysis re¬ 
vealed a complete absence of the gamma peak. 

The effect of hyperimmunization with horse 
serum, the patient’s sensitivity to tuberculin and 
sulfathiazole, absence from the circulation of anti¬ 
bodies against a bacterium that caused repeated 
infection (type 19 pneumococcus), and failure to 
detect hemolytic complement in the blood serum, 
together with marked proliferation of die reticulum 
of lymph nodes and absence of plasma cells from 
all the tissues examined, are described and dis¬ 
cussed. After a transfusion of normal plasma, 
gamma globulin did not appear to be removed 
from the blood stream faster than normal. The 
absence of a history of recurrent bacterial infections 
in infancy or early childhood and of detectable 
bacteremia during the frequent occurrence of such 
attacks in later life, togedier with the fact that the 
patient lived for 29 years, suggests that this case 
of agammaglobulinemia was the so-called acquired 
type. 


Study on the Behavior of Bromsulphalcin in Jaun¬ 
dice Diseases. I. Oddone, G. C. Bruno and P. C. 
Micheletti. Minerva med. 50:781-788 (March 17) 
1959 (In Italian) [Turin, Italy]. 

The behavior of Bromsulphalcin in 34 patients 
with different jaundice affections was studied. 
Eight patients had posthepatic (or obstructive) 
jaundice with no evident signs of hepatic damage, 
5 had posthepatic jaundice with evident signs of 
hepatic damage, 5 had acute hepatitis, 3 had 
hepatocholangeitis, 11 had cirrhosis, and 2 had pre- 
licpatic jaundice. Bromsulphalein retention tests 
made in all the patients 30 minutes after the injec¬ 
tion gave uniform results; the highest retention 
value (74%) was obtained in a patient with ob¬ 
structive jaundice and no apparent hepatic dam¬ 
age, and tlie lowest value (16%) in a patient with 
acute hepatitis. Retention tests made 24 hours after 
the injection of Bromsulphalein yielded the highest 
values in patients with posthepatic icterus; values 
obtained in patients with hepatic damage were 
lower than those in patients witli no damage. The 
lowest retention values were obtained in patients 
with cirrhosis. Intermediate values were obtained 
in patients with hepatitis. Values obtained in pa¬ 
tients with hepatocholangeitis were similar to those 
obtained in patients with obstructive jaundice. Tests 
to determine the values of the constant of Brom¬ 
sulphalein fall in the blood gave the lowest values 
in patients with posthepatic jaundice and no ap¬ 
parent damage; values increased markedly in pa¬ 
tients rvith posthepatic jaundice and evident liver 
damage; the highest values were obtained in pa¬ 
tients witlr cirrhosis. Intermediate values were ob¬ 
tained in patients with hepatitis and in those with 
hepatocholangeitis. Tests to determine the percent¬ 
age of Bromsulphalein eliminated tlirough the bile 
ducts yielded the highest values in patients with 
cirrhosis and in those with hepatitis. Values ob¬ 
tained for the remaining patients were high in those 
with jaundice with evident hepatic damage and low 
in those with no damage. The results obtained witli 
tests to determine the period of persistence of 
Bromsulphalein in the blood and the quantity of 
coloring substance eliminated in the first 24 hours 
tlirough the emunctory action of the kidney were 
comparable to those obtained with retention tests 
24 hours after tlie injection of the drug. 

Cirrhosis in Women: A Clinicopathologic Study. 
L. G. Stuhler, A. H. Baggenstoss and H. R. Butt. 
Gastroenterology 36:467-479 (April) 1959 [Balti¬ 
more]. 

The authors point out that de Josselin de Jong 
in 1931 defined cirrhosis on the basis of 3 common 
pathological characteristics: (1) degeneration and 
death of hepatic cells, (2) proliferation of connec¬ 
tive tissue, and (3) regeneration of hepatic cells. 
These 3 criteria have been the subject of intensive 
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investigation. Although some investigators have 
placed great emphasis on the connective tissue re¬ 
action, tlie autliors have stressed the role of the 
regeneration of the hepatic cells, particularly in 
the form of the regenerative nodule, as the impor¬ 
tant physiopathological condition in cirrhosis after 
destruction of the parenchyma. Accordingly, they 
have accepted as examples of cirrhosis in women 
only those instances in which nodular regeneration 
was a feature of the reparative process. The natural 
history of some diseases is different according to 
the sex of the person afflicted. This study is con¬ 
cerned witlr cirrhosis as it affects women. 

The material for this study included all cases in 
which cirrhosis of the liver in women, as defined 
above (except cirrhosis associated with obstruction 
of the biliary tract, congestive heart failure, hemo¬ 
chromatosis, or hyperthyroidism), was studied on 
autopsy at the Mayo Clinic during the years from 
1924 to 1954, inclusive. There were 86 women witli 
cirrhosis among a total of 5,515 women subjected 
to autopsy. The commonest type of cirrhosis found 
was the postnecrotic type (73 of 86 cases). The 
commonest cause of this type of cirrhosis was viral 
hepatitis (either infectious hepatitis or serum hepa¬ 
titis). Cirrhosis in women, and particularly post¬ 
necrotic cirrhosis, was present at an earlier age 
than in men (average age, 45 years). Laennec’s cir¬ 
rhosis was found in women who were a decade or 
so older dian the aforementioned women (average 
age, 55 years). Viral hepatitis in women may pro¬ 
duce a granular type of cirrhosis, which bears some 
superficial resemblance to Laennec’s cirrhosis but 
which can, in most instances, be distinguished his¬ 
tologically from typical Laennec’s cirrhosis. Alco¬ 
holism is the etiological factor most commonly 
found in Laennec’s cirrhosis in women, as it is in 
men. 

The time interval between die onset of hepatitis 
and die development of cirrhosis was as short as 9 
weeks and as long as 20 or more years, but in the 
majority of cases studied cirrhosis developed with¬ 
in a 3-year period after hepatitis had been con¬ 
tracted. The development of edema and ascites in 
both types of cirrhosis and of jaundice in Laennec’s 
cirrhosis generally indicated a poor prognosis. 
Laennec’s cirrhosis in women, as in men, appeared 
to be most often a progressive disease of several 
years’ duration. This type of cirrhosis was much 
more likely to be a subclinical pathological finding 
than was die postnecrotic or granular posthepatitis 
type of cirrhosis. Postnecrotic cirrhosis generally 
had a more rapid clinical course, with death ensu¬ 
ing widiin a shorter period after the liver had been 
injured. The clinical manifestations usually were 
more pronounced in this type. Thus, the incidence 
of latent cirrhosis of diis tj-pe, as found at autopsy, 
was considerably less than that of Laennecs cir¬ 
rhosis. 


Peculiarities in the Course of Malignant Diseases 
of the Hematopoietic and Lymphoredcular Systems 
Under Treatment with Cytostatic Drugs. W. Siegen- 
thaler, G. Keiser and H. U. Zollinger. Ztschr. klin. 
Med. 155:568-601 (no. 6) 1959 (In German) [Berlin]. 

The authors attempted to ascertain whether, 
since the introduction of cytostatic drugs into the 
treatment of malignant diseases of the hemato¬ 
poietic and lymphoreticular systems, changes have 
taken place in the clinical aspects of these diseases. 
They compared observations on 120 patients with 
these disorders, who were treated at clinics and 
hospitals in Zurich, Switzerland, during the years 
1954-1957 when cytostatic drugs were used or were 
combined with roentgen irradiation, with those on 
an equal number of patients treated between 1947 
and 1953 when cytostatic drugs were not used or 
were used only briefly and in not very potent forms. 
The fact that in the 4-year period ending in 1957 
the same number of ^patients with these malignant 
diseases were treated as in the preceding 7-year 
period suggests increasing frequency, and this was 
the case with regard to the percentage of total ad¬ 
missions (from 0.6% to 1%). This increase, however, 
may be largely due to the fact that, ^yith the avail¬ 
ability of more and presumably better modes of 
treatment, practitioners refer more patients Mth 
these malignant diseases to the .special clinics. 

The 120 patients treated more recently included 
29 with acute leukemia, 9 with chronic myeloid 
leukemia, 19 with chronic lympliatic leukemia, 23 
with sarcoma of the lymphoreticular system, 10 
with multiple myeloma, and 30 widi Hodgkin’s dis¬ 
ease. Thus, there were 57 patients with malignant 
conditions of the hematopoietic system and 63 of 
the lymphoreticular system. The incidence dur¬ 
ing the preceding 7 years was largely the same, 
that is, fiiere were 65 patients with malignancies 
of the hematopoietic system and 55 of the lym¬ 
phoreticular system. 

In comparing the 2 groups, it was found tlmt 
under the influence of the cytostatic drugs the sun 
vival of patients increased, especially those syith 
acute leukemia for whom mercaptopurine (Purine- 
thol) was the cytostatic drug most often'used. In 
chronic lymphatic leukemia trietliylenemelamine 
(TEM) and, more recently, chlorambucil (Leu- 
keran) were used. Nitrogen mustard was widely 
used in patients with malignancies of the 1)TI]' 
phoreticular system and in those with Hodgkins 
disease. In general, the number of patients with 
each type of disease was not large enough to amye 
at a definite conclusion with regard to changes m 
the prognosis under the influence of the cytostatic 
drugs. These drugs did,, however, produce some 
changes in the clinical course. Most noteworthy 
was the increase in serious complications, such as 
damage to the bone marrow, severe infections, 
embolisms, and others. The fact tliat 41% of the 
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patients treated with cytostatic drugs died, not of 
malignant processes in the hematopoietic and lym- 
phoreticular systems, but of other causes deserves 
serious consideration. While knowledge of these 
complications should not prevent further employ¬ 
ment of the cytostatics, antibiotics and cortical 
hormones, which are suitable prophylactics, should 
be given, so that the potent cytostatics will not 
produce undesirable secondary clfects. 

Bone Marrow Embolism to Lung Following Sternal 
Puncture. J. H. Yoell. A. M. A. Arch. Path. 67:373- 
374 (April) 1959 [Chicago]. 

Red marrow emboli to the lungs have been 
known to occur in fatal cases of multiple fractures, 
but there has been only a single literature report 
showing that these emboli may also arise as the 
result of sternal puncture. The patient cited by 
Montgomery in 1951 died 6 hours after such a 
puncture. The author describes a second case, that 
of a 70-year-old man with a long-standing history 
of chronic pyelonephritis and renal failure. Autopsy 
confirmed the clinical diagnosis. An incidental 
microscopic finding consisted of a single, solidly 
lodged, red marrow embolus within a small pul¬ 
monary vessel. Clinical records disclosed that ster¬ 
nal puncture and aspiration biopsy with a Turkel 
needle had been performed 9 days before death. 

Marrow embolism subsequent to sternal punc¬ 
ture is no longer merely theoretical. Such emboli 
may be bland and few (present case) or fatal and 
multiple (Montgomery’s e.xperience). Reported in¬ 
stances of red marrow embolism, judged to be the 
immediate cause of death, have been encountered 
with neoplastic and tuberculous pathological frac¬ 
tures of vertebrae and after thoracotomy. A some¬ 
what different mechanism, namely, bone marrow 
infarction, has led to fatal red marrow embolism 
in a few cases of sickle-cell anemia and type C 
hemoglobin disease. Red marrow embolism to the 
lungs incident to needle aspiration of a marrow 
space adds another, although so far rare, risk to 
tliis common diagnostic procedure. 

Cardiovascular Lesions of Scleroderma. A. Buzzi, 
A. Bertolotto, G. Buzzi and L. Yraola. Prensa med. 
argent. 45:3281-3287 (Oct. 10) 1958 (In Spanish) 
[Buenos Aires], 

A 61-year-old woman with diffuse scleroderma 
and vasculai’ disorders of the type of Raynaud’s 
phenomenon of 30 years’ duration is reported on. 
Severe skin lesions occupied the forearms up to the 
upper third and the legs up to the middle third. 
The middle finger of tlie right hand had been am¬ 
putated 2 years before consultation because it be¬ 
came gangrenous. On hospitalization, the patient 
had massive gangrene of the left hand and its 5 
fingers and of the toes and borders of the right foot. 


Roentgen-ray examination of the chest showed 
prominence of the aorta and of the root of the 
pulmonary artery; similar examination of the hands, 
arms, and legs showed calcinosis of the fingers, 
elbow, and knee joints. The calcium metabolism 
was normal. The electrocardiographic changes cor¬ 
responded to those of ventricular hypertrophy and 
necrosis of the lower surface of the myocardium. 
An anatomicopathological examination of the hand, 
surgically removed, showed tlirombosis of the 
digital arteries and lymphocytic and monocytic in¬ 
filtration and edema of the arterial walls of the 
palmar arteries. 

Diffuse scleroderma is a visceral disease which 
develops in association with arthropathy and skin 
lesions. The disease involves mainly the lungs and 
the cardiovascular system. Peripheral vascular dis¬ 
orders of the type of Raynaud’s phenomenon are 
typical and constant; they appear early in the course 
of scleroderma. Electrocardiographic changes show¬ 
ing either overload or hypertrophy of the right 
ventricle are frequent. The ventricular abnormality 
is due to hypertension of the pulmonary artery. 
The extent of the electrocardiographic changes de¬ 
pends on the severity of the cardiovascular dis¬ 
orders. 

Radioactive Phosphorus in the Treatment of 
Chronic Leukemias: Long-Term Results Over a 
Period of 15 Years. E. H. Reinhard, C. L. Neely 
and D. M. Samples. Ann. Int. Med. 50:942-958 
(April) 1959 [Lancaster, Pa.]. 

From January, 1942, until busulfan (Myleran) 
came into use in 1953, practically all patients with 
chronic granulocytic leukemia referred to tire hema¬ 
tology division of Washington University school of 
medicine for therapy were given radiophosphorus 
(P®“) as the primary treatment. Similarly, from 
January, 1942, until 1955, when chlorambucil (Leu- 
keran) came into use, most of the patients with 
chronic lymphocytic leukemia were treated witli 
P“'. Subsequent to 1953 and 1955, a progressively 
larger percentage of the patients with chronic 
granulocytic leukemia and chronic lymphocytic 
leukemia, respectively, were treated witli Myleran 
and Leukeran, Data are presented concerning the 
results of therapy in 102 patients with clironic 
lymphocytic leukemia and in 118 patients with 
chronic granulocytic leukemia who were treated 
predominantly with P 

Forty-five per cent of the patients with chronic 
lymphocytic leukemia and 57% of the patients \yitli 
chronic granulocytic leukemia showed a marked 
decrease in the size of enlarged Ijonph nodes dur¬ 
ing or immediately after the initial course of P'*" 
treatment. The effects of the initial course of this 
therapy on spleen and liver enlargement have been 
presented graphically in such a manner as to sim¬ 
plify the comparison witli the comparable effects 
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of chemotherapeutic agents. If the leukocyte level 
was elevated at the time P “ therapy was started, 
a substantial decrease in the white blood cell count 
occurred in practically all cases. Of 57 patients 
with chronic granulocytic leukemia who had an 
initial thrombocyte count of one million per cubic 
millimeter, the platelet count decreased significant¬ 
ly after treatment in 22. Only 2 out of 23 anemic, 
nontransfused patients who had chronic lympho¬ 
cytic leukemia showed an increase of 2 Gm. or 
more in the hemoglobin level after therapy, 
whereas 22 out of 46 anemic, nontransfused pa¬ 
tients who had chronic granulocytic leukemia had 
such an increase in the hemoglobin level. No pa¬ 
tient with chronic lymphocytic leukemia who had 
an initial significant thrombocytopenia experienced 
an increase of the platelet level to normal after 
therapy, whereas such an increase occurred in 2 of 
the 8 patients with chronic granulocytic leukemia 
who had thrombocytopenia at the time P therapy 
was begun. The 5-year survival was 51% in patients 
with chronic lymphocytic leukemia and 12.5% in 
those with chronic granulocytic leukemia. 

Segmental Ulcerative Colitis—Classification: Report 
of Nine Unusual Cases. E. J. Kurt and C. H. Brown. 
Am. J. Gastroenterol. 31:419-431 (April) 1959 [New 
York]. 

Segmental ulcerative colitis has been defined to 
include only that type of colitis that is limited to a 
segment or a portion of the colon, with no involve¬ 
ment of the terminal ileum or the rectum. Of 1,150 
patients with ulcerative colitis seen at the Cleve¬ 
land Clinic between 1940 and 1958, only 9 had true 
segmental ulcerative colitis. Cases in which involve¬ 
ment of the terminal ileum was questionable were 
excluded. The average period of follow-up was 5 
years and 9 months. Medical treatment was given 
initially to 7 of the 9 patients. The condition of 4 
patients improved satisfactorily, while in 3 the 
disease progressed and surgery was required. Of 
the 9 patients, 5 underwent surgery. Good results 
were achieved in all of them, although some pa¬ 
tients required more than one operation. Two of 
the 3 patients on whom segmental resections of 
the involved areas were performed had no recur¬ 
rence of colitis within 4 and 5 years. 

The authors believe that segmental ulcerative 
colitis should be treated in much the same way as 
the commoner chronic ulcerative colitis is treated. 
Intensive and continuous medical management 
should be given adequate trial before surgical inter¬ 
vention is considered. Because of the bizarre in¬ 
volvement of the colon, all patients with segmental 
colitis should have several warm-stool examina¬ 
tions. A thorough course of antiamebic therapy is 
indicated even when the findings are negative. If 
adequate medical treatment fails to effect a remis¬ 


sion, surgical intervention is indicated. Surgical 
treatment should remove completely the diseased 
tissue, but at the first operation preserv'ation of 
normal intestine (i. e,, segmental resection) is ad¬ 
visable. If there is incapacitating recurrence, sub¬ 
total colectomy with ileoproctostomy or total 
colectomy with end-ileostomy may be performed 
subsequently. 


Flare-Up of Pericarditis Comph'cating Myocardial 
Infarction After Two Years of Steroid Therapy. 
W. Dressier. Am. Heart J. 57:501-506 (April) 1959 
[St. Louis]. 


Pericarditis may occur as a complication of myo¬ 
cardial infarction and is then often associated with 
pleurisy and pneumonitis. The condition has been 
referred to as postmyocardial infarction syndrome. 
It has a characteristic tendency to recurrences, re¬ 
sembling in this as in other respects the post¬ 
commissurotomy syndrome. Both conditions are dra¬ 
matically relieved by corticosteroids. Withdrawal 
of hormones is usually followed by a mild rebound. 
In occasional instances, however, the flare-up is 
severe and may occur repeatedly after months or 
even years of steroid therapy. In the 58-year-old 
man whose case is described, a remarkable se¬ 
quence of events followed acute myocardial in¬ 
farction. The initial febrile period was prolonged 
and was characterized by pleuropericardial pain 
and hemorrhagic expectoration. Pulmonary infarc¬ 
tion was thought to be the cause. However, fever 
and chest pain of pleuropericardial type relapsed 
for 8 weeks, while hemorrhagic sputum was no 
longer present. Nor did the electrocardiogram re¬ 
veal evidence of an extending myocardial lesion. 
The diagnosis was then changed to recurrent pneu¬ 
monia. Numerous antibiotics failed to influence 
the febrile course. In the 8th week of illness, when 


the chest film indicated enlargement of the heart 
silhouette in addition to pleurisy, a postmyocardial 
infarction syndrome was diagnosed; steroid therapy 
was instituted and relieved all manifestations of 
the illness. However, repeated attempts at rvith- 
drawal of the hormones resulted - in flare-ups of 
fever and chest pain. On 2 occasions, that is, 10 
months and 2 years, respectively, after onset of 
steroid therapy, discontinuance of hormone ad¬ 
ministration produced symptoms and signs of peri¬ 
cardial effusion, pleuritis, and pneumonitis. 

The observations on this patient represent an¬ 
other argument against the view that the post¬ 
myocardial infarction syndrome is of infectious 
origin. The author observed similar severe and 
recurrent withdrawal reactions in 2 other cases of 
postmyocardial infarction syndrome, in one ot 
which signs of adrenal insufficiency developed, 
necessitating continuation of hormone therapy fo^ 
a prolonged period of time. These drawbacks have 
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to be borne in mind when the question of the use 
of hormones arises. Some patients with postmyo- 
cardial infarction syndrome do not require steroids, 
because the complication may subside spontane¬ 
ously after a short time. Hormone therapy should 
be reserved for severe cases with prolonged course 
and intractable pain. 

The Frequent Association of Other Body Tumors 
with Familial Polyposis, D. C. Collins. Am. J. Gas¬ 
troenterol. 31:376-381 (April) 1959 [New York]. 

Fourteen new instances of an association between 
various secondary hard and soft tissue tumors and 
proved congenital polyposis are added to the litera¬ 
ture. Twenty-nine other e.\amples of an association 
of tliis familial colonic disease with other abnormal 
growths have been recorded during the past 20 
years. Physicians are urged to remember the fre¬ 
quent association of these 2 pathological entities 
and to rule out, at the earliest possible moment, 
the possible presence in patients of an unsuspected 
instance of precancerous familial polj'posis. Under 
such circumstances, if 2 specific diagnostic tests 
are performed (proctosigmoidoscopy and barium 
enema), many additional lives will be saved from 
needless death through the inevitable future de¬ 
velopment of carcinoma of the large intestine. 

The Ion-Exchange Method of Determining Gas¬ 
tric Acidity, D. C. Mortimer. Canad. M. A. J. 80: 
607-609 (April 15) 1959 [Toronto]. 

The author used Diagnex blue, a carbacrylic 
cation exchange resin, in which the hydrogen ions 
of the resin have been exchanged witlr azure A 
ions, a dye indicator, for the detection of the pres¬ 
ence of free hydrochloric acid in the stomach of 
110 parents, most of whom had various gastro¬ 
intestinal disorders. The patients, w'ho were in the 
fasting state, were given 2 tablets of 250 mg. of 
caffeine sodium benzoate, a gastric secretory stim¬ 
ulant, and one hour later they received Diagnex 
blue granules (2 Gm.). A urine specimen was taken 
before the ingestion of the Diagnex blue granules, 
and 2 hours later a second urine specimen was 
collected. If free hydrochloric acid were present in 
the stomach, azure A was released after the oral 
ingestion of Diagnex blue, and the dye displaced 
by free hydrogen ions was absorbed in the small 
intestine and excreted in the urine, where it could 
be readily detected by the blue or green color it 
imparted. The results of the Diagnex tests were 
compared with those of intubation gastric analysis 
performed with alcohol and histamine in these 
patients. 

Of 39 patients with proved duodenal ulcers, 38 
showed free acid and 1 was achlorhydric as re¬ 
vealed by the results of the ion-exchange test, while 
intubation gastric analysis was negative for free 


hydrochloric acid in 5 patients. There were no dis¬ 
crepancies between the 2 tests in 8 patients with 
gastric ulcer. In 21 patients with pernicious anemia, 
6 patients with gastric carcinoma, and 4 patients 
with gastric atrophy proved by biopsy, achlorhydria 
was revealed by both intubation and tubeless tests. 
Six patients who had undergone subtotal gastrec¬ 
tomy had positive results from the qualitative ion- 
exchange test, but one of them failed to show free 
acid by intubation gastric analysis. Of 26 patients 
without known gastrointestinal disease, 3 had nega¬ 
tive results from the intubation test, while the 
Diagnex test gave positive results. The qualitative 
ion-exchange test thus showed a high degree of 
correlation with intubation gastric analysis. The 
Diagnex test is a reliable method of differentiating 
patients with achlorhydria from those secreting 
free hydrochloric acid. Since intubation is not nec¬ 
essary and because of the simplicity of participation 
by the patient, ease of interpretation, and cheap¬ 
ness, this method is valuable in the assessment of 
gastric acid secretion. 

Leri’s Pleonosteosis: A Study of a Family with a 
Review of the Literature. J. G. Rukavina, H. F. 
Falls, J. F. Holt and W. D. Block. J. Bone & Joint 
'Surg. 41-A:397-408 (April) 1959 [Boston]. 

The typical features of Leri’s pleonosteosis, which 
is a hereditary syndrome, appear to be shortness of 
stature, Mongoloid facies, short spade-like hands, 
broad thumbs in valgus position, genu recurvatum, 
and limitation of motion of the articulations of the 
body. Pfaundler-Hurler’s syndrome, Morquio’s dis¬ 
ease, and congenital syphilis are most frequently 
misdiagnosed as Leri’s pleonosteosis. This report 
is concerned with what is believed to be the first 
American family to e.xhibit this rare entity. A pedi¬ 
gree, including 4 generations of 21 Caucasian mem¬ 
bers, was drawn up. It was reported by the relatives 
that the grandfather of the propositus exhibited the 
pathognomonic deformity of the hands and feet. 
His gait was shuffling, and progressive limitation 
of motion of the joints gradually developed. The 
mother of the propositus had marked deformities 
of various joints. Palmar fascitis was present in 
both hands, in addition to thickening of the fascia 
of the forearms. Broad thumbs and large toes were 
associated with flexed, short, stubby fingers and 
toes. Limitation of motion was found in the neck, 
shoulders, hips, knees, and elbow joints. The mother 
walked with short steps. Function of her hands was 
impaired. 

"rhe propositus was an intelligent woman, 43 
years of age. The fingers of both her hands were 
markedly deformed, with fle.xion deformities, thick¬ 
ening and shortening of the phalanges, and marked 
limitation of motility. There were flexion deformi¬ 
ties of all the toes, with limitation of motion. The 
range of motion of the elbows, knees, hips, and 
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shoulders was also decreased, while in the neck 
rotation and flexion were markedly limited. One 
brother of tlie propositus was unable to walk with 
the heels on the ground. He had arthritis of the 
neck, hands, and \TOSts and was unable to make a 
fist, although his hand grip w'as strong. A similar 
clinical pictoe was observed in another brother. 
These siblings all had a mild Mongoloid slanting of 
the palpebral fissures; strabismus was present in 
the sister and one brother. One son of the proposi¬ 
tus was free from s)Tnptoms of Leri’s pleonosteosis, 
but the other son had most of the symptoms of the 
syndrome manifested in his antecedents. The most 
striking osseous abnormality in this family has been 
tlie bizarre enlargement of the posterior neural 
arches of the cendcal vertebrae. The hereditary 
transmission of the gene responsible for Leri’s ple¬ 
onosteosis appears to be autosomal dominant, e.xhib- 
iting fairly good penetrance and considerable 
variation in e.xpressivity. Examination of more 
autopsy material will be required to understand 
better this syndrome. 

Systemic Candidiasis and Endocarditis Due to C. 
Tropicalis. N. K. Conn, G. P. Crean, A. F. Maccabe 
and N. Maclean. Brit. M. J. 1:944-947 (April 11) 
1959 [London]. 

The authors report the occurrence of systemic 
candidiasis due to infection with Candida tropicalis 
in a 61-year-old woman with dyspepsia of 20 years’ 
duration. On admission to the Western General 
Hospital in Edinburgh, the patient was grossly 
undernourished and had marked epigastric tender¬ 
ness. She had chronic rheumatoid arthritis and a 
large gastric ulcer. She underwent gastrectomy of 
Billroth 1 type and was discharged 2 weeks after 
the operation in good condition, but rigor and 
vomiting 2 days later made readmission to the 
hospital necessary. She left the hospital 4 days later 
against advice, only to be readmitted again 4 days 
later beeause of a new attack of fever and vomiting. 
She was treated Avith streptomycin and penicillin, 
and because of persistent vomiting a laparotomy 
was performed. The stoma was found to be nar¬ 
rowed by a plaque of fibrous tissue projecting into 
the lumen, and the obstruction was successfully 
relieved. From the time of the third admission until 
death, which occurred 57 days later, pus cells were 
constantl}' found in the patient’s urine, and Escheri¬ 
chia coli, Proteus vulgaris, and Pseudomonas aeru¬ 
ginosa were cultured from catheter specimens. 
During tins period she received 28 Gm. of strepto¬ 
mycin, 28 million units of penicillin, and 8 Gm. of 
o.xytetracycline. Her condition deteriorated, with 
severe arthralgia, inanition, and anore.xia. Blood 
cultures made during tlie week preceding death 
yielded growths of G. tropicalis. A throat swab, a 
vulvar swab, and a urine specimen obtained 3 days 
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before death yielded growths of C. tropicalis on 
culture. There was no clinical evidence of mucocu¬ 
taneous candidiasis at this or any other time. 

Autopsy revealed monilial endocarditis, which 
differed from other reported cases of this condition 
by (1) the species of the infecting organism (C. 
tropicalis), (2) the site of the endocarditis with only 
large vegetations in the right atrium where the 
blood entering from the inferior vena cava im¬ 
pinged on the endocardium, the valves being un¬ 
affected, and (3) tire presence of abscesses in the 
myocardium and in the kidneys, indicating that the 
infection was septicemic. The case of this patient 
illustrates the various clinical factors predisposing 
to the occurrence of systemic candidiasis. Dehih'ty 
and prolonged antibiotic therapy were probably 
the most important factors in its development. 
Gandida organisms may proliferate in the blood of 
a patient without any clinical signs of systemic 
moniliasis appearing other than pjTe.via. Une.\- 
plained pyrexia occurring in patients with pro¬ 
longed debilitating diseases, especially those in 
whom antibiotics and intravenous alimentation 
have been used, is an indication for culturing the 
blood in mediums suitable for the grosvth of fungi. 

Symptomless Myelomatosis. G. P. Baker and N. H. 
Martin. Brit. M. J. 1:953-955 (April 11) 1939 [Lon¬ 
don]. 

The authors report on a 43-year-old woman nith 
myelomatosis, in whom 4 years elapsed behveen 
the discovery of pronounced hypergammaglobu¬ 
linemia and the development of signs and symptoms 
of this disease. The pleural effusion, which brought 
the patient under observation, was presumed to 
have been tuberculous and not related to the sub¬ 
sequent my^elomatosis, since no further chest com¬ 
plications occurred and the patient’s chest remained 
roentgenologically normal. During the 4-}'ear ob¬ 
servation period after this effusion, tlie patient 
seemed to be in normal health and carried out all 
her duties as a housewife. The only clinical ab¬ 
normality was a mild, ortliochromic anerhia, svhicb 
did not increase during this period. Electrophoretic 
analysis showed increase in gamma globulin, with 
the sharp peak characteristic of my'eloma globulin. 
The patient’s ery^throcj'te sedimentation rate was 
persistently' increased during the 4 y'ears she con¬ 
tinued to attend the outpatients’ clinic, until attacks 
of pain in the lumbar region of the spine and of 
fever caused her admission to the May'day Hospital 
in Croy'don, England. Radiography showed osteo¬ 
porosis and slight collapse of the bodies of several 
lumbar vertebrae. Considerable albuminuria w^ 
obser\'ed for the first time, and Bence Jones protein 
could be detected in the urine. Neither radiother¬ 
apy' nor chemotherapy with uretlian, nitrogen mus¬ 
tard, and tetracy'cline seemed to influence the 
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patient’s illness. The patient died, and autopsy 
confirmed the diagnosis of myelomatosis by the 
finding of extensive medullary and extramedullary 
deposits of plasma cells. There was moderate edema 
of the lungs, but no evidence of tuberculosis. 

Polycythemia and Hydronephrosis or Renal Tu¬ 
mors. J. H. Lawrence and W. G. Donald Jr. Ann. 
Int. Med. 50:959-969 (April) 1959 [Lancaster, Pa.]. 

The authors review literature reports suggesting 
a possible causal relationship between hyperne¬ 
phroma and polycythemia. They saw their first pa¬ 
tient in whom hypernephroma was associated with 
polycythemia in 1940. Since that time, among more 
than 300 patients with polycythemia, they have 
seen 2 more with hypernephroma and polycythemia 
who died of hypernephroma, also one patient with 
hydronephrosis and fibromyxoma of the kidney and 
another with hydronephrosis of congenital origin, 
both of whom had polycythemia and in whom 
normal blood values resulted from nephrectomy. 
(The association of polycythemia and hydrone¬ 
phrosis had not been previously reported.) Forssell 
who was the first to advance the possible causal 
relationship between hypernephroma and polycy¬ 
themia has accumulated 20 cases from observation 
and from the literature. Additional cases presented 
by Gros, by Conley, and in this report bring the 
total number with this combination to 27. Wlrile 
polycythemia is far from a constant finding in 
hypernephroma, and reports of single cases may 
have no statistical significance, the implication of a 
relationship is strong. 

If one accepts a causal relationship between 
hypernephroma and polycythemia, then one might 
postulate an erythropoietic factor produced by the 
tumor tissue or by the tissue from which it arises. 
Available reports suggest that it is tire exception, 
rather than the rule, that hypernephroma tissue 
produces an erythropoietic factor. The association 
of polycythemia with benign lesions, as reported 
by DeMarsh in a benign adenoma, by Forssell in 
polycystic kidneys, and by the authors in 2 cases of 
hydronephrosis, would seem to indicate that the 
renal tissue itself has a potential for producing tliis 
erythropoietic factor, or that renal involvement- 
benign, malignant, or infectious—in some unknown 
way can enhance or possibly cause a polycythemia. 
The autliors briefly review recent e.xpeiimental 
work which indicates that a humoral erythropoietic 
factor is possibly produced by the kidney. The con¬ 
currence of polycythemia with hypernephroma and 
other renal lesions, and particularly the correction 
of polycythemia after nephrectomy in several cases, 
would seem to give clinical support to the assump¬ 
tion that the kidney may be a possible source of, 
or essential to the activation of, a humoral erythro¬ 
poietic factor, but the method by which this op¬ 
erates is not clear. 


The Forme Fruste in Marfan’s Syndrome. R. L. 
Golden and H. Lakin. New England J. Med. 260: 
797-801 (April 16) 1959 [Boston]. 

Marfan’s syndrome has been defined as an in¬ 
herited, autosomal, and dominant connective-tissue 
defect, primarily involving the skeletal system, the 
cardiovascular system, and the eye and with multi¬ 
ple clinical manifestations. The skeletal deformities 
most frequently manifested are dolichostenomelia, 
arachnodactyly, pectus excavatum (funnel breast), 
and pectus carinatum (pigeon breast). Also common 
is the dolichocephalic skull, with long, narrow, 
pointed face and high palatal arch. Winging of the 
scapulas is frequently found, as well as hyperexten¬ 
sibility of the joints and pes planus. Ectopia lends 
is the most frequent ocular manifestation, but 
myopia, coloboma, retinal detachment, corneal 
abnormalities, and congenital mydriasis have also 
been reported. Cardiovascular phenomena asso¬ 
ciated with the syndrome are dilatation of the aorta 
and pulmonary arteries, with resultant valvular 
regurgitation and dissecting aneurysm. Defect of 
the interatrial septum is also found in some cases. 

The authors call attention to the familial occur¬ 
rence of Marfan’s syndrome, in which recognition 
of its atypical forms is of special importance. Four 
members of one family, each with some degree of 
the forme fruste (atypical form), are described. The 
first 2 patients were brothers, aged 10 and 7 years, 
respectively; the thud patient was the 23-year-old 
half-sister of the 2 boys; and tlie fourth patient was 
the 50-year-oId fatlier of these children. It is pointed 
out that, when Marfan’s syndrome and other hered¬ 
itary conditions are being considered, the factor of 
genetic expressivity may be variable from individ¬ 
ual to individual, determining the degree of severity 
of the disorder. Penetrance is the expression of "a 
statistical concept of the regularity with which a 
gene produces its effects.” A gene may have com¬ 
plete or reduced penetrance, the latter producing 
the so-called forme fruste, as was ti'ue in varying 
degree of the family discussed. In the absence of 
die ocular manifestation of the disease (ectopia 
lends) in the 2 boys, the identification of tlie forme 
fruste was based upon the skeletal and cardiovas¬ 
cular abnormalities and the familial occurrence of 
the disorder. While padents with Marfan’s syn¬ 
drome are often tall, the 2 boys presented were 
not. However, reladve dolichostenomelia was noted 
clinically and radiologically, as well as an increase 
in the length of the extremities in relation to the 
trunk. It is the skeletal propordons that are impor¬ 
tant in the syndrome rather than the actual height. 
Defect of the interatrial septum was suspected in 
3 of tlie cases (the father and 2 boys) and was 
confirmed at autopsy in one of the boys. The pres¬ 
ence of pneumonia in the 2 male siblings confirms 
previous reports of its frequency in associadon with 
tliis syndrome. 
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Although knowledge of the manifestations of 
Marfan’s syndrome is widely disseminated, too 
often only the s\mdrome in its classic form is diag¬ 
nosed. The autliors feel that the practitioner must 
be alerted to the forme fruste and the importance 
of famil)' history and examination in arriving at a 
diagnosis. Earlj' recognition of the syndrome will 
enable its graver aspects—for example, tlie cardio¬ 
vascular lesions—to be treated. Moreover, study of 
the family of an affected individual would deter¬ 
mine the extent of transmission of the disease. A 
patient with the forme fruste could transmit the 
full clinical syndrome. 

Tietze Syndrome: A Report of Four Cases. A. J. 
McSweeney. Wisconsin M. J. 58:223-227 (April) 
1959 [Madison]. 

Although Tietze reported the syndrome of painful 
enlargement of the costal cartilages in 1921, Ameri¬ 
can reports on this disorder did not begin to appear 
until 1953, but since then at least 38 cases have 
been reported in the United States. The disorder 
has been variously referred to as painful nonsup¬ 
purative swelling of costochondral cartilages, chon- 
dropathia tuberosa, costochondral syndrome, costal 
chondritis, sternochondralgia, and prominent costal 
cartilages. Various forms of treatment have been 
employed. The application of heat locally and the 
use of analgesics may provide symptomatic relief. 
Deep x-ray therapy, nitrogen mustard, local infil¬ 
tration with procaine, corrective postural exercises, 
use of bedboards, and surgical removal of the in¬ 
volved cartilage have been advocated. Since the 
costochondral syndrome is a benign and self-limited 
condition, therapeutic measures should not be too 
radical. The author found that oral steroid therapy 
is a simple and effective remedy. He presents the 
histories of 2 men, aged 35 and 22 years, in whom 
painful enlargement at the costochondral junction 
responded to the oral administration of predniso¬ 
lone. After citing investigators who have resorted 
to the local injection of hydrocortisone in treatment 
of Tietze’s syndrome, he tabulates 12 cases (includ¬ 
ing the 2 mentioned) in which steroid therapy was 
used. 

The author also presents the histories of 2 wom¬ 
en, aged 51 and 27 years, with painful enlargement 
of the costochondral junction, who were not treated 
witli steroids. In the older woman, the discomfort 
was relieved by propoxj'phene, and in the younger 
one it disappeared gradually without treatment. 
Since the results of treatment with oral administra¬ 
tion of prednisolone compare favorably with those 
of local hydrocortisone injection, further trial of 
orally administered steroids in the treatment of 
painful nonsuppurative swelling of costochondral 
cartilages seems warranted. 


SURGERY 

Radiosurgical Treatment of Primary Malignant 
Tumors of the Base of the Tongue. F. Bninetti, 
Minerva chir. 14:207-212 (Feb. 28) 1959 (In Italian) 
[Turin, Italy]. 

Primary malignant tumor of the base of the 
tongue was present in 62 out of 1,438 patients with 
malignant tumors, who were hospitalized at the 
otorhinolaryngologic clinic of the Universit)' of 
Turin between 1936 and 1958. Spindle-cell car¬ 
cinoma was present in 24 patients, basal-cell car¬ 
cinoma in 18, reticulosarcoma in 2, and tliwoid 
adenocarcinoma in 2. Most of the patients were 
from 50 to 70 years of age. At the time of admission, 
the lesion was localized at the base of tlie tongue, 
with involvement of adjacent anatomic structures, 
in 38 patients; the tumor invaded the epiglottis and 
pharynx in 15 patients, the palatine tonsil in 6, and 
the body of the tongue in 3. There were 36 in¬ 
stances of the vegetative type of tumor and 26 of 
the infiltrative type. 

During the first period (1936-1949), of 24 patients 
with localized primary tumor at the base of the 
tongue, roentgenotherapy was given to 16; radium 
implantation, preceded by immobilization of the 
tongue by Soerensen procedure, was performed on 
4; and a median pharyngotomy, followed by elec- 
trosurgical resection, was carried out in 4. Subglos- 
sopharyngolaryngotomy was performed on 4 pa¬ 
tients with glossolaryngeal tumor, and radium 
implantation through the moutir was carried out in 
2 patients with glossotonsillar tumor. During the 
second period (1950-1953), roentgenotherapy w'as 
given to all patients with primary malignant tumor 
of the base of the tongue and with involvement of 
the adjacent areas. A subglossopharyngolaryngot- 
omy was performed on 2 patients with glossolaryn¬ 
geal tumor. Radium implantation through the 
mouth, preceded by immobilization of the tongue 
by the Soerensen procedure, was carried out in 3 
patients, and a median pharyngotomy, followed by 
electrosurgical resection, was performed on 2; all 
5 patients had a primary malignant tumor locab'zed 
at the base of the tongue. 

During the third period (1954-1958), roentgeno- 
tlierapy was the only procedure used in patients 
with primary mahgnant tumor of the base of the 
tongue and with involvement of the adjacent areM. 
This procedure was preceded in many instances by 
unilateral or bilateral exeresis of the lymph nodes. 
This method consists in administering a course or 
radiation in a total dose of 6,000 r of either radio¬ 
cobalt (Co®“) or roentgen rays. Patients with pri¬ 
mary malignant tumor of the base of the tongue 
alone have been recently treated under general 
anesthesia by a lateral buccopharyngotomy 
exeresis of the lymph nodes, followed by raaium 
implantation under direct vision. Tiiis method al¬ 
lows an accurate evaluation of the extent in uiotn 
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and in depth of the neoplastic lesion. Of 22 patients 
available for follow-up during the past 8 years, 
death involved 3 with glossopliaryngeal tumor, 1 
with tumor of the base and iin'olvement of the 
body of the tongue, and 1 with tumor of the base 
of the tongue, who underwent lateral buccopharyn- 
gotomy. The survival data are too recent to warrant 
any interpretation. 

Mitral Restenosis. G. C. Patterson and J. R. Mar¬ 
shall. Brit. Heart ]. 21:174-176 (April) 19.59 [Lon¬ 
don]. 

The authors report on 7 patients, between the 
ages of 23 and 41 years, who were operated on for 
mitral stenosis and in whom restenosis of the mitral 
valve was confirmed at a second operation. These 
patients were obsers’ed among 400 patients op¬ 
erated on for mitral stenosis at the Royal Victoria 
Hospital in Belfast, Northern Ireland. Symptoms 
recurred at inten'als, ranging from 8 to 41 months, 
after the initial valvotomj'. A second operation was 
follosved by improvement in 6 patients. One pa¬ 
tient failed to improve and died 3 months after the 
operation. In 4 patients no e\'idence of rheumatic 
actiHty svas found during the period of observation 
before and after surgical intervention. It is sug¬ 
gested that rheumatic fever may not be the only 
causative factor concerned in mitral restenosis. 

Diagnostics, Indications for and Operative Closure 
of Septum Defects of the Heart with the Aid of 
Hypothermia and Extracorporeal Circulation. 
F. S. P. van Buchein, J. Nieveen, L. B. van der 
Slilcke and others. Arch. chir. neerl. 11:15-40 (no. 1) 
1959 (In English) [Arnhem, Netherlands]. 

The authors discuss the pathological anatomy of 
atrial septal defects (A. S. D.) and of ventricular 
septal defects (V. S. D.), the clinical picture of 
A. S. D. and the indications and contraindications 
for the surgical treatment of A. S. D., and the 
clinical picture of V. S. D. and the indications for 
surgical closure of V. S. D. Aids used in the opera¬ 
tive closure of A. S. D. and V. S. D. are evaluated, 
particularly those used in the Groningen Thorax 
Center. After outlining the technique used in the 
closure of septal defects of the heart, the authors 
tabulate and discuss data on patients treated by 
them. In 40 patients with isolated septal defects 
(32 A. S. D. and 8 V. S. D.), they used extracorporeal 
circulation 14 times (6 times in A. S. D. and 8 times 
in V. S. D.). The other patients with A. S. D. were 
operated on with the aid of hypothermia. There 
were 4 deaths, 1 in a patient with A. S. D. and 3 
in patients with V. S. D. 

The authors feel that under hypothermia of from 
29 to 30 C (84.2 to 86 F) not too complicated atrium 
secundum defects can be closed with relative 
.safety. In the Groningen center die heart-lung ma¬ 
chine of Lillehei-De Wall functioned satisfactorily 


in 14 children whose weight did not exceed 20 to 
25 leg. (44 to 55 lb.), with a minute volume of 50 
to 70 ml. per kilogram of body weight; The greater 
minute volumes required for larger patients is pos¬ 
sible with the Lillehei apparatus, but in the Gro¬ 
ningen center experimental studies are being carried 
out to determine what combination of oxygenators 
and pumps will give the best results. It is an estab¬ 
lished fact that success depends not only on the 
type of machine but equally on good teamwork. 
There are many problems still to be solved, but it 
may be assumed that further progress will be made 
in intracardiac surgery. Particular attention will 
have to be paid to the problems of hemolysis, de¬ 
struction of thromboc)’tes, defibrination, fibrinoly¬ 
sis, and denaturation of proteins during perfusion. 

The use of potassium citrate to arrest the heart 
may sometimes have more disadvantages than ad¬ 
vantages by causing a delay in the recovery of the 
myocardium. The construction of the heart-lung 
machine must be greatly simplified. A minimal 
perfusion might be sufficient if a substance could 
be found with a reversible effect on the oxidation 
processes within the tissues. The combination with 
hjqiothennia, even if cooling is not so drastic as 
formerly, still involves the risk of a possible ven¬ 
tricular fibrillation. Although it is possible to stop 
this by means of a defibrillator, the subsequently 
necessary massage of a heart in which repairs have 
been carried out seems less desirable, especially if 
Ivalon has been used to cover the defects. In the 
repair of defects of the ati'ial septum the authors 
used a chemically controlled hypothermia of ± 
30 C (86 F), and the results w'ere favorable. Meta¬ 
bolic acidosis could be corrected by the intravenous 
administration of 4.2% of sodium bicarbonate, while 
the anesthetist regulated his ventilation technique 
according to the results of the chemical investi¬ 
gation. 

Semeiology of Substernal Adenoma of the Thyroid. 
W. O. Lodge. A. M. A. Arch. Otolaryng. 69:419-423 
(April) 1959 [Chicago]. 

Substernal adenoma is of insidious onset and of 
long duration. Although it is comparatively rai'e, 
it enters into the differential diagnosis of cancer of 
the lung but has a far better prognosis. In the 
course of numerous consultations and 325 biopsies 
and tracheal decompressions, the author met with 
7 cases in which goiters were not palpable in the 
neck but w'ere occult and intrathoracic. In 1 pa¬ 
tient the goiter was inoperable, but 6 patients were 
operated on successfully and survived. The author 
reviews the manifestations of substernal adenoma 
in the light of recent studies by Sotilas and Mounier- 
Kuhn; these investigations have dispelled the idea 
that early substernal adenoma produces no symp¬ 
toms but dyspnea on exertion. He now realizes tlnit 
to look only for respiratory symptoms is a mistake. 
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As to where one must look for the first signs of 
retrosternal adenoma, he says that a review of his 
own cases has convinced him that the answers are 
in the \'eins and in tlie manifestations of venous 
hack pressure. In this connection he points out that 
another investigator observed hemoptysis in 3 of 
15 cases. The trachea derives its blood supply from 
the inferior thjTOid arteries. In the presence of sub- 
sternal adenoma tlie inferior thyroid arteries, in¬ 
nominate I'eins, and superior vena cava soon be¬ 
come congested, as e\'idenced by distention of the 
superficial veins of the neck and thora.x. 

Tlie author mentions the case of a pregnant 
woman in whom venous congestion of the head and 
neck, as well as radiology, led to the diagnosis of 
substernal adenoma of the thyroid. He also cites 
the case of a colleague who had dilated capillaries 
on the face and neck, which tui'ned blue in cold 
weather. Within the nose a vascularized area on 
the nasal septum was evidently responsible for 
epistaxis, which caused the patiept’s admission to 
hospital. Tomograms demonstrated a large calcify¬ 
ing soft-tissue mass at the level of the thoracic in¬ 
let; this mass compressed the right lateral wall of 
tile trachea. The radiologist suggested that a sim¬ 
ilar picture may be jitesenfed by a calcifying 
adenoma of the thyroid. At operation a calcified 
adenoma of the thyroid was excised. Investigation 
of epistaxis or hemoptysis may bring to light this 
occult but innocent tumor, which may be dealt 
with by surgical intervention with minimal mor¬ 
tality. 

Treatment of Cancer of the Lung. C. Crafoord. 
Acta Unio internat. contra cancrum 15:443-447 (no. 
2) 1959 (In English) [Louvain, Belgium]. 

The author believes that the most important diag¬ 
nostic procedure in the detection of cancer of the 
lung is unquestionably coni^entional roentgenologic 
examination. As soon as any patient has clinical 
signs or symptoms suggestive of development of 
bronchial carcinoma, his chest should be x-rayed. 
If a tumor is in the process of development, the 
chest films will give valuable guidance with respect 
to both its localization and its etiology. The bron- 
choscopist can, in a large percentage of cases, pro¬ 
vide the pathologist with specimens which permit 
a microscopic diagnosis. In 80% of all patients 
treated by the author, biopsy v'as possible. In those 
in whom investigation by biopsy is not possible, 
exploratory thoracotomy should be performed. This 
applies even if such measures as sputum examina¬ 
tion, examination of local bronchial washings, and 
needle biopsy give negative results. 

All the patients treated by the author underwent 
thorough clinical and laboratory examinations, as 
well as tests of pulmonary and cardiac function 
and roentgenologic investigation, before the ques¬ 
tion of operation was decided. Patients in whom 
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distant metastases which could not be removed 
surgically were present were considered to have 
inoperable disease. This also applied to those whose 
ventilatory function was impaired. When circula¬ 
tory disturbances were present, the patients toler¬ 
ance to blocking of the pulmonary artery on the 
affected side was tested, both at rest and during 
exercise, before operation was recommended. If 
investigation indicated that there was a consider¬ 
able risk of cor pulmonale, surgery was adrised 
against. Despite roentgenologic examination of the 
thorax and other organs, as well as of the skeleton, 
it was not always possible to diagnose tlie presence 
of distant metastases, and for that reason e.xplora- 
tory operation was performed in a large percentage 
of cases. Advanced age was also considered to be a 
contraindication for surgery.' 

In carrying out this operative procedure, each 
pulmonary lobe was regarded as a separate unit, 
The decision to perform total extirpation of the 
lung, or lobectomy, has therefore been based on 
whether the cancer has spread to more than one 
lobe by direct invasive growth, or whether lympli 
node metastases were present other than locally in 
the hilar region of each lobe. Exceptions to this 
rule were only made when the patient was elderly 
or when the respiratory function had been greatly 
impaired. Palliative lobectomy was then performed, 
even when metastasis had taken place to lymph 
nodes beyond the hilar region of tlie lobe in ques¬ 
tion. In such cases, operation has been as radical 
as possible with respiect to dissection of the lymph 
nodes in the hilus and mediastinum. Radical or 
superradical pneumonectomy with ligation of the 
intrapericardial vessels and resection of the peri¬ 
cardium and all areolar tissue, together with the 
mediastinal ly'mjrh nodes, has been done only in 
cases of invasive growth beyond the region of the 
lung, towards the mediastinum and pericardium. 
This operation has not brought about any marked 
improvement in the 5-year survival rate. It has in¬ 
stead shown a tendency to increase the primary 
mortality. 


Certain Problems of Surgical Trealrhent in Cardiac 
Aneurysms. B. V. Petrovsky. Khirurgiya 35:33-39 
(no. 4) 1959 (In Russian) [Moscow]. 


The author reports on 6 patients witli cardiac 
aneurysm who were successfully operated on. In 3 
of these the author used an original operation de¬ 
vised by him. The operation consists of utilizing a 
iredunculated diaphragmatic flap. The flap is lak 
on and sutured over the aneurysm. The advantages 
of the operation are the strengtliening, on the one 
hand, of the sutured myocardial wall of the aneu¬ 
rysm witlr diaphragm muscle and, on the otlier, the 
resulting improvement of the blood supply of tlie 
myocardium. Attention is called to the fact that 
innervation and blood supply of the diaphragm an 
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tlie pericardium are related to one another through 
the pericardiophrenic arteric.s and nerves. The 
“take” of the muscular diaphragmatic flap udth the 
myocardium results in gradual compensatory 
adaptation of the flap and its participation in the 
work of the heart. 

Early and Late Hemodynamic Effects of Mitral 
Commissurotomy. Mk S. Lj'ons, R. G. Tompkins, 
J. W. Kirklin and E. H. Wood. j. Lab. & Clin. Med. 
53:499-516 (April) 1959 [St. Louis]. 

The authors report the hemodynamic data from 
9 women and 3 men, between the ages of 23 and 
52 years, with mitral stenosis, svho underwent 
mitral commissurotomy between April, 1951, and 
October, 1952, and who accepted catheterization 
of the right heart 3 times or more, i. e., one week 
before commissurotomy, 10 to 90 days after, and 
8 to 30 months after satisfactory mitral commis¬ 
surotomy. Although everj' patient in this series ob¬ 
tained definite clinical and objective hemodynamic 
benefit after mitral commissurotom)', each had 
some degree of residual stenosis after the operation. 
All the patients were followed up for periods rang¬ 
ing from 4t2 to 6 years after the operation, and the 
clinical improvement was maintained by 9. 

Evidence both clinical and objecth'e (from re¬ 
peated catheterization and operation) of the recur¬ 
rence of the preoperative stenotic condition was 
found in 3 of the 12 patients 3 to 5 )'ears after 
commissurotomy. Recurrence of stenosis cannot be 
clearly proved without cardiac catheterization soon 
after the operation to establish on an objecth'e basis 
the actual degree of relief of stenosis obtained by 
tire operative procediwe. Both accuracy and com¬ 
pleteness are essential in these measurements. 
When the measured and derived data from deter¬ 
minations of blood pressure and flow were com¬ 
pared with the clinical status of the' 12 patients 
before and after operation, significant correlation 
was apparent. 

Profound Hypothermia. C. E. Drew, G. Keen and 
D. B. Benazon. Lancet 1:745-747 (April 11) 1959 
[London]. 

The authors report e.vperiments on dogs which 
were performed in an attempt to produce profound 
hypothermia by blood stream cooling. A simple 
extracorporeal circuit containing 2 reservoirs, one 
to collect pulmonary venous blood from the left 
atrium and the other to collect systemic venous 
blood from the right atrium, was employed. The 
animals were anesthetized with thiopental sodium 
and succinylcholine, and were given nitrous oxide 
and o,vygen from an automatic o.xygenator. The 
chest of the animal studied was opened by bilateral 
transsternal thoracotomy, and a catheter as large 
as possible was inserted in the left atrium and con¬ 


nected by the pulmonary venous line to the left 
atrial reservoir. An appropriate pump was then 
started, and blood from the left atrial reservoir was 
passed through a cooling coil and then returned to 
a femoral artery through one head of the pump- 
unit. Blood from the systemic venous or right atrial 
reservoir was pumped through the otlrer head of 
the pump into the pulmonary artery by way of a 
cannula inserted through a stab incision in the 
infundibulum of the right ventricle. Systemic 
venous blood was not cooled. 

A small number of experiments was sufficient to 
show that with the use of this simple apparatus 
it was possible to induce profound hypothermia 
(from 37 C [98.6 F] to 8 C [46.4 F]) in 2 dogs, 
followed by complete circulatory arrest for 30 
minutes, and then to rewarm them with recovery. 
In a second series the apparatus was modified with 
an improved heat-exchanger, instead of a coil, and 
pump-heads of the DeBakey tj'pe, instead of the 
sigmamotor pump-heads used in the previous ex¬ 
periments. To prevent sudden hypotension at the 
onset of partial left ventricular bypass, an adjust¬ 
able clip was placed on the pulmonary venous line, 
so that drainage from the atrium could be con¬ 
trolled by the surgeon. The flow of chilled blood 
into the aorta was started slowly, and increased to 
its maximum of 50 to 70 cc. per kilogram per min¬ 
ute at the onset of right ventricular bypass. The 
rate of increase in flow through the exh-acorporeal 
circuit was governed by the blood pressure, which 
was kept at an arbitrary mean of 80 to 100 mm. Hg. 
Two of the 4 dogs in which cooling was carried out 
to 15 C (59 F), followed by a period of complete 
circulatory arrest lasting 20 to 45 minutes before 
rewarming, survived without evidence of neuro¬ 
logical damage. 

Profound Hypothermia in Cardiac Surgery: Report 
of 3 Cases. C. E. Drew and I. M. Anderson. Lancet 
1:748-750 (April 11) 1959 [London]. 

Using the technique of inducing profound hypo¬ 
thermia with cooling to 15 C (59 F) described in 
the preceding paper, the authors operated on 3 
children, a 12-month-old Mongoloid boy, a 4-year- 
old high-grade Mongoloid boy, and a 2i4-year-old 
boy, all with congenital intracardiac defects. After 
a period of total circulatory arrest of 46 minutes, 
the first patient appeared to be recovering; 70 min¬ 
utes after the chest had been closed, the infant was 
breathing spontaneously, moving all 4 exti-emities 
and swallowing. However, 45 minutes later this 
patient died of heart block after partial correction 
of a persistent atrioventricular canal of the com¬ 
plete- variety. The other 2 patients survived. The 
4-year-old boy had right atriotomy and ventricu¬ 
lotomy for obliteration of an atrial and ventricular 
septal defect. Repair of the latter necessitated re¬ 
section of the medial cusp of the ti'icuspid valve 
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imd its vesiituve. In tins patient the total circulatory 
arrest lasted 45 minutes. The second surviving pa¬ 
tient had a repair of a ventricular septal defect 
M'hich required circulatory arrest for 25 minutes. In 
none of the patients did ventricular fibrillation 
occur. Hemolysis was negligible, and there were no 
significant biochemical iqrsets. The survivors did 
not sho\\' any evidence of neurological or other 
damage and made uneventful recoveries. 

Since this paper was submitted for publication, 
4 additional patients have been operated on with 
the aid of profovmd hypothermia for the correction 
of intracardiac defects. One patient, an infant 
weighing 8 lb. (3.6 kg.), died 24 hours after the 
operation; his death was probably due to heart 
block. One of the 3 survivors was a 49-year-old 
patient who had complete cardiac arrest for 42 
minutes at a temperature of 15 C. Greater experi¬ 
ence may confirm the autliors’ growing belief that 
profound cooling with cardiac bypass will play an 
increasing part in intracardiac surgery at the ex¬ 
pense of cardiopulmonary bypass at normal tem¬ 
peratures, with use of a pump-oxygenator. 

Bilateral Internal Mammary Arteries Ligation in 
tlie Coronarj’Artery Disease. M. Battezzati, A. Tag- 
Jiaferro and A. D. Cattaneo, Sc. med. ital. 7:463- 
485 (no. 3) 1959 (In English) [Borne]. 

Anastomotic connections exist between the coro¬ 
nary system and the internal mammary arteries. 
Ligation of both internal mammary arteries at the 
second intercostal space, i. e., beyond the origin of 
the main collateral branches, enhances the develop¬ 
ment of these anastomoses as a substitute collateral 
system in coronary disease. The mechanism of the 
vicarious action consists in diverting the blood 
flow from the mammary artery into its collateral 
branches, so that the total flow through tlie latter is 
increased; this is further intensified by coronary 
hypotension and myocardial hypoxia. 

The de^ee of protection afforded by the bilateral 
ligation of the internal mammary arteries in coro¬ 
nary occlusion was studied in 50 dogs in which 
infarction was produced by ligation of the anterior 
descending branch of the left coronary artery at 
about 3 mm. from its origin. The animals were 
divided into 2 groups of 25 each; bilateral ligation 
of the internal mammary arteries was performed 
15 minutes after the ligation of the anterior de¬ 
scending branch of the left coronary artery in both 
groups, and in tiie second group the bilateral liga¬ 
tion of the infernal mammary arteries was per¬ 
formed at the level of the third intercostal space. 
The sun'i\'al rate in tlie first group of animals was 
80%, and in the second group it was 76%. Hemo¬ 
dynamic studies carried out on the dogs have shoum 
that the ligation of the mammary arteries tends to 
restore to normal the circulatory conditions serious¬ 
ly altered by coronary occlusion. 
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Bilateral ligation of the internal mammary ar. 
teries was performed at the second intercostal space 
on 207 men and 97 women, between the ages of 
33 and 83 years; of these 304 patients, 151 (19,65) 
had angina pectoris and 153 (50.4%) had myocardial 
infarction, associated or not associated with angina 
pectoris. The coronary disease was accompanied 
by symptoms of cardiac failure in 2-30 patients 
(75.6%). Of the 304 patients, 288 (94.7%) were im¬ 
proved witliin 30 days after the surgical interven¬ 
tion, 15 (4.9%) were therapeutic failures, and 1 
(0.3%) had died. The improvement generally per¬ 
sisted for a period ranging from 1 montli to 3 years 
after the surgical intervention. Twelve patients dicd 
within this period. Of the total number of 13 deaths, 
8 resulted from heart disease and 5 from extracar- 
dial causes. None of the patients died in the coarse 
of the operation. One hundred ninety-five patients 
(64.1%) showed electrocardiographic improvement 
affecting the voltage, S-T segment, T u'ave, and 
rhythm. The bilateral ligation of the internal mam¬ 
mary arteries, like any other surgical procedure 
causing revascularization, does not provide the 
patient witli a new heart but has the advantage of 
offering the same results as other more complex 
and radical surgical ^rcedures, with less difficulty 
for the surgeon to perform and with less risks and 
trauma for the patient. 


Bilateral Internal Mammary Artery Ligation ami 
Coronary Artery Occlusion. R. Hardin, H. B. Sim- 
macker Jr., Chien Sheng Su and G. Bounous. Suig. 
Gynec. & Obst. 108:518-522 (May) 1959 [Chicago], 


Healthy mongrel dogs were used for dm e.xperi- 
ments described. In one group of animals, ligation 
of the internal mammary arteries was performed 
through a transverse midsternal incision at the 
level of the second intercostal space. Both arteries 
were identified and divided between ligatures. An¬ 
other group of animals was subjected to a similar 
incision and dissection, but no ligation was per¬ 
formed. In both groups of animals, ligation of the 
anterior descending branch of the left coronary 
artery was carried out one month later. In a third 
group of animals subjected to no previous surgery, 
the same coronary artery ligation was accom¬ 
plished. Postmortem study was performed whnn 
the dogs died or when they were killed 7 days after 
coronary division. 

These animal experiments failed to demonstrate 
that bilateral ligation of the internal mammary ar¬ 
teries performed one month previously provider 
any protection against division of the anterior de¬ 
scending branch of the left coronary artery, i”® 
survival rate was quite as good in untreated con¬ 
trols and in animals previously subjected to a sham 
operation. No increase in retrograde coronary nO" 
was demonstrated in animals a month after failatera 
internal mammary ligation as compared with am 
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mals in the other 2 groups. The author.s conclude 
that these experiments and a survey of those re¬ 
ported in the literature yield no convincing experi¬ 
mental basis for airplying the pi-occdure of internal 
mammary artery ligation to man. 

Experimental Evaluation of Internal Mammary 
Artery Ligation as a Method of Myocardial Revas¬ 
cularization. J. H. ^hmsant and W. H. Muller Jr. 
Surgery 45:840-847 (Nlay) 1959 [St. Louis]. 

Three experimental approaches were utilized to 
determine whether or. not internal mammary artery 
ligation increases collateral blood flow to the heart. 
1. The mortality rate following ligation of a major 
coronary artery was employed to judge the degree 
of protection afforded the heart. A mortality rate 
of 90% occurred in the control group. Following 
ligation of the internal mammary arteries, the mor¬ 
tality rate was 70%. These results arc not indicative 
of statistically significant mj’ocardial protection. 2. A 
technique was devised to measure simultaneously 
pressures in the internal mammary arterj' and pres¬ 
sures and flows in a tributary of this vessel which 
is comparable to the pericardiacophrenic artery. 
Occlusion of the internal mammary artery distal 
to the tributary did not significantly affect the pres¬ 
sures in the internal mammary artery or in the 
tributary; neither did it appreciably increase the 
volume flow through tire tributary. 3. The third 
method of evaluation consisted of measuring the 
acute effects of bilateral internal mammary artery 
ligation on the retrograde pressures and flows of 
an occluded .coronary artery. No significant change 
in either measurement occurred when the internal 
mammary arteries were totally obstructed. No evi¬ 
dence was obtained from these studies to demon¬ 
strate that bilateral internal mammary artery 
ligation increases the collateral blood supply to the 
myocardium. 

Coronary Heart Disease: HI. Chronic Arrhythmias 
as Influenced by the Beck Operation. B. L. Brof- 
man, J. F. Bond and D. S. Leighninger. Am. J. 
Cardiology 3:618-625 (May) 1959 [New York]. 

The authors selected from 350 patients, who 
undersvent the Beck operation for relief of coro¬ 
nary artery disease, 20 in whom a chronic arrhyth¬ 
mia was observed as a prominent manifestation of 
coronary heart disease before the operation, and 
who were followed up for 1 to 6 years after the 
operation. In 15 of these 20 patients ventricular 
extrasystoles were prominent before the operation; 
auricular exti-asystoles were present in 3, and sinus 
tachycardia in 2. Long-term follow-up revealed 
significant clinical improvement, associated with 
abolition or diminution of the arrhythmia in 17 
(85%) of the 20 patients. Within the limits of this 
study, these arrhythmias represented a reliable 
index of myocardial ischemia in a given patient 


with coronary heart disease. The consistent aboli¬ 
tion of the arrhythmias with concomitant clinical 
(“subjective”) improvement constitutes confirmatory 
(“objective”) evidence of the beneficial effect of the 
operation. During and after the operation, adminis¬ 
tration of digitalis had a specific inotropic and 
chronotropic influence on the heart, with decreased 
instability, reduced incidence of paroxysmal ar¬ 
rhythmias, and increased stroke output. Digitaliza¬ 
tion is, therefore, recommended before the surgical 
intervention for coronary artery disease. 

Sarcoma of Esophagus: Surgical Treatment. J. Bor- 
rie. j. Thoracic Surg. 37:413-426 (April) 1959 [St. 
Louis]. 

In a search of the literature the author found 19 
patients who had been operated on for esophageal 
sarcoma. He rejrorts another case, that of a 63-year- 
old man with a polypoid fibrosarcoma of the lower 
third of the esophagus; this condition was detected 
8 months after a transthoracic repair of a hiatus 
hernia, previously performed at another hospital, 
and 1 month after the onset of dysphagia. The pa¬ 
tient was subjected to a partial esophagogastrec- 
tomy, with esophagogasti'ostomy and block dissec¬ 
tion of the regional lymph nodes, at Dunedin (New 
Zealand) Hospital, and is now well, 6 years after 
the operation. The history of this patient has sug¬ 
gested that the tumor was not present at the time 
of the radical operation for hiatus hernia. Its de¬ 
tection 8 months later emphasizes the fact that 
esophageal tumors often do not cause symptoms, 
and that sometimes they do occur in association 
with hiatus hernia. It is important that all patients 
presenting hiatus hernia should be subjected to 
esophagoscopy before the operation. The recur¬ 
rence of dysphagia after a successful herniorrhaphy 
should not be ignored, but should be promptly and 
repeatedly investigated by esophagoscopy as well 
as by esophagrams. The possibility of sarcoma of 
tlie esophagus should be bome in mind in patients 
manifesting dysphagia after an apparently success¬ 
ful hiatal herniorrhaphy. If the tumor is polypoid 
in type, and if it is detected early, the chances of 
recovery after a successful resection are excellent. 

Pulmonary Abscess: A Study of 70 Cases. D. N. 
Pickar and W. F. Ruoff. J. Thoracic Surg. 37:452- 
459 (April) 1959 [St. Louis]. 

The authors report on 70 patients witli pulmonary 
abscesses treated at the Veterans Administration 
Hospital in Louisville, Ky., during die past 10 
years. The patients were males, 59 whites and 11 
Negroes, ranging in age from 20 to 60 years. Pa¬ 
tients with abscesses resulting from tuberculosis, 
fungous or parasitic infection, and carcinoma were 
not included in this study. The duration of symp¬ 
toms before hospitalization varied from 1 month or 
less up to 26 months. Sensitivity studies were per- 
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formed on the sputum of all the patients. The 
choice of the antibiotic \'aried. Penicillin alone was 
administered to 21 patients; penicillin with tetra¬ 
cycline, to 12; penicillin and streptomycin, to 3; 
tetracycline alone, to 1; and sfrejitomycin com¬ 
bined u'ith isoniazid, to 1 (because of the possibility 
of tuberculosis). Forty-four patients were treated 
with medicaments. Thirty-five patients were con¬ 
sidered to have closed cavities after 10 to 120 days 
of this medical treatment. The cavities of the re¬ 
maining 35 did not close, and 24 of these were 
operated on. Twelve patients in all died, repre¬ 
senting a mortality of 17.1%. 

Pulmonary abscesses are considered to be pri¬ 
marily a medical problem, and if even a slight im¬ 
provement is obtained during ti'eatment with me¬ 
dicaments, it should be continued for a prolonged 
ireriod. Surgical procedures should be carried out 
only on patients in whom medical treatment has 
failed. The advent of antibiotics and improvements 
in anesthetization and surgical techniques have 
substantially improved the prognosis in patients 
with pulmonary abscesses. A long period of hos¬ 
pitalization is required, however, and the disease 
remains a grave problem. 

Surgical Diagnosis of “Chronic Pancreatitis” and 
Chronic Relapsing Pancreatitis. M. A. Birnstingl. 
Brit. M. J. 1:938-943 (April 11) 1959 [London], 

The authors report on IS men and 4 women with 
nonmalignant chronic pancreatic disease, the pres¬ 
ence of which was confirmed at surgical explora¬ 
tion. These 22 patients were divided into 2 groups, 
one consisting of 11 men and 1 woman, whose ages 
at the onset of symptoms varied between 41 and 
82 years, and the other consisting of 7 men and 3 
women, whose ages at the onset of symptoms varied 
between IS and 65 years. Jaundice of obstructive 
type ^^'as present in 10 of the 12 patients in the first 
group. The duration of this symptom before opera¬ 
tion r'aried betrveen 2 and 18 weeks, and it formed 
the main indication for surgical exploration. The 
pathological diagnosis of “chronic pancreatitis” was 
based on the findings at surgical e.xploration, sup¬ 
plemented by a surgical biopsy including small 
pieces of tissue removed from the surface of the 
pancreas in 8 patients. Surgical procedures in 10 
of the 12 patients were undertaken to relieve biliary 
obstruction by internal drainage. The remaining 2 
patients did not undergo further surgical interven¬ 
tion. The clinical findings in this group of 12 pa¬ 
tients were strongly suggestive of malignant dis¬ 
ease. This likelihood was supported by the age of 
the patients and the short duration of their illness. 
The findings at operation provided further pre- 
sumpti\'e evidence of die presence of carcinoma, 
since thej' included the presence of a tumor in the 
pancreas in 9 patients, 7 of whom had obstructive 
jaundice. Nevertheless, the histological report of 


“chronic pancreatitis” led to its acceptance as pro¬ 
viding the most likely diagnosis of the true nature 
of the disease. All 12 patients died of carcinoma of 
the pancreas within 4 days to 3 years after explora¬ 
tion; only 2 patients survived more than 1 year. An 
important cause of error in the pathological diag¬ 
nosis was a failure to recognize the structural effects 
of pancreatic ductal obstruction. The term “chronic 
joancreatitis” is an inaccurate description of this 
type of pathological change. 

The clinical picture of the 10 patients in the sec¬ 
ond group was one of chronic relapsing pancreatitis. 
The average age of these patients at the onset of 
symptoms was 45 years, i. e., 15 years less than the 
average age of the patients in the first group. The 
clinical picture was supported by the macroscopic 
findings at e.xploration and by a postoperative sur¬ 
vival time xmrying between 6 and 40 years. A 
barium-meal examination was carried out in 6 of 
the 10 patients, and changes in the configuration 
of the duodenal loop were observed in 5. Pancreatic 
calcification was present in 4 patients. The macro¬ 
scopic and microscopic changes observed in pan¬ 
creatic biopsy specimens obtained from 4 of the. 
patients u'ere consistent with the probable origin 
of these changes as a sequel to recurrent inflamma¬ 
tory incidents in the parenchyma. The evidence 
produced by other workers suggested diat in a 
large proportion of cases the pancreatic calcification 
in relapsing pancreatitis occurs within the ducts 
and not in the parenchyma, representing an effect 
rather than a cause of the disease. In the author’s 
patients with relapsing pancreatitis the effects of 
pancreatic ductal obstruction were not seen, but 
direct pancreatographic pi'ocedures were not con¬ 
sidered justifiable in these patients, and, therefore, 
it was not possible definitely to exclude an obstruc¬ 
tive causatix’e factor. 

Cancer and Diverticulitis of Transverse Colon: 
Coexistence. H. M. Moguillanes and M. G. Men¬ 
doza. Prensa med. argent. 45:3290-3294 (Oct. 10) 
1958 (In Spanish) [Buenos Aires]. 

The association of chronic diverticulitis of the 
transverse colon noth cancer of that segment is rare. 
Each disease has an aggravating influence on the 
other. A man, 58 years old, with rectal disorders of 
long duration and acute anemia was hospitalized. 
During the previous 9 months the patient had bad 
rectal hemorrhages, and he had lost 13 kg. (281^ lb-) 
in weight. Examination of the large intestine with 
opaque enema showed multiple diverticula in the 
transverse colon and a stricture at the center of the 
segment. An e.xploratory laparotomy showed 
chronic diverticulitis of the entire transverse colon 
and a tumor in the center of the segment. The 
tumor was the size of an orange and of a carcinoma¬ 
tous aspect and infiltrated the visceral serous lay¬ 
ers. The operation to which the patient was sub- 
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jected consisted of resection of the transverse colon 
and the ascending colon, including the tumor, with 
an anastomosis of the ileum and the descending 
colon. His immediate and late po.stoperative courses 
were Hne\'entful, and he was discharged 3 weeks 
after the operation in satisfactory condition. The 
anatomicopathological examination of the surgical 
specimen showed a large number of di\'erticula in 
the colon and carcinoma of the mueosecreting type. 

Intra-Aortic Nitrogen Mustard Therapy in Ad¬ 
vanced Pelvic Malignancies. R. L. Byron Jr., B. P. 
Singh, H. R. Bierman and K. H. KclK'. Surgers' 
<15:634-641 (April) 1959 [St. Louis]. 

Injection of a niti'Ogen mustard, such as mechlor- 
ethamine hydrochloride (HN.j), into the nutrient 
artery of a malignant tumor has been used as one 
point of direct attack. The studies described were 
designed to investigate the effect of intra-aortic 
nitrogen mustard therapy in advanced pelvic ma¬ 
lignancies. The investigations were carried out by 
a team of surgeons, internists, anesthetists, and a 
radiologist. Thirty-four patients with advanced 
peh'ic malignancies of various types comprised the 
material for this study. Carcinoma of the ceiA'ix, 
ovary, and rectum or sigmoid accounted for 27 of 
the 34 lesions. The diagnoses w'cre confirmed by at 
least one biopsy. Thirty of these 34 patients had 
been previously treated by definitis'e radiation 
therapy and/or surgery. The remaining 4 patients 
had not received any previous therapy. 

Thirty-one patients were subjected to a pelvic 
laparotomy. After manual e.xploration, the aorta, 
just above its bifurcation, and the inferior vena 
cava were exposed, and Penrose rubber drains were 
placed around them to serve as tourniquets. The 
arterial circulation in both lower extremities was 
occluded by femoral artery pneumatic tourniquets. 
After the occlusion of the femoral arterial circula¬ 
tion, a single injection of freshly prepared nitrogen 
mustard (HN^) was rapidly given into the aorta 
just above its bifurcation. During and after the in¬ 
jection, the aorta and the inferior vena cava were 
occluded above the injected site for 5 minutes. This 
allowed maximum arterial concentration of the 
nitrogen mustard in the tumor-bearing area of the 
pelvis. After the 5-minute period all the tourniquets 
were released, and the abdomen was closed. Three 
patients were treated by the arterial catheterization 
technique in which the left brachial artery was 
used. The artery was exposed, and loops of rubber 
bands were placed around the vessel above and 
below the site for the opening of the artery. An 
incision was made through the wall of the artery, 
and the tip of the catheter w'as inserted and then 
guided into the descending aorta by roentgenoscopy 
to a point just above the aortic bifurcation. The 
catheter was left in place, and the patient returned 
to the ward. After the occlusion of the femoral 


arterial circulation, nitrogen mustard was injected 
through the catheter. The occlusion was main¬ 
tained for 5 minutes after the injection and then 
released. The catheter was left in the artery 5 days 
without untoward effect. 

The injection of nitrogen mustard into the nu¬ 
trient artery has proved of some value in the pallia¬ 
tion of advanced pelvic malignancies. Seven of 34 
patients showed objective improvement; there were 
3 postoperative deaths. Patients with malignant 
tumors localized to the pelvis, which are not amena¬ 
ble to surgery or irradiation, are suitable for intra¬ 
aortic nitrogen mustard therapy. This is particular¬ 
ly true when the tumor has involved the lateral 
pelvic walls. The final decision to utilize chemo¬ 
therapy frequently must be made at the operating 
table during the e.xploratory laparotomy. The nitro¬ 
gen mustard can be administered safely via the 
aorta in doses of 0.25 to 1.3 mg. per kilogram of 
body weight. 

Carcinoma of the Corpus Uteri. VV. Hawksworth. 
Acta Unio internat. contra cancrum 15:270-275 
(no. 2) 1959 (In English) [Louvain, Belgium]. 

The author reports on 251 patients with car¬ 
cinoma of the corpus uteri seen in the area depart¬ 
ment of obstetrics and gynecology at Oxford, Eng¬ 
land, betw'een 1940 and 1957. Of these 251 patients, 
220 were freated surgically, with an operative mor¬ 
tality of 60. One hundred sixty-five patients were 
followed up 5 years after the initial treatment, and 
105 of these are still alive. Of the 151 patients in 
the follow-up group who were opei'ated on, 124 
showed no evidence macroscopically of extension 
of growth beyond the uterus at the time of opera¬ 
tion, and 95 of these are liwng 5 years after the 
operation. There were, however, 27 patients with 
macroscopic evidence of spread beyond the uterus 
at the time of operation, and only 8 have survived 
5 years. Of the 60 patients who died duiing this 
period, 38 had recurrence, but in the whole group 
of 251 patients only 3 had recurrence in the vaginal 
vault. The commonest sites of reciUTence are the 
lymph nodes of the pelvic walls. The author con¬ 
siders that operation should include lymphatic dis¬ 
section as a routine treatment. The increase in sur¬ 
gical risk is low, but the prognosis with positive 
pelvic lymph nodes is bad. The author claims a 
staging of the disease based on operative findings 
rather than the actual clinical classification. 

Cytologic Diagnosis of Rectal and Colonic Condi¬ 
tions. B. M. Chapman. Gasti'oenterology 36:501-504 
(April) 1959 [Baltimore]. 

This report is concerned with an analysis of cyto- 
logical diagnosis in rectal and colonic conditions 
from material accumulated over a period of 10 
years. A total of 877 smears from 746 patients were 
studied. The preparations were taken during sig- 
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moid().sc()pic examinations wlien disease was seen 
or siKspected. Ninetj'-tn’o of the smears n-ere posi- 
li\’c, 2 falseh- positive, 12 falsely negative, 10 sus¬ 
picious, and 4 falsely suspicious. Of the 92 positive 
smears, 66 w'ere proved by biopsy or e.xamination 
of the surgical specimen to be adenocarcinoma, 
and 6 malignant adenoma. In 18 patients with 
positive smears, follow-up information could not be 
obtained. With the deletion of this group from the 
analysis, it is found that the accuracy of cytological 
diagnosis in this series was 77%. Study of the 
smears pro\'ed valuable as an adjunct in the diag¬ 
nosis of other conditions of the rectum and colon, 
such as ulceratis'e colitis, amebic dysentery, bacil¬ 
lar}’ d}’senter}', dir'erticulitis, and tuberculosis. The 
test appears to have its greatest value in the diag¬ 
nosis of lesions between the splenic flexure and the 
rectosigmoid. 


NEUROLOGY &: PSYCHIATRY 

TIic Treatment of Tuberculous Meningitis in Adults 
from 1947 to 1957. F. Russi, G. Rossi and R. Bo- 
nazza. Minerva med. 50:606-618 (Feb. 28) 1959 {In 
Italian) [Turin, Italy]. 

Fifty-five patients, 10 to 66 years of age, with 
tuberculous meningitis were treated in a hospital 
in Ancona, Italy, from 1947 to 1957. The patients, 
according to the treatment given, were divided into 
•3 groups. The first gi’oup consisted of 28 patients, 
seen betsveen 1947 and 1951, who were treated 
with streptomycin given intramuscularly and intra- 
spinally; 6 of these patients recovered. The second 
group consisted of 12 patients, seen between 1952 
and 1954, who were treated with the same drug as 
the patients of the first group, with the addition of 
isoniazid; 8 of these patients recovered. The third 
group consisted of 15 patients, seen between 1955 
and 1957, who u'ere treated with the same drugs 
as the patients of the first and second groups, with 
the addition of cortisone and aminosalicylic acid 
given intravenously; 14 of these patients recovered. 
None of the 28 patients who recovered permanently 
presented late side-effects, owing to treatment on 
observation 1 or 2 years after the end of the initial 
treatment. At these follow-up examinations, how¬ 
ever, 2 patients presented spastic paresis and 1 a 
mild Jacksons syndrome with electroenceplialo- 
graphic focal signs. No relapses occurred after treat¬ 
ment in patients of the first and second groups; 2 
earl}' relapses occurred in patients of the third 
group, but tliey recovered after further treatment. 

The authors belier'e that a combination of strep- 
tom}'cin, isoniazid, cortisone, and aminosalicylic 
acid represents today the best treatment for adults 
with tuberculous meningitis. Such treatment is use¬ 
ful in avoiding the risk of late intolerance or re¬ 
sistance to isoniazid, which might cause a relapse 
of meningeal s}anptoms or affect unfavorably the 


course of the disease, as occurred in the one pi- 
tient of the third group who died. Moreover, the 
authors believe that aminosalicylic acid given in¬ 
travenously in large quantities is especially useful 
in the initial hematogenous or bacillogenous stage 
of tuberculous meningitis. 

Effects of Delayed Anticoagulant Therapy on Ex¬ 
perimental Cerebral Infarcts. A. F. Peterman, K. G, 
Wakim, G. P. Sayre and others. J. Neuropath. & E.x- 
per. Neurol. 18:263-269 (April) 1959 [New York]. 

Although anticoagulant therapy has been used 
with some success in the treatment of certain ty-pes 
of cerebrovascular disease, a great deal of uncer¬ 
tainty exists about the effects of such treatment on 
completed cerebral infarcts. Several methods have 
been described by which cerebral infarcts can be 
produced in dogs. Since it has been shown that a 
cerebral infarct undergoes its most distinctix'e histo¬ 
logical change by the fourth day, it was decided to 
start anticoagulant therapy on the third day after 
the production of cerebral infarction, aiming at tlie 
establishment of a reduction of prothrombin ac¬ 
tivity to the therapeutic range by the fourtli day 
after infarction. Homologous blood clots were used 
to produce inBacnmial arterial occlusion, because 
this method causes cerebral infarction in the ma¬ 
jority of animals associated with a relatively low 
mortality rate; also, sucli infarcts resemble embolic 
infarcts found in humans. Approximately 48 hours 
prior to operation, 5 ml. of blood was withdrawn 
from each dog and allowed to clot and stand at 
room temperature in a sterile test tube. Cerebral 
infarcts then were produced by injection of these 
homologous blood clots into the internal carotid 
artery via the common carotid artery e.xposed 
through an incision in the neck. In the animals in 
which a satisfactory embolic lesion was produced, 
the signs and symptoms of cerebral infarction were 
evident when the animals recovered from anes¬ 
thesia. Only those dogs wliich shou'ed definite signs 
of cerebral infai’ction, which survived for 3 days 
after the procedure, and which were otherwise in 
good health were included in this study. 

A total of 24 dogs with experimentally produced 
cerebral infarcts were given anticoagulants, begin¬ 
ning on the third day after the induction of infarc¬ 
tion, and they continued to receive the drugs for 9 
to 15 days thereafter, with a mean prothrombin 
activity of 21% of normal. A gi’oup of 23 dogs with 
similar infarcts were not treated and served as con¬ 
trols. No significant difference was noted in the size 
of the infarct between the dogs receiving anticoag¬ 
ulants and the control dogs, and the clinical course 
of the dogs which survived the period of study was 
the same in each group. The homologous blood-clot 
embolus that was injected to produce the infarct 
was located pro.ximal to the infarct in 38 dogs, and 
thrombosed arteries were found within the infarcts 
in 50% of all the dogs, whether or not treated with 
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anticoagulants. No correlation as to the amount of 
hemorrhage was noted between the gross and the 
histological appearance of the infarcts. Dogs treated 
with anticoagulants had cerebral infarcts that were 
more hemorrhagic than those of the controls, and 
the mortality rate was higher in the treated dogs. 

Perinatal Infections of the Central Nervous System. 
A. Wolf and D. Cowen. J. Neuropath. & E.Kper. 
Neurol. 18:191-243 (April) 1959 [New York], 

The authors' review the e.xtensive literature on 
perinatal infections of the central nervous system, 
pointing out that the findings of Gregg in maternal 
rubella stimulated a search for other infections 
which might lead to similar results. A variety of 
congenital defects have been described in infants 
born to mothers who during pregnancy had mumps, 
measles, chickenpox, herpes zoster infection, scarlet 
fever, or infectious mononucleosis. A cause and 
effect relationship has not been firmly established 
in all of these, and there is not sufficient evidence 
that the infective agent entered and directly in¬ 
jured the nervous system. Prospective studies by 
several investigators demonstrated that the possi¬ 
bility of a congenital malformation occurring in the 
offspring of a woman suffering from an infection in 
the first trimester of pregnancy is not nearly as great 
as was at first feared. 

The authors discuss spirochetal, protozoan, viral, 
and bacterial infections of the nervous system which 
occur in the perinatal period. These include con¬ 
genital syphilis, toxoplasmosis, cytomegalic inclu¬ 
sion disease, herpes simplex infection, equine en¬ 
cephalomyelitis, and the bacterial meningitides and 
meningoencephalitides. Commenting on perinatal 
syphilis of the central nervous system, the authors 
conclude that congenital syphilis appears to be a 
diminishing problem as an infection of the neonatal 
ner\’ous system due to the increasing efficacy of 
treatment of this infection. They present detailed 
histories of 2 patients with congenital toxoplasmosis 
and of 1 with cytomegalic inclusion disease, as 
well as 2 probable instances of herpes simplex in¬ 
fection. They conclude that, in spite of the great 
number of infective agents which may enter and 
damage the central nervous system in the perinatal 
period, infection must still be considered one of the 
less common causes of pathological changes in the 
brain at this time of life. 

Delirium Tremens and Acute Liver Damage. 
G. Lundquist, E. Nettelbladt and H. Reichard. 
Nord. med. 61:438-436 (March 12) 1959 (In Swedish) 
[Stockholm]. 

Determinations of glutamic oxalacetic transami¬ 
nase (GO-T) and ornitliine carbamyl transferase 
(OC-T) in the serum were used as a test of acute 
liver damage in 32 cases of delirium tremens and 
in 10 of chronic alcoholism. Determinations of 


bilirubin and thymol turbidity were also made. In¬ 
creased serum bilirubin was seen in only 10% of the 
cases of delirium tremens. Most of the patients with 
delirium tremens had increased serum levels of 
both GO-T and OC-T, presumably due to acute 
liver damage. Since not all these patients showed 
signs of acute liver damage, the latter cannot be the 
primary cause of delirium tremens. There was mod¬ 
erate to marked increase in GO-T and OC-T values 
in chronic alcoholics who had ingested large 
amounts of alcohol shortly before admission. 

Studies on Spontaneous Primary Encephalitides in 
the Monkey: I. A Polio-Encephalitis with Predilec¬ 
tion for the Brain Stem in the Baboon (Papio 
Hamadryas). L. van Bogaert. J. Neuropath. &: 
Exper. Neurol. 18:294-305 (April) 1959 [New York]. 

The author observed in 3 monkeys disease similar 
to the human primary polioencephalitides which 
chiefly affect the brain stem. His first observation 
was made on a 2-year-old male baboon (Papio 
hamadryas) in 1937. In 1940 and in 1946 he was 
able to study 2 other baboons with disorders of this 
type. In the first baboon there developed simul¬ 
taneously with diarrhea and fever attacks of ex¬ 
tremely violent generalized epilepsy, with occa¬ 
sional Jacksonian components, bilateral hemiparesis, 
a postural tremor, and a left peripheral facial pa¬ 
ralysis. In the second baboon a neurological syn¬ 
drome developed suddenly, which included epi¬ 
lepsy, cerebellar tremor of the entire body, myo¬ 
clonic jerks, transient torticollis, palsies of the 3rd, 
5th, 7th, 9th, and 10th cranial nerves, and a terminal 
hemiplegia. The course of the illness was 17 days. 
The third baboon suddenly showed anger and ex¬ 
citement, with myoclonus, generalized tremor 
which was slight at rest and increased by move¬ 
ment, some choreoathetoid movements, paralysis of 
tire 7th and 9th cranial nerves, and finally severe 
generalized hypotonia. The paroxysms of aggres¬ 
siveness were followed by a period of relaxation, 
which was succeeded by a postictal stupor. The 
animal refused to eat or drink. 

The pathological picture in the first 2 animals 
was that of a severe encephalitis of the entire brain 
stem, spreading anteriorly to the hypothalamus and 
the septal nuclei, and laterally to the claustrum. 
The cord presented perivascular and nodular infil¬ 
trations in the posterior more than in the anterior 
gray matter, with moderate involvement of the 
white columns. The author concludes that a me- 
ningopolioencephalitis exists in baboons which has 
a predilection for the brain stem. The disease has 
an acute and fatal course. The localization and 
characteristics of the disease process are reminis¬ 
cent of those seen in Borna disease (encephalitis of 
horses, cattle, and sheep caused by a virus) and 
rabies. Clinically, the disease is characterized by 
sudden behavior disturbance (an.xiety, aggressive- 
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ness, fits of temper), paretic disorders, myoclonus, 
postural tremor, at times transient choreoathetoid 
movements, cranial nerve palsies, and epileptic at¬ 
tacks. The fundi are nonnal. Modifications of the 
cerebrospinal fluid could not be determined. This 
type of meningoencephalitis has a specific clinico- 
pathological character. 


GYNECOLOGY & OBSTETRICS 

Combined Treatment of Carcinoma of the Ovary. 
D. Buttenherg and H. Lau. Geburtsh. u. Frauenh. 
19:308-325 (April) 1959 (In German) [Stuttgart, 
Germany]. 

The authors describe the method of combined 
treatment of carcinoma (jf the o\'ary, which has 
been practiced since 1954 at the gynecologic clinic 
of the University in Heidelberg, Germany. It con¬ 
sists of (1) e.xcision of both ovaries \vithout removal 
of the uterus, or, if this proves impossible, removal 
of the bulk of the tumor but without attempting 
to eradicate radically all carcinomatous tissue, since 
such an attempt may expose the patient to compU- 
cations in tlie course of the surgical intervention 
and postoperatively; (2) repeated intra-abdominal 
instillation of single doses of 120 me. of radiogold 
(All"’**), the first dose being given immediately after 
the operation and its administration being repeated 
at least once at an interval of 2 or 3 months; (3) 
intrauterine application of radiocobalt (Co"") pearls, 
with a maximum load of 4,000 r placed on the 
bladder and the rectum; (4) percutaneous depth 
roentgen irradiation with use of a grid and one 
field, each over the abdomen and the back, with a 
surface dose of 6,000 r, or telecobalt therapy with 
doses of 4,000 to 5,000 r; and (5) continuous therapy 
with large doses of androgens combined with ad¬ 
ministration of prednisone. 

MOth this treatment the survival time of 24 wom¬ 
en with incurable carcinoma of the ovaries could 
be prolonged by an average of 3 months, compared 
with that of a similar group of 29 patients who had 
been treated between 1945 and 1950. In view of 
the highly unfavorable prognosis of carcinoma of 
tlie ovaries, this prolongation of the survival time, 
although it is short, is of some value, particularly 
since the patients had a subjective feeling of well¬ 
being. The use of cytostatic agents is rejected be¬ 
cause of the additional risk of damage to the leu- 
kopoietic system. H>T)ophysectomy is advocated as 
a supplementary measure to hormone treatment. 

Ferrodynamics During Pregnancy. R. G. Holly and 
W. J. Ground. Am. J. Obst. & Gynec. 77:731-742 
(April) 1959 [St. Louis]. 

Storage iron estimates were made on 19 preg¬ 
nant women, since it was found that iron depots 
are reduced in the majority of women at the onset 
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of jrregnancy. The demands for iron by the feliis 
and by the mother for extra hemoglobin s>’nthesis 
are in excess of that which can be supplied bv diet 
alone. Storage iron is “available iron” and can be 
mobilized for the fetal requirement or for maternal 
hemoglobin production. Eleven of the 12 patients 
studied early in pregnancy were shown to have 
diminished or depleted iron stores. It is significant 
that the patients with iron stores had hemoglobin 
values above 11.4 Gm. per 100 cc. These obsena- 
tions confirm the impression based on clinical 
studies that the hemoglobin level will remain nor¬ 
mal if an iron supplement is available and provided 
that bone mannw function is normal. The presence 
of a normal hemoglobin level does not mean, 
though, that there is storage iron. One patient with 
a hemoglobin level of 11.4 Gm. per 100 cc. had no 
visible storage iron. 

Radioiron (Fe**”) studies were performed on 1 
patients, 3 of whom exhibited deficiency anemia 
caused by pregnancy. Plasma iron turnover rates 
were found to be decreased during pregnancy. A 
similar reduction in the erythrocyte iron turnover 
rate was observed. These findings could be e.v- 
plained on the basis of iron deficiency. A theory 
postulating a retarded erythrocyte production rate 
was advanced. It was based on the low erythrocyte 
iron turnover rate, on the retarded erythrocyte utili¬ 
zation of Fe'”’, and on the relatively high liver 
counts obtained by surface scanning. Iron defi¬ 
ciency is the commonest cause of pregnancy 
anemia. There is apparently some degi’ee of bone 
marrow suppression in association with pregnancy. 


Ethical, Religious and Legal Aspects of Artificial 
Insemination as Viewed by a Gynecologist. 
L. Sbrocca. Minerva ginec. 11:158-165 (Feb. 28) 
1959 (In Italian) [Turin, Italy]. 

Artificial insemination u-as condemned by fha 
Roman Catholic church in 1897, and this position 
was reaffirmed by the Jesuit priest, F. Hurth, in 
an article published in 1946. Hiirth left tlie ms- 
cussion open for further study, because it did 
not involve the domain of either faith or dogma. 
Theologians have argued that only natural copula¬ 
tion, being an uninterrupted action in the procej 
of procreation, is admissible. The author conten s 
that the mechanism of natural coitus should not be 
overemphasized, because its object is procreation, 
but the motive force is sensual pleasure. Moreover, 
coitus has no bearing on the act of creating, wbic i 
process is independent of the will of either the man 
or the woman. The author believes that mora 
principles cannot be offended if the result of con 
ception, fructus ventris, is obtained either throug 
natural coitus or by the aid of a physician throug > 
artificial insemination. Artificial insemination is 1 
viewed as a corrective measure for a defect o 
natural coitus and is justifiable only for the trans 
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mission of semen of the hvisband into his wife. 
Artificial insemination through a donor violates 
etln'cal-religions principles, and the use of such im¬ 
pregnation by an unmarried u'omen is an even 
greater oifense. 

" Children born by the aid of artificial insemination 
between husband and W'ife are legitimate according 
to the interpretation of Italian law. Recently a 
lower court in Italy had to decide on the first penal 
case of artificial insemination in that country. In 
the absence of an explicit provision, the court ruled 
tliat the defendant, a legally separated woman, who 
gave birth to a child through the semen of an 
anonymous donor, urns not an adulteress and thus 
that her child was not born out of wedlock. The 
author concludes that artificial insemination is be¬ 
coming a pressing problem, which requires passage 
of specific guiding rules by both lay and ecclesiasti¬ 
cal authorities. 

Fetal Mortality and Prematurity with Repeat Ab¬ 
dominal Delivery. A. W. Diddle, V. Gibbs and 
S. Lambeth. Am. J. Obst. & Gynec. 77:719-730 
(April) 1959 [St. Louis]. 

It has been shown that fetal mortality is greater 
with cesarean section tiian witli vaginal delivery. 
The greater loss is generally attributed to the ob¬ 
stetric complication leading to the hysterotomy and 
not to tlie operative procedure. Fetal salvage, even 
with repeat cesarean section, may, however, be less 
favorable tlran with the average delivery, since 
babies born in this circumstance are not infrequent¬ 
ly premature. In this study of fetal mortality with 
repeat cesarean section, it was found that 11% of 
die babies born by repeat cesarean section or fol¬ 
lowing uterine rupture were premature. This was 
a higher percentage than for the average vaginal 
delivery. More than half of the babies born by 
repeat abdominal delivery died either of prema¬ 
turity after elective cesarean section or of anoxia 
in association with a rupture of the uterus. A de¬ 
crease in the incidence of premature infants de¬ 
livered by elective repeat cesarean section and in 
the number of uterine ruptures accounted for a fall 
in the fetal mortality in the second half of the study 
as compared with the first half. It appears tliat tlie 
danger of uterine rupture from waiting until tlie 
baby was at term was offset by the risk of elective 
delivery of a premature baby. 

Elective repeat cesarean section is nearly as safe 
for the baby as vaginal delivery in some hospitals. 
This safety is the result of careful timing of the 
operation according to the maturity of tlie fetus. 
The menstrual age was found to be unreliable as a 
measure for determining when a pregnancy was 
at term. Infants delivered by elective repeat cesar¬ 
ean section were seldom premature if the cervix 
was effaced, if the crown—rump length of the fetus 
was at least 25 cm., as determined by palpation. 


and if the ossification centers wore visible in the 
fetal epiphyses of the knees, as a.sccr(ained by 
roentgcnograpliic study. Experience indicate.^ that 
it is usually advisable to defer rcjreat cesarean 
section until the onset of sponlaiicous labor if there 
is doubt as (o the matiinty of the baby. 

Normal Pregnancy and Deliv'cry in Female Pseudo¬ 
hermaphroditism. F. Cans and J. Scr. Acta endo- 
crinol. 30;424'434 (March) 1959 (In Englisii) [Co¬ 
penhagen]. 

The authors pre.senl what they believe to be the 
first report of the delivery of a healthy child of a 
female psendohermaphroditc, after cortisone tlicr- 
apy over several years and after plastic operation. 
Wiien first examined by the authors in 1953, the 
patient was 16 years old and complained of amenor¬ 
rhea and of hair on tlic body and face. Her mother 
had suffered during pregnancy from a hypophyseal 
tumor and had received .\-ray therapy, but the 
girl’s development during childhood had been nor¬ 
mal. At the time of observation the patient’s voice 
was remarkably low. There was hirsutism on the 
face, extremities, abdomen, and, to a less degree, 
the upper part of tlie body. The breasts were not 
developed. Tlie clitoris was about 4 cm. long. The 
labia majora were u'ell developed; tlie labia minora 
were absent; and no vaginal aperture was found. 
Rectal e.xamination revealed a small uterus, and 
both ovaries were present. The psychic .attitude of 
the patient was feminine. Clinical and laboratory 
findings justified the diagnosis of female pseudo¬ 
hermaphroditism (congenital adrenal hyperplasia). 
Cortisone therapy was started in September, 1953, 
with daily injections of 100 mg. of the drug. About 
8 months after the onset of this therapy menstrua¬ 
tion began, and from then on it occurred in almost 
regular monthly cycles. 

In September, 1956, the patient requested an 
operation for correction of her genital malforma¬ 
tion. At tliis time she received injections of 100 mg. 
of cortisone eveiy 4th day. Cytourethrography re¬ 
vealed that the orifice of the urethra was at its 
normal site. An x-ray picture of the pelvic outlet 
(after injection of a conteast medium into the sinus 
urogenitaiis) showed a vagina, distally narrowing 
into a small canal; the proximal vaginal filling 
showed an appendage obviously corresponding to 
the filled cervical canal. An amputation of the en¬ 
larged clitoris was performed, and the sinus uro¬ 
genitaiis was incised. The vagina, lying behind 
was partly freed from the underlying tissue, broad¬ 
ened by means of longitudinal incision, and sutured 
to the skin. Dilatation therapy was started after the 
operation and was continued at home. 

Examination in July, 1957. revealed that the 
patient was 2 months pregnant. She was given the 
usual dose of cortisone and felt well during the 
entire pregnancy. Except for cortisone, the patient 
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received no hormonal treatment of any kind. De¬ 
spite, or maybe because of this, the breasts devel¬ 
oped normally, the menses appeared, and hirsutism 
diminished. Theoretically it is conceivable that the 
administration of additional quantities of estrogens, 
as well as cortisone, might have produced adverse 
effects because of inhibition of follicle-stimulating 
hormone production by the hypophysis. The course 
of events in this case is in favor of the exclusive 
administration of cortisone. The patient received 
cortisone for 4% years and during her entire preg¬ 
nancy without any perceptible disadvantages. The 
regular control of electrolytes showed no significant 
deviation from the normal. The weight remained 
unchanged, and during the whole treatment the 
state of the patient's health was better than ever 
before. 


PEDIATRICS 

Studies in Sickle-Cell Anemia; XII. Further Studies 
on Hepatic Function in Sickle-Cell Anemia. A. D. 
Ferguson and R. B. Scott. A. M. A. J. Dis. Child. 
97:418-425 (April) 1959 [Chicago]. 

Despite clinical evidence of involvement of the 
liver in children with sickle-cell anemia, difficulty 
is usually observed in quantitating hepatic dysfunc¬ 
tion by the traditional liver function tests, such as 
serum bilirubin, van den Bergh, alkaline phospha¬ 
tase, cephalin flocculation, total protein, and serum 
glutamic oxalacetic transaminase. In an attempt to 
obtain additional evidence of impaired liver metab¬ 
olism by the use of some of the newer laboratory 
procedures, serum protein separation by filter-paper 
electrophoresis was carried out on 28 children, 
betrveen the ages of 10 months and 16 years; 51 
blood ammonia determinations were made on 26 
children, ranging in age from 2 to 12 years; and 
urinary amino-acid analyses were performed on 5 
children, beUveen 4 and 10 years of age, all with 
sickle-cell anemia. These newer procedures proved 
to be similar to the traditional liver function tests 
in that they were not conclusively diagnostic. How¬ 
ever, as a battery they w'ere at times helpful in 
supplying additional confirmatory evidence of 
hepatic damage in young children with sickle-cell 
anemia, in whom the correlation between liver 
damage and the results or response obtained from 
the usual function tests is less reliable than in older 
persons. 

A needle biopsy specimen of the liver was ob¬ 
tained from a 5-year-old boy with sickle-cell 
anemia, who was hospitalized during a crisis asso¬ 
ciated with a complicating pneumonia. Microscopic 
examination of the specimen showed that the sinus¬ 
oids were dilated and plugged with sickled cells. In 
some areas the sinusoids were practically occluded 
by the stagnation of sickled and hemolyzed erythro¬ 
cytes. The liver cord cells were swollen, granular. 
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and pale, indicating early degenerative change. 
Biopsy of the liver is not indicated as a routine pro^ 
cedure in all children with sickle-cell anemia and 
should not be attempted by unqualified persons. 
Occasionally, microscopic study of hepatic tissue 
obtained by needle biopsy may be helpful in estab¬ 
lishing a definite diagnosis in children in whom | 
chemical tests are negative or equivocal in the pres- j 
ence of persistent spectacular enlargement of the | 
liver, which cannot be readily explained by other 
causes. ! 


Long-Term Use of Prednisone and Prednisolone in 
Juvenile Rheumatoid Arthritis: A Report of Fifteen 
Cases. E. E. Harnagel. A. M. A. J. Dis. Child, 
97:426-431 (April) 1959 [Chicago]. 

Seven girls and 3 boys, with rheumatoid arthritis, 
and 4 boys and 1 girl, with rheumatoid spondylitis, 
were treated with prednisone and prednisolone for 
periods ranging from 8 to 24 months. The average 
age of the 15 patients was 14,4 years, and the 
average daily maintenance dose varied from less 
than 5 to 20 mg. These doses, calculated on a per 
pound basis, were in excess of those usually given 
to adults with rheumatoid arthritis. Prednisone and 
prednisolone were used interchangeably. Treatment 
with these steroids was reserved principally for 
those patients whose condition had not been satis¬ 
factorily controlled with acetylsalicylic acid and/ot 
cortisone. Although 12 (80%) of the IS patients 
obtained satisfactory relief from pain and stiffness, 
only 3 (20%) had complete remission of the disease 
during the period of treatment, and 6 had major or 
minor improvement. Six patients (40%) were unim¬ 
proved or became worse, and in 4 of these progres¬ 
sive articular destruction was observed. A total oi 
28 untoward reactions, such as "moon face, acne, 
mild psychic changes, and striae, were observed; 
these were largely of minor importance and did 
not require a reduction of dose or withdrawal of 
the steroid agent. The most formidable complica¬ 
tion was diabetes mellitus, which developed in one 
patient while he was receiving prednisone but 
which went into remission while the hormonal ther¬ 
apy was continued. The administration of adrena 
cortical steroids to children and adolescents uiti 
rheumatoid arthritis should be limited to severe 
progressive cases. 


Clinical Features of Infection with Hcmadsorptiou 
Viruses, R. H. Parrott, A. Vargosko, A. Luckey an 
others. New England J. Med. 260:731-738 (Apn ; 
1959 [Boston]. 

A previous report described the recovery of ^ 
new myxoviruses, hemadsorption viruses, ^types 
and 2, which vvere isolated in October, 1937, fiom 
the oropharynx of children, with acute respiratory 


Vol. 170, No. 14 


MEDICAL LITERATUHE ABSTRACTS 


189/1741 


disease. The authors report clinical data on 52 boys 
and 40 girls, between the ages of 2 weeks and 9 
years, with respiratory tract illnesses who attended 
the Children’s Hospital in Washington, D. C., be- 
tsveen October, 1957, and May, 1958. Of these 92 
patients, 42 had infection due to hemadsorption 
Adrus, type 1, and 50 had infection due to hemad¬ 
sorption virus, type 2. Thirty-three of the group of 
42 patients and 29 of the group of 50 patients re¬ 
quired hospitalization for severe illness, such as 
bronchopneumonia, bronchiolitis, croup syndrome, 
and severe pharjmgitis. The remaining 9 patients of 
the group with type 1 virus infection and the re¬ 
maining 21 patients of the group with type 2 virus 
infection had minor respiratory tract illnesses and 
were seen during visits to the outpatient depart¬ 
ment. The more severely ill patients had respiratory 
distress (type 1 virus infection) or cough of croup 
t)'pe (type 2 virus infection). Cough, rhinorrhea, 
and sore throat were the major symptoms in die 
outpatients. Phar)'ngeal erythema and rhinitis were 
the major physical signs, hut the patients who be¬ 
came more severely ill showed dyspnea and had 
abnormal lung findings, such as rhonchi and rales 
(associated with tj'pe 1 virus infection) or signs of 
laryngeal obstruction (associated with type 2 virus 
infection). These observations suggest diat the oc¬ 
currence of pneumonia or croup represents a pro¬ 
gression from the less severe type of illness. No 
distinct clinical features of hemadsorption virus 
infections were observed to enable the clinician to 
make the diagnosis without the aid of a virus 
laboratory. 

Poliomyelitis Virus Neutralizing Antibodies After 
Salk-Vaccinadon in Kindergarten and School Chil¬ 
dren: Studies on Capillary Blood with a Microdye 
Test. M. Just, G. Ritzel and E. Berger. Helvet. med. 
acta 26:65-89 (March) 1959 (In German) [Basel, 
Switzerland]. 

About 20,000 children of kindergarten and school 
age of Basel, Switzerland, were vaccinated against 
poliomyelitis in 1957. The vaccinations were carried 
out with Salk vaccine of American origin. The chil¬ 
dren were given S subcutaneous injections of 1 cc. 
of vaccine into the upper arm. The interval between 
the first 2 injections was 4 weeks and betsveen the 
second and third, 6% months. The authors describe 
studies carried out to ascertain whether the chil¬ 
dren had an adequate antibody level against polio¬ 
myelitis virus after the vaccination. The capillary 
blood was e.xamined for virus neutralizing anti¬ 
bodies with the aid of a microdye test from 2 to 4 
weeks after the third injection of Salk vaccine. The 
test used had been described by Ldffler and Vogt 
in 1957. A raacrodye test with blood obtained by 
venous puncture was used in some of the children 
as a control, and the 2 tests were found to produce 
identical results. Tests svere made on 3 groups, of 


about 100 children each, a total of 281: (1) children, 
4 and 5 years old; (2) children, 9 and 10 years old; 
and (3) children, of 13 and 14. Antibody formation 
was best against type 2 and poorest against type 3 
poliomyelitis virus. Electrophoretic analysis of the 
serum proteins of children who had an insufficient 
increase in virus neutralizing antibodies against 
poliomyelitis virus after vaccination revealed no 
difference in comparison with the serum proteins 
of normal controls. 


A Fatal Granulomatous Disease of Childhood: The 
Clinical, Pathological, and Laboratory Features of 
a New Syndrome. R. A. Bridges, H. Berendes and 
R. A. Good. A. M. A. J. Dis. Child. 97:387-408 
(April) 1959 [Chicago]. 


The authors report on 4 boys, between the ages 
of 7 months and 5 years, who were referred to 3ie 
department of pediatrics of the University of 
Minnesota Hospitals in Minneapolis with a syn¬ 
drome consisting of chronic suppurative lymphade¬ 
nitis, hepatosplenomegaly, pulmonary infiltrations, 
and an eczematoid dermatitis about the eyes, nose, 
and mouth. These manifestations proved to be the 
result of a generalized granulomatous process and 
were associated with a prominent hypergamma¬ 
globulinemia. All 4 patients died, and autopsy per¬ 
formed on 3 revealed generalized involvement of 
the reticuloendothelial system, including every 
group of lymph nodes throughout the body and, in 
addition, the liver, spleen, lung, and skin. The 
clinical syndrome presented by these children 
closely resembled tuberculous cervical adenitis. 
From the family history of one of the patients, it 
appeared that 2 maternal uncles had died, at the 
ages of 7 and 8 months, with what, by the descrip¬ 
tion given by the patient’s mother, may have been 
the same disease as that of the patient. The ma¬ 
ternal grandfather was also supposed to have had 
the same syndrome. These findings suggest that 
the disease may occur in male members over several 
generations. Though periods of symptomatic im¬ 
provement occurred even after the development of 
pulmonary lesions, these would appear to mark 
the terminal phase of the disease. At this time the 
previously suppurative adenopathy, which reore 
sented the first manifestation of the disease became 
quiescent, and the debilitating systemic manifesta¬ 
tions assumed the most prominent role, leading to 
death within a year of this event. ° 


. - ^ inciuamg 

determinations of gamma globulin concentration 
and immunological capacity, skin tests performed 
with antigens prepared from pathological materia] 
obtained from one of the patients, and white blood 
cell function tests as well as the findings at autopsy 
made it possible to differentiate this new syndrome 
from recognized forms of infectious and nonintyc 
tious disease producing granulomatous process^hi' 
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cliildliood. Tlie tests did not make it possible, 
diougli, to aiTi\'e at an etiological eliaracterization 
of tile syndrome, which appears to be a distinct 
entity, the causation of which is yet to be deter¬ 
mined. E.vtensive empirical efforts at treatment 
have been without effect on the relentless progres¬ 
sion tliat would seem to be the most characteristic 
feature of this syndrome. 


UROLOGY 

Treatment of Vesical and Prostatic Carcinoma with 
Atomic Medicine. C. F. Rusche and H. L, Jaffe. 
J. Internat. Coll. Surgeons 31:305-314 (March) 1959 
[Chicago]. 

The authors obtained improved results in the 
treatment of patients with carcinoma of the blad¬ 
der or of the prostate by using a combination of 
surgical treatment, injection of radioactive colloidal 
chromic phosphate, and e.xternal irradiation with a 
radiocobalt (Co®“) bomb. Although this combined 
treatment achieves only palliative benefit in ad¬ 
vanced stages of the disease, some patients have 
achieved arrest for more than 4 years. In addition 
to high tumor doses being administered without 
untoward effects, this combination of isotopic and 
Co®” bomb therapy enables the therapist to direct 
the treatment accurately to the tissues involved. 
There is minimal damage to the surrounding normal 
tissue, and secondary contracture of the bladder 
is absent. 

In carcinoma of the bladder, clinical classifica¬ 
tion, based on gross appearance and e.xtent, is 
essential for deciding on the best treatment. If 
stage 1 bladder tumors are too extensive for seg¬ 
mental resection or if the trigone or outlet is in¬ 
volved, the authors prefer fulguration and inter¬ 
stitial implantation of radioactive colloidal chromic 
phosphate. (The isotope, which is prepared from 
radiophosphorus [P has a half-life of 14.3 days.) 
This is followed by a full course of external rotation 
Co“° therapy if there is subsequent recurrence of 
the tumor. 

For stage 2 tumors, segmental resection is done 
when there is a single infiltrating tumor which 
proves to be resectable. Only when subsequent 
microscopic examination rev'eals that an inadequate 
amount of surrounding normal mucosa has been 
removed, or when there is evidence of local recur¬ 
rence, do the authors employ postoperative Co”" 
bomb tlierapy. If the tumor is nonresectable, they 
remove the bulk of if electrosurgically and ful¬ 
gurate its base. Then drey inject the isotope or 
radon seeds. The Co®® bomb is used only if there 
is residual disease after 3 months. When cystoscopic 
examination reveals multiple infiltrating tumors, 
the audiors perform open operation and fulgurate 
each trrmor to its base after remoxung the bulk of 
it electrosurgically. Radon seeds or the isotopes are 


injected at the tumor base, and Co°® bomb therapy 
is used after 3 months if the inspection hiopsy is 
positive. 

In stage 3 tumors, when operation reveals that 
the neoplasm is infiltrating and extending through 
the bladder wall into the perivesical fat or into the 
regional lymph nodes, the authors remove the bulk 
of the tumor eleetrosurgieally and fulgurate its 
base. They also remove a lymph node for biopsy. 
In case of lymph node metastases, intensive Co®° 
bomb therapy is given, but interstitial irradiation 
is not used. If there is local recurrence after Co'" 
bomb treatment, a “second look” operation and 
interstitial isotope injection are carried out. Pa¬ 
tients with stage 4 lesions (distant metastases) are 
given palliative Co®® therapy. Of 36 patients with 
carcinoma of the bladder, who were treated by this 
technique and followed for almost 3 years, M are 
alive, and 12 are dead. Of the surviving patients, 
15 had good results, 3 fair results, and 3 poor re¬ 
sults, while 3 have been treated recently. Of the 
12 deceased patients, 1 had a good result, 2 fair 
results, and 6 poor results; 3 did not complete the 
treatment. 

In carcinoma of the prostate, radical perineal 
prostatectomy is the treatment of choice for the pa¬ 
tient with an operable lesion; the combined tech¬ 
nique of isotopic-surgical tlierapy and Co®° irradia¬ 
tion is indicated only for the one with inoperable 
prostatic carcinoma. The autliors prev'iously re¬ 
ported their technique and results with radioactive 
colloidal chromic phosphate in the treatment of 
advanced prostatic carcinoma. Although they were 
impressed witli the results from a palliative stand¬ 
point, there were some patients who required more 
than local injection treatment because of further 
tumor growth. Instead of giving more injections of 
chromic phosphate at 3-to-4-month intervals, the 
authors resorted to Co®® bomb rotation therapy, 
and of the 15 patients who received either the com¬ 
bined treatment or the Co°® therapy alone, at least 
two-tliirds obtained worthwhile results. 

Spontaneous Rupture of the Bladder. J. R- G. 
Bastable, L. R. De Jode and R. P. Warren. Brit. 
J. Urol. 31:78-86 (March) 1959 [Edinburgh]. 

The authors include under the term “spontaneous 
rupture of the bladder” all cases of sudden vesical 
rupture into tlie peritoneal cavity or tlie pelvic 
cellular tissue when there was no injury. This defi¬ 
nition excludes vesical fistulas into the vagina and 
colon, or tlnough suprapubic scars; rupture follow¬ 
ing instrumentation, such as cystoscopy, cystodia- 
thermy, or litholapaxy; rupture caused by the intro¬ 
duction of foreign bodies or by attempts to cause 
abortion; extension of uterine or vaginal tears dur¬ 
ing parturition; and rupture following ulceration 
due to indwelling urethral catheters. Four patients 
with spontaneous rupture of the bladder were seen 
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at the London Hospital during the last few months, 
and a search tlirough the hospital records since 1900 
revealed 2 further cases. The histories of these 6 
patients are described, together with a review of 
66 cases collected from the literature in the last 25 
years. 

These 72 cases included 66 of intraperitoneal 
rupture, 5 of extraperitoneal rupture, and 1 of com¬ 
bined intraperitoneal and extraperitoneal rupture. 
All 5 patients with extraperitoneal rupture were 
men. Two of these patients had stricture, one an 
enlarged prostate, and one a vesical papilloma with 
obstruction of the internal meatus; 3 of them re¬ 
covered, and one died under the anesthetic. The 
5th case of extraperitoneal rupture was due to 
tuberculosis, and the patient died. Of the 66 cases 
of intraperitoneal rupture, 14 occurred in women 
and the remainder in men. The youngest patient 
was 21 years old. All 3 patients with recurrent rup¬ 
ture were men. Witli regard to causation, the intra¬ 
peritoneal ruptures fall into 2 main groups, de¬ 
pending on whether the rupture was due to a lesion 
of the bladder wall or was caused by overdisten¬ 
tion of the bladder. There were 28 patients with 
lesions of the bladder; these included 9 with tuber¬ 
culosis, 5 with carcinoma, 7 with cystitis, 6 with 
scars, and 1 with “lipomatosis.” The 38 patients in 
whom retention was the cause of rupture included 
4 with neurological disorders, such as tabes dorsalis 
or paraplegia, 19 witli various forms of urinary ob¬ 
struction, and 15 in whom the rupture was con¬ 
sidered to be secondary to a reflex retention. Rup¬ 
ture usually occurred through the vault of the 
bladder and was small in lesions of the bladder 
wall. 

Diagnosis in spontaneous rupture depends on a 
history of pain and disturbance of micturition and 
the signs of peritonitis. Catheterization and with¬ 
drawal of blood-stained urine confirm the diagnosis, 
but occasionally the urine is clear. The mortality 
in the series presented was 47% and has not fallen 
during the last 25 years. Carcinoma, tuberculosis, 
and enlarged prostate accounted for two-thirds of 
the deaths. 

Family with Cystic Kidneys and Cystic Liver in 
Several Generations. A. L. 0rbeck. Tidsskr. norske 
laegefor. 79:193-195 (Feb. 15) 1959 (In Norwegian) 
[Oslo]. 

Twenty-four cases of cystic kidney in one family, 
both sexes equally represented, are reported. In 4 
cases there was simultaneous cystic liver. The symp¬ 
tomatology was fairly uniform with acute and 
more or less marked hematuria, at the onset or 
later in the course, and proteinuria, possibly with 
infection of the urinary tract and pyuria, hyper¬ 
tension and uremia, together with symptoms as the 
result of growth of the tumor. The clinical course 
of the disease seems to be fairly uniform and grad¬ 


ually leads to death from uremia, if expansion of 
the renal tumor or intercurrent diseases do not ad¬ 
vance the course. Transmission is apparently abio- 
trophic dominant. The disease may be latent for 
many years or manifest itself late in a tissue which 
was hitherto normal. 


INDUSTRIAL MEDICINE 

Chelating Agents in the Therapy of Beryllium 
Poisoning. R. Cash, R. I. Sliapiro, S. H. Levy and 
S. M. Hopkins. New England J. Med. 260:683-686 
(April 2) 1959 [Boston]. 

The authors studied the effect of edathamil 
{ethylenediaminctetraacetic acid [EDTA]) on the 
renal excretion of beryllium in 2 patients with 
proved beryllium pneumoconiosis. The causative 
agent was found by spectrographic analysis of pul¬ 
monary parenchyma obtained by lung biopsy. Botli 
patients had been exposed to beryllium for varying 
periods during their employment. Both had mod¬ 
erate to marked pulmonary insufficiency. Trisodium, 
edathamil was slowly infused intravenously in con¬ 
centrations of 0.5 to 1.0 Cm. dissolved in 1,000 cc. 
of 5% dextrose in water. The drug was administered 
intermittently over a 3-day period. The first patient 
received a total dose of 2.8 Cm., and the second 
patient a total dose of 3 Cm. during this period. On 
the 4th day of tlierapy tlie second patient received 
a total dose of 3 Gm. of calcium edathamil. Twenty- 
four-hour or 48-hour samples of urine were col¬ 
lected and analyzed for beryllium content with the 
aid of a mass spectrograph. 

The results showed that edathamil therapy in¬ 
duced a definite increase in the renal excretion of 
beryllium. This increase was obseiwed in the total 
daily excretion as well as in the concentration per 
liter of urine. Calcium edathamil was found to hav^e 
a similar effect as trisodium edathamil. Edathamil, 
a polyamino carbo.xylic acid, forms a water-solubiei 
relatively un-ionizing chelate with polyvalent ca¬ 
tions and has been shown to cause marked increase 
in the excretion of heavy metals, without the usual 
to.xicity associated with reaction of the metal ion 
with body tissues. It is suggested that long-term 
intermittent therapy with a chelating agent such as 
edathamil may so deplete the body stores of baryl- 
lium ion that the clinical course or progress of the 
disease may be favorably affected. 

Talc Pneumoconiosis. A. O. Seeler, J. S. Gryboski 
and H. E. MacMahon, A. M. A. Arch Indust 
Health 19:392-402 (April) 1959 [Chicago]. 

The authors report clinical and postmortem ob¬ 
servations on 2 men, aged 73 and 70 years, with 
talc pneumoconiosis who worked for about 25 years 
as “lay-up” men in a factory manufacturing rubber- 
coated cable. Their work was to stand near the 
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machines that coated the cables with rubber and 
coil the freshly coated cable into pans that were 
filled u’ith talc. It was the practice to shovel a layer 
of talc into each pan and then coil the ^vire on this 
layer. As soon as a coil of wire was laid in the pan, 
talc was shoveled on in preparation for the next 
layer of cable. Although dust counts were not 
available for the period of years that the men 
worked with talc, the work created a great deal of 
talc dust, and there was no ventilation, so dust 
counts would have been very high. The autopsy 
findings in botli patients were similar and showed 
the pattern of a chronic, crippling, progressive dis¬ 
ease of the lungs by scar tissue, injury, and destruc¬ 
tion of blood vessels, dilatation of bronchi and 
alveoli, and slighter degrees of fibrosis and atelec¬ 
tasis tlrroughout tlie rest of the lung. The presence 
of large quantities of doubly refractile needle- 
shaped particles in the area of fibrosis would ap¬ 
pear to be the causative factor responsible for this 
particular form of pneumoconiosis. Although the 
lungs of both patients showed extensive fibrosis, 
tins did not show a specific pattern that might be 
of diagnostic value. In neither case were the classic 
laminated nodules observed. 

THERAPEUTICS 

Placebos in the Evaluation of Treatment in Rheu¬ 
matic Diseases. E. F. Traut and E. W. Passarelli. 
Illinois M. J. 115!l81-183 (April) 1959 [Chicago], 

Four hundred twenty-six patients with various 
rheumatic diseases, such as rheumatoid arthritis, 
degenerative arthritis, psoriatic arthritis, and shoul¬ 
der syndromes, were given placebo tablets for 4 
weeks or less. Those patients who did not respond, 
or ceased to respond, to placebos in tablet form 
were given hypodermic injections of 1 cc. of an 
isotonic solution of sodium chloride at weekly 
visits for 4 weeks or less. Of the 426 patients, 226 
were relieved for significant periods by placebo 
tablets. Of the remaining 200 patients, 114 were 
relieved by injections of saline solution. Thus, 340 
of the 426 patients responded favorably to placebo 
therapy. 

Fluctuation of the clinical manifestations of the 
chronic forms of these rheumatic diseases is axio¬ 
matic. Their principal symptom is pain, a function 
of the cerebrum, which is influenced by many 
factors. In all clironic illnesses, including rheumatic 
disorders, the psyche plays an important role, af¬ 
fecting favorably or unfavorably the course of the 
disease, even deciding its outcome or its inception. 
Thus, the use of placebo medications seems justi¬ 
fied. The number of rheumatic patients found to 
benefit from such medications is about the same as 
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the number favorably influenced by any or all tlie 
methods of therapy reported in other studies. This 
was evident in sufficient degree and in a large 
enough group of patients to justify the continuance 
of placebo therapy. The number of patients bene¬ 
fited did not seem to be essentially altered by re¬ 
sorting to salicylates or even to cortisone. 

Current Status of Amphotericin B in the Treatment 
of the Systemic Fungus Infections. V. D. New¬ 
comer, T. H. Sternberg, E. T. Wright and R. M. 
Reisner. J. Chron. Dis. 9:353-374 (April) 1959 [St. 
Louis]. 

Promising laboratory studies with Amphotericin 
B, a new polyene antifungal antibiotic, prompted 
the authors to report on 22 patients with various 
systemic mycoses, who were treated with tliat drug 
either under direct observation or in cooperation 
with other physicians. The ages of the patients 
ranged from 2% to 62 years. They were followed 
up after treatment for periods varying from 5 
months to 2 years. Fourteen of the 22 patients had 
coccidioidomycosis; 5, cryptococcosis; 1, North 
American blastomycosis; 1, candidiasis; and T, my¬ 
cetoma. Five of the 14 patients with coccidioido¬ 
mycosis had coccidioidal meningitis. Three of these 
5 patients improved clinically, but the titer of their 
complement-fixation tests for coccidioidomycosis 
showed no essential change. Two of these patients 
remained clinically improved over 4-month and 
5-month follow-up periods, whil^ tlie third patient 
had a relapse 7 months after treatment. One pa¬ 
tient was lost to follow-up, and the 5th patient died 
after 7 weeks of treatment. Six of the remaining 
9 patients with disseminated coccidioidomycosis 
showed clinical evidence of improvement while 
under direct observation. This included an early 
increased feeling of well-being, improved appetite, 
gradual weight gain, increased strength, decreased 
fever, stabilization, reduction in size, or complete 
resolution of pulmonary infiltrates, healing of drain¬ 
ing sinuses, and partial or complete healing of 
cutaneous lesions. Of the 5 patients with crypto- 
coccic meningitis, 3 shosved moderate to marked 
clinical improvement. The spinal fluid cultures re¬ 
mained negative, pleocytosis returned toward nor¬ 
mal, and the spinal fluid sugar and hydrodynamics 
reverted toward normal; however, some abnormali¬ 
ties still e.xisted in the spinal fluid. Two patients 
with cryptococcic meningitis died; one had re¬ 
ceived Amphotericin B orally in doses of 16 Gm. 
a day for a total period of 16 days. The drug had 
a beneficial effect on the patient with North Ameri¬ 
can blastomycosis and on the patient with candidia¬ 
sis, but the condition of the patient with mycetoma 
did not improve. 
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Results revealed that Amphotericin B is poorly 
absorbed from the gastrointestinal tract and that, 
when given orally, the drug failed in the majority 
of cases to influence appreciably the clinical course 
of any of the systemic mycoses, even when it was 
administered in large doses over long periods of 
time. Howes’cr, intensis'c oral therapy with Ampho¬ 
tericin B should be given a fair trial in patients for 
whom intravenous therapy is not possible. The drug 
has been well tolerated in oral doses ranging from 
8 to 12 Gm. a day, and one patient tolerated doses 
as high as 16 Gm. a day. The intravenous route has 
appeared to be the more satisfactory method of 
administering Amphotericin B. In the adult the 
optimal dosage is in the range of 0.7 to 1.4 mg. per 
kilogram daily over a period ranging from 2 weeks 
to 4 months. Evidence has indicated, though, that 
the drug is better tolerated and is equally effective 
in the same dosage level when administered on 
alternate days. The initial dose should be in the 
range of 5 to 10 mg. a day, with increments of 5 to 
10 mg. depending upon the reaction of the patient. 
A persistent drop in the hematocrit has been 
observed in some patients. It is, therefore, recom¬ 
mended that appropriate hematological, liver-func¬ 
tion, and renal-function studies be performed on 
all patients who receive prolonged treatment with 
Amphotericin B. 

A New Antituberculous Medicament: Alpha-Ethyl- 
Thioisonicotinamide or 1314 Th: Experimental 
Bases of Its Clinical Utilization. N. Rist, Miss F. 
Grumbach and D. Libermann. Presse med. 67:625- 
626 (March 28) 1959 (In French) [Paris]. 

Alpha-etliyl-thioisonicotinamide, also known as 
ethioniamide or 1314 Th, is as active against tuber¬ 
cle bacilli resistant to isoniazid as it is against 
normal tubercle bacilli. Its experimental activity lies 
between those of isoniazid and staeptomycin; con¬ 
sequently, it can be used to rej)lace these drugs in 
all cases in which the bacilli have become resistant 
to either or both. The appearance of isoniazid 
resistance can be avoided by the administration of 
ethioniamide and isoniazid in association. The fact 
that both these drugs can be given orally will make 
this combination easier to administer than those of 
isoniazid and PAS or isoniazid and streptomycin. 

Laboratory studies show that resistance to ethio¬ 
niamide alone develops as rapidly as resistance 
to isoniazid. Clinicians who wish to use ethionia¬ 
mide to obtain not merely ti-ansient improvement 
in functional symptoms but rather definitive sterili¬ 
zation of the sputum should keep this danger con¬ 
stantly in mind and should prescribe it only in 
association xvitb one, or better still two, other anti¬ 
tuberculous drugs that are still active against the 


patient’s bacilli. The choice of the drug or drugs 
to be used in such an association presupposes a 
thorough study of the sensitivity of the bacilli to 
all antituberculous drugs. Such drugs arc usually 
given in combinations, and in vitro studies may 
provide an agreeable surprise by .showing that the 
bacilli are still sensitive to one of the drugs that 
has already been given in a combination to which 
resistance has apparently developed. 

The general rule that the best antituberculous 
drugs are poor antileprous drugs, and vice versa, 
does not seem to apply to ethioniamide. Early trials 
of isonicotinic thioamide without the ethyl group 
in the alpha position (3264 Th) apparently pro¬ 
duced encouraging results, and it is reasonable to 
suppose that ethioniamide, which is 4 times as 
effective as the unmodified substance against Myco¬ 
bacterium tuberculosis, will also be more effective 
against the bacilli re.sponsible for leprosy (Hansen’s 
disease). 

Chlorothiazide. C. Laroche and A. Nenna. Presse 
med. 67:549-551 (March 21) 1959 (In French) [Paris]. 

Chlorothiazide is a sulfonamide and a carbonic 
anhydrase inhibitor, with diuretic properties quite 
like those of the mercurial divnetics, except that it 
has no toxic effect on the renal cells. A second ad¬ 
vantage possessed by cidorothiazide over other 
substances that act directly on the renal tubules is- 
that it does not provoke acidosis or massive calcium 
e.xcretion, and this makes it more manageable than 
acetazolamide. It comes in 0.5 Gm. tablets, to be 
taken by mouth, and the usual dose is from 1 to 2 
Gm. daily, given in from 2 to 4 divided doses. In¬ 
travenous administration is also possible, but the 
results are apparently no better than when the oral 
route is used. 

Cardiac edema provides the principal indication 
for chlorothiazide. The diuretic effect usually ap¬ 
pears 2 or 3 hours after the drug is taken. The 
action of digitalin seems to be favored by chlorothi¬ 
azide, but clinical and electi-ocardiographic signs 
of digitalis intoxication may appear rapidly. These 
complications can be e.vplained by a drop in the 
potassium level in the blood. Digitalis should, there¬ 
fore, be used in moderate doses; its effect should 
be closely watched; and the patient should be given 
from 1 to 4 Gm. of potassium chloride a day by 
mouth. Special care must also be taken in prescrib¬ 
ing chlorothiazide for cardiac patients presenting 
signs of renal insufficiency with azotemia. Slight 
albuminuria and moderate byperazotemia are not 
contraindications to the use of chlorothiazide- in¬ 
deed, the renal signs may even improve under 
chlorothiazide treatment if they are related to the 
cardiac insufficiency, but the azotemia must be 
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watched because it may rise rapidly. Other patients 
in whom chlorothiazide must be used with caution 
are those u’ith cirrhosis; the results are usually 
mediocre, and the complications may be severe. 

Chlorothiazide is effective in certain nephrotic 
syndromes without hyperazotemia and in edema 
of pregnancy, but in patients with renal insuffi¬ 
ciency it is dangerous and does little to increase 
diuresis. Patients with hypertension are sometimes 
helped by treatment with chlorothiazide. Its hypo¬ 
tensive effect is very inconstant when it is used 
alone, but when it is associated with other hypo- 
tensors it potentiates their action, especially in 
patients who have undergone sympathectomy. The 
mechanism by which this hypotensive effect is pro¬ 
duced is uncertain, but the predominant, if not the 
e.vclusive, part in it seems to be played by increased 
sodium excretion. 

Vitamin Big Absorption in Pernicious Anemia: In¬ 
vestigations of Defect in Vitamin Big Absorption 
Induced After Long-Continued Treatment with 
Some More Recent Combination Preparations. M. 
Schwartz, P. Lous and E, Meulengracht. Ugesk. 
laeger 121:353-363 (March 5) 1959 (In Danish) 
[Copenhagen]. 

The blockade in vitamin Big absorption due to 
peroral treatment with preparations of type Big plus 
swine pylorus mucosa has been confirmed in a large 
amount of material. The blockade phenomenon is 
frequent and often occurs after a few months’ treat¬ 
ment. ^^itamin Big bound to swine pylorus mucosa 
is poorly resorbed, even if homologous intrinsic 
factor is present. Changes in the intestinal flora 
apparently cannot explain the blockade. It is a new 
phenomenon dependent on the new type of oral 
preparations. 

Triamcinolone Myopathy. R. S. Williams. Lancet 
1:698-701 (April 4) 1959 [London]. 

The synthetic hormone, triamcinolone, appears 
to be slightly more potent than prednisolone, and 
does not cause sodium retention. There is also 
evidence that triamcinolone is less likely than its 
precursors to induce peptic ulceration. Several side- 
effects have been noted, which have not been seen 
with other steroids. Headache, drowsiness, post¬ 
prandial flushing, anorexia, and progressive loss of 
u'eight have been reported, but the most serious 
has been muscle weakness. The author presents 3 
patients in whom muscle weakness' was observed 
after triamcinolone therapy. Muscle biopsy was 
performed on 2 of them and showed widespread 
muscle damage. Electromyographic evidence of a 
primary muscle-fiber lesion was observ'ed in all 3 
patients. 


In 2 of the patients weakness first appeared 
within 3 weeks of commencing triamcinolone ther¬ 
apy, and muscle power improved rapidly when 
prednisolone in equivalent dosage was given. In 
the third patient the weakness could be attributed 
to an exacerbation of the underlying disease, bat 
its time of onset, the similarity of the clinical pic¬ 
ture, and the absence of other evidence of deteri¬ 
oration strongly suggested that it was caused by 
triamcinolone. Though muscles of the shoulder 
girdle were affected, the weakness was greatest in 
those of the trunk and pelvic girdle. This pro.ximal 
muscle syndrome closely resembles that seen in the 
muscular dystrophies and in those myopathies (pre¬ 
sumed to be of metabolic origin) which may 
complicate thyrotoxicosis and carcinoma. The myo¬ 
pathic origin of the weakness was supported in 
cases 1 and 2 by the preservation of the tendon 
reflexes and the absence of sensory loss. In case 3 
the picture was complicated by neurological signs 
of long standing. 

In metabolic studies it was demonstrated that 
the nitrogen balance was similar bn triamcinolone 
and on prednisolone therapy. The effect of the 2 
steroids on calcium excretion also appeared to be 
much the same, and the serum electrolytes (includ¬ 
ing serum magnesium) were within normal range 
throughout. The author directs attention to the 
similarity between this myopathy and that induced 
in rabbits with massive doses of cortisone. He sug¬ 
gests that the different molecular structure of 
triamcinolone may potentiate this particular effect, 
and myopathy may thus occur with much smaller 
doses. 


Reversible Amytrophy Complicating Treatment 
with Fludrocortisone. K. MacLean and P. H. Schurr. 
Lancet 1:701-703 (April 4) 1959 [London]. 


The authors present the history of a 49 -year-old 
woman in whom severe hypotension developed 
after surgical removal of a craniopharymgioma. 
Fludrocortisone, thyroid extract, vasopressin, and 
other preparations were required to counteract the 
hypotension, diabetes mellitus, and other postoper¬ 
ative conditions. After treatment with fludrocorti¬ 
sone had been continued for about a year, the 
patient noticed progi-essive muscular paralysis, 
especially unsteadiness in her legs. The muscular 
paralysis improved dramatically on withdrawal ot 
the fludrocortisone, and progressive recovery fol¬ 
lowed. It is suggested that, in view of the cases ot 
muscular weakness reported with triamcinolone 
(9-alpha-fluoro-16-hydroxyprednisolone), the pro*' 
ence of a fluorine atom in the 9-alpha position m 
the steroid nucleus may be responsible for this 
complication. 
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HytUoclilorotluazicle, A New Salurelic. ). Zatuchni, 
W. King and M. Rc.sinski. Am. j. M. .Sc. 237:479-487 
(April) 19.59 [Philadelphia]. 

Hvdvoehlorolhiazidc, the 3,4-dih)’dr() derivative 
of chlorothiazide (the 3,4-donble bond in the hetero- 
c\’clic ring of chlorothiazide being saturated by 2 
liydrogen atoms), was administered oralh’ to 15 
patients. In the e.vperimental animal this compound 
produces a marked increase in the excretion of 
sodium and chloride, with relatively little increase 
in the excretion of potassium. The patients to whom 
the drug was given were all, but one, males and 
ranged in age from 37 to 78 years. Ten patients 
had coronary artery disease; 5, benign essential 
hypertension; one, cirrhosis and nutritional heart 
disease; one, phlebitis and metastatic prostatic car¬ 
cinoma; one, arteriosclerosis of the aorta; and one, 
aortic stenosis. Eleven patients showed cardiac en¬ 
largement of N’ariable degree. Cardiac failure, ob¬ 
vious or latent, was present in 6. 

Dietary sodium was limited to 200 mg. daily, and 
a liberal fluid intake was encouraged for the pa¬ 
tients in this series. The dose of hydrochlorothiazide 
was almost alw'ays 50 mg. 4 times dails'; in one 
patient, however, it was 100 mg. and in another 
25 mg. 4 times daily. The drug was given over a 
period of 2 to 24 days for a total of 145 patient-day 
obser\’ations. After treatment, 12 of the 15 patients 
showed a decrease in body weight, varying from 
one-half to 14 lb. (0.23 to 6.4 kg.) and averaging 
4Vi lb. (2 kg.). The remaining 3 patients showed an 
increase, varying from one-half to IV 2 lb. (0.23 to 
0.7 kg.) and averaging 0.8 lb. (0.4 kg.). The greatest 
loss of weight occurred among those with edema. 
Except for occasional weakness no symptoms were 
obsers'ed in patients who lost weight. Rather, there 
was frecpiently a sensation of euphoria, because 
breathing was much improved. Ci)ntrol blood pres¬ 
sure persistently exceeded 90 mm. Hg diastolic in 
3 patients; 2 of them, who had lost 3 and 14 lb. 
(1.3 and 6.4 kg.) of hotly weight, respectively, be¬ 
came normotensive, and one showed no change 
after the treatment. 

Serum concentration of sodium and chloride 
dropped markedly in 2 patients; in one of them a 
fall in serum concentration of potassium was also 
observed. Both these patients returned to normal 
when the drug was withdrawn and a regular diet 
was instituted. No changes were observed on elec¬ 
trocardiographic examination, with the exception 
of one patient in whom prominent U waves de¬ 
veloped. This change, however, could have been 
due to underlying myocardial disease, for the serum 
concentrations of electrolytes were normal and 
tliere was no weight !oss.’'Tlre authors believ'e that 
hydrochlorothiazide, like chlorothiazide, is an anti- 
hypertensive but not a hypotensive agent and that 
it may produce hyponatremia, hypochloremia. 


hypokalemia, and hyjreruricemia. The maximal 
dose of hydrochlorothiazide appears to be 200 mg. 
xlaily. 

The Association of a Synthetic Anabolic Compound, 
4-Chloro-Testostcrone Acetate, with Prednisone in 
the Treatment of Hepatic Cirrhosis of the 
Morgagni-Laennec Type with Ascites. A. Bisaro, 
.\I. Casasola, C. iVIilesi and R. E. Genero. Minerva 
med. 50:449-459 (Feb. 14) 1959 (In Italian) [Turin, 
Italy]. 

The effect of 4-chloro-testosterone acetate, a syn¬ 
thetic derivative of testosterone, combined with 
prednisone, on 6 patients with hepatic cirrhosis of 
the Morgagni-Laennec type is described; the pa¬ 
tients included 2 women and 4 men who ranged in 
age from 28 to 74 years. Ten days before the treat¬ 
ment, and until its end, the patients were put on a 
diet high in proteins and sugar and low in fats and 
totaling 2,470 calories per day. Prednisone was 
given by mouth in a dose of 30 mg. per day, divided 
into 3 subdoses, and 4-chloro-testosterone acetate 
was given intramuscularly in a dose of 50 mg. per 
day. With time the prednisone dosage was reduced 
to 10 mg. per day. Two patients, in very poor con¬ 
dition, died after a slight clinical improvement 
shown at the beginning of the treatment. The re¬ 
maining 4 patients derived a noticeable benefit 
from the treatment; their body weight increased, 
their strength returned, and their general condition 
improved. Laboratory tests showed that diuresis 
had increased, ascites and edema had disappeared, 
the balance of minerals had become normal, bili- 
rubinemia had decreased, cholesterol level had re¬ 
mained unchanged, and nitrogen had become posi¬ 
tive. A tendency toward normal of the electro¬ 
phoretic curve was observed. 

Comparative Experimental Investigations on New 
Sulfonamides with Diuretic and “Salt-Diuretic” 
Effect, j. ]. Chart, A. A, Renzi, W. Barrett and 
H. Sheppard. Schweiz, med. Wchnschr. 89:325-331 
(March 21) 1959 (In German) [Basel, Switzerland]. 

The authors survey the different groups of diu¬ 
retics available today, such as digitalis glycosides, 
diuretics acting by osmosis, substances that induce 
acidosis, xanthine diuretics such as caffeine, theo¬ 
bromine, and theophylline, mercurial diuretics, in¬ 
hibitors of carbonic anhydrase, and others. The 
discovery of chlorothiazide represented a great 
advance in the field of diuretics. Its natruretic 
effect is as great as that of orally administered 
mercurial diuretics, and, in addition, it increases 
the elimination of chloride, potassium, and bicar¬ 
bonate. The discovery of the diuretic effect of 
chlorothiazide and the , well-known antibacterial 
and antidiabetic effects of related substances dem- 
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(instrated the wide functional spectrum of the 
sulfonamides. In the course of chemical and phar¬ 
maceutical studies in their laboratory, the authors 
discovered new diuretics of high potency. 

In studies on about 125 heterocyclic sulfona¬ 
mides, hydrochlorothiazide was found to be the 
most potent diuretic. Tests on rats and dogs showed 
that under certain e.vperimental conditions hydro¬ 
chlorothiazide u'as not only up to 21 times as potent 
as chlorothiazide but its action was also of longer 
duration. In rats hydrochlorothiazide inhibited the 
effect of vasopressin, reserpine, syrosingopine 
(Singoserp), and adrenalectomy on renal function. 
It also inhibited the sodium-retaining effect of 
deso.vycorticosterone acetate and aldosterone and 
enhanced the natruretic action of prednisolone. Its 
diuretic effect could be demonstrated even in dogs 
with experimental ascites, which is usually refrac¬ 
tory to drugs. In addition, hydrochlorothiazide dis¬ 
played antihypertensive properties in a certain form 
of experimental hypertension known as “adrenal 
regeneration hypertension.” On the other hand, it 
had no influence on high blood pressure induced 
by hydrocortisone. Hydrochlorothiazide had no 
demonstrable effect on the gastrointestinal tract. 
The degree of carbonic anhydrase inhibition pro¬ 
duced by hydrochlorothiazide in vitro was only 
about one-ninth that produced by chlorothiazide 
and, therefore, is not likely to be of any significance 
in the diuretic action in vivo. 

These results in animal experiments were corrob¬ 
orated by clinical results. Not only was the natru¬ 
retic effect of hydrochlorothiazide found to be 21 
times as great as that of chlorothiazide, but it was 
also found to have hypotensive effects in human 
subjects. The authors conclude that hydrochloro¬ 
thiazide is a new diuretic and “salt-diuretic” which 
is highly effective by mouth and has a low toxicity. 
It differs qualitatively and quantitatively from all 
other diuretics known so far, and these differences 
can be regarded as advantages in its clinical use in 
the various indications for diuretic drugs. 


PATHOLOGY 

Hyperthyroid Crisis: Clinical and Pathological 
Study of Two Cases. J. M. Cervino, A. Navarro, 
J. Maggiolo and others. An. Fac. med. Montevideo 
43:166-176 (Sept.-Dee.) 1958 (In Spanish) [Monte¬ 
video, Uruguay], 

Two women, 33 and 40 years old, respectively, 
with diffuse exophthalmic goiter were hospitalized 
in the Hospital of the University of Montevideo. 
In both cases the goiter was large and with intense 
thrill. In the younger patient acute symptoms of 
hyperthyroidism appeared 3 months before the 
consultation. The treatment then consisted of 
Lugol’s solution, in daily dosage of 10 drops, which 
since it did not modify the symptoms was discon¬ 


tinued on hospitalization. An unexpected hyper¬ 
thyroid crisis developed on the 7th day after 
admission. It progressed rapidly, with mental con¬ 
fusion, violent tachycardia, fever, vomiting, and 
dyspnea complicated by a genital hemorrhage and 
bilateral pneumonia. The symptoms did not re¬ 
spond to treatment, consisting of sedatives, iodine, 
cortisone, and the parenteral administration of 
liquids, and the patient died 6 days after com¬ 
mencement of the crisis. In the older patient hyper¬ 
thyroidism had lasted for a year and a half. Early 
in the course of the disease the patient was treated 
with radioiodine (U'") in a total dosage of 10,000 /ic. 
As a result of this treatment the symptoms were 
nearly under control, but the size of the goiter was 
not modified. On admission, the patient was given 
Lugol’s solution, in daily dosage of 15 drops, as 
preoperative treatment for a thyroidectomy. Dur¬ 
ing the fir st 20 days of this treatment she lost 10 kg. 
(22 lb.) in weight. A hyperthyroid crisis developed 
on the 20th day, with vomiting, diarrhea, fever, 
anxiety, and general diffuse pruritus. The symptoms 
did not respond to treatment with cortisone and 
other medicaments used in the first case, and the 
patient died 12 days after the crisis started. 

In both patients the hyperthyroid crisis appeared 
suddenly and without any apparent cause. Fever 
was high, but the patients did not perspire. Find¬ 
ings on autopsy consisted of thymolymphatic hyper¬ 
plasia in one patient and subinvolution of the 
thymus in the other. Degeneration of the liver and 
atrophy of the suprarenal cortex were found in 
both patients. The authors believe that there is a 
relationship between the Jiyperthyroid crisis e.v- 
hibited by the patients and the thymic, hepatic, and 
suprarenal lesions found at autopsy. Discontinua¬ 
tion of iodine treatment in the course of thyro- 
to.xicosis in one patient and administration of the 
drug to the other after subsidence of the symptoms 
may have acted as causal factors, in rapid aggrava¬ 
tion of the visceral lesions which resulted in.de¬ 
velopment of the hyperthyroid crisis. 

Chordoma. E. Mauritzen, P. M. Christiansen and 
F. Zachariae. Nord. med. 61:368-371 (Feb. 26) 1959 
(In Danish) [Stockholm]. 

Chordoma is a rare, histologically well-character¬ 
ized tumor which occurs along the axial skeleton, 
most often at the base of the cranium and.in the 
sacral region, growing slowly, expansively, and in- 
vasively. Cranial chordomas usually appear at tie 
age of 30 to 40, and sacral chordomas at the age 
of 50 to 60, but the tumors may occur at any age 
and are twice as frequent in men as in women. T le 
cause is unknown; etiological significance has been 
ascribed to trauma. Tire tendency to metastasis is 
slight. Subjectively and objectively, the crania 
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forms give the same symptoms as other intracranial 
tumors with the same localization. In the vertebral 
tumors the first and most frequent symptom is 
backache; later there are motor and sensory dis¬ 
turbances due to pressure on the nerve roots and 
medulla. The initial symptom in the sacral tumors 
is most often vague and intermittent pain in the 
anal region; in r the final stages the pain may be 
more violent and almost intractable. The chordoma 
shows all transitions, from torpid to fulminant 
course, aM the degree of malignancy can appar¬ 
ently not be judged on the basis of the histological 
picture. By its growth the tumor causes bone de¬ 
struction, seen roentgenologically as clarifications 
with sharp contours. In the cranium ventriculog¬ 
raphy and in the spinal column myelography can 
often reveal the tumor. The sacral tumors can 
sometimes be recognized only on rectal exploration 
when they are small and presacral. 

Preoperative diagnosis of chordoma depends on 
histological examination. Biopsy, best by aspuation, 
can be undertaken only with tumors in the sacral 
region or in the nasophar>mx. Macroscopically the 
tumor is rounded or lobulated, voluminous, firm, 
and grayish white. On cross section, it is seen to be 
gelatinous, semitransparent, sometimes containing 
• cysts with mucoid substance. Hemorrhages and 
necrosis in the tumor are common. The microscopic 
picture is typical. Treatment is surgical. Radical 
excision is practically never feasible in cases with 
sphenoccipital localization. In the sacral cases lami¬ 
nectomy should be performed with resection as 
liigh as possible; sacral nerves II and at all events 
one sacral nerve I must be'left. The intervention 
must be attempted even with small tumors. Recur¬ 
rence in the course of months and death in the 
course of years are the rule. On recurrence, excision 
must be repeated; cases with repeated excisions 
through a period of years are not uncommon. 
Where extirpation is impossible, roentgen-ray treat¬ 
ment may lessen, sometimes stop, the pain for a 
time. Usually patients do not seek medical aid until 
2 or 3 years after the first symptoms appear. Two 
cases of cranial and 3 of sacral chordoma are de¬ 
scribed. 

Involvement of the Liver in the Course of Diseases 
of the Kidney. A. Vercellone, P. F. Angelino, 
I. Oddone and F. Linari. Minerva med. 50:475-482 
(Feb. 17) 1959 (In Italian) [Turin, Italy]. 

The pathological involvement of the liver during 
the progressive stage of certain diseases of the kid¬ 
ney was studied in 58 patients who were free from 
a primary disorder of the liver. Acute or subacute 
glomerulonephritis was present in 11 patients, 
chronic -glomerulonephritis in 25, polycystic kidney 
in 3, kidney disease of urologic origin in 11, and 
acute anuric tubular disease in 8. Enlarged liver 


was found in 38 instances (66%); the single hepatic 
flocculation test was positive for involvement of the 
liver in 22 patients (55%), and the multiple hepatic 
flocculation test was positive in 18 (31%). Alteration 
of the protein composition, being limited to al-. 
bumin and globulins only, was observed in 28 of 
the 50 examined patients (56%); alteration of the 
prothrombin time was observed in 8 of the 23 
e.xamined patients (28%). Bilirubinemia values were 
found to be normal in all instances. 

The incidence of enlarged liver was high and 
uniformly distributed among all patients regard¬ 
less of the severity of the kidney’s lesion. Hepatic 
flocculation tests revealed involvement of the liver 
at a higher degree among patients with acute 
glomerulonephritis than among those with other 
kidney diseases; these tests also had a prognostic 
value in the sense of reflecting the progressive 
course of the disease rather than the extent of the 
produced damage. Alteration in the flocculation 
tests was observed in less degree among patients 
with chronic glomerulonephritis. Protein composi¬ 
tion was altered to almost the same extent, as the 
result of flocculation tests, in patients with acute 
glomerulonephritis, and to a greater extent in those 

witli cluronic --pijg anatomico- 

pathological . ■ ' ,' • . ' id functional find¬ 

ings was limited to the few instances in which 
autopsy was performed; there seemed to be re¬ 
vealed a higher incidence of liver involvement than 
the clinical and functional examinations indicated. 
This investigation has thus suggested the patholog¬ 
ical involvement of the liver in patients with certain 
diseases of the kidney. 


PHYSIOLOGY 

The Use of Methionine, Pyridoxine and Unsaturated 
Fatty Acids in Coronary Atherosclerosis. P. E. 
Lukomsky. Sovet. med. 23:14-21 (no. 3) 1959 (In 
Russian) [Moscow]. 

The author studied the action of methionine, 
pyridoxine, and unsaturated fatty acids on the in¬ 
dexes of lipid and protein exchange in patients 
with coronary atherosclerosis. Methionine was em¬ 
ployed in a daily dose of 6 Gm. for 20 days. The 
dosage of pyridoxine was 50 to 100 mg. daily for 
10 to 20 days. Unsaturated fatty acids were used 
in a mixture with ethyl ethers of linoleic and lino- 
lenic acids (20 ml. a day for 20 days). Administra¬ 
tion of the above agents produced in the majority 
of patients a reduction in the blood cholesterol 
level, a rise in the lecithin content, an increase in 
the lecithin cholesterol correlation, and a drop in 
the beta-lipoprotein fraction. The total quantity of 
blood proteins did not undergo any noticeable 
change. The albumin content increased slightly, 
while the globulin fractions decreased. 
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BOOK REVIEWS 


The Physician and Group Practice. Edited by Edwin P. 
Jordan, M.D. Cloth. $6.75. Pp. 238. Year Book Publishers, 
Inc., 200 E. Illinois St,, Chicago 11, 1958. 

Since World War II group practice has become 
a subject of ^videspread interest and discussion. 
Despite this, there have been few really useful 
publications on the subject. This book fills the void. 
It is biased in favor of groups, but that is what is 
intended and this enhances its value. In spite of 
this bias, arguments for and against groups are 
ably brought out. Starting with a brief, but perti¬ 
nent, historical chapter, the reader is led through 
a series of interesting and useful discussions of 
practically all of the topics concerning group prac¬ 
tice. The various forms of group structure are dis¬ 
cussed and evaluated in a meaningful way. How to 
start a group and whether to join one are questions 
that are explored in a helpful manner. Problems 
encountered in groups, benefits gained from them, 
steps to take in solving problems, and methods of 
working through difficulties encountered are all 
explored and discussed from experience. 

The chapters directed to the physician contem¬ 
plating joining a group are especially good. Guides 
for evaluating one’s own personality and how it 
might fit into a group practice are presented. Cer¬ 
tain points are made about how a group works, 
about interrelationships of members in a group, 
and personal satisfaction which can be gained 
through group practice that could help crystallize 
one’s droughts in favor of group practice. The con¬ 
stant source of stimulation and education that can 
be derived through association with colleagues in 
an informal and formal manner in a group clinic 
may appeal to many physicians. On die other hand, 
certain drawbacks should be carefully considered. 
The chance to advance one’s income in an out¬ 
standing way is seldom found in a group clim’c 
since income distribudon is rarely contingent on 
bookings alone. Also the opportunity to forge ahead 
and fulfill a strong desire for personal recognidon 
is not as readily available as in private practice. A 
group situation is not the best one for a “rugged 
individual,” a man who thrives on compedtion, or 
one who wishes to be self-employed. Of necessity, 
a certain amount of cooperation and harmony must 
be achieved to promote a successful clinic. These 
are all factors to be considered and evaluated 
when contemplating associadon with a group, and 
many more are found in this book. 


These book reviews have been prepared by competent authorities 
but do not represent the opinions of any medical or other organization 
unless spedfically so stated. 


For the group already established there are 
several chapters which should prove useful. Dis¬ 
cussions on internal problems encountered and vari¬ 
ous solutions to these problems are described. In¬ 
come distribudon is discussed, and suggestions as 
to efFective ways of solving this problem are 
pointed out. The business side of the clinic is dealt 
with in detail. These discussions are all by men 
who are well qualified in their respecdve fields. 
Nonessendals have been eliminated and the dis¬ 
cussions are brief and to the point. The book is 
well written and the style is conducive to easy 
reading. From the first chapter, in which a brief 
history is found, to the last chapter, which covers 
the relationship of the clinic and the individual 
staff member to the community, the reader finds a 
comprehensive discussion and helpful suggestions. 

Treatment of Cancer and Allied Diseases. Volume Uli 
Tumors of the Head and Neck. By seventy authors. Edited 
by George T. Pack, M.D., F.A.C.S,, and Irving M. Ariel, 
Nl.D., F.A.C.S. Second edition. Cloth. $30. Pp. 781, with 
1028 illustrations. Paul B. Hoeber, Inc. {medical book de¬ 
partment of Harper & Brothers), 49 E. 33rd St., New York 
16, 1959. 

The authors of this volume, which is part of a 
series of nine volumes now going into its second 
edition, hail chiefly from the United States and 
Canada, but include a number from other centers 
throughout the world. Most of the names are widely 
known and respected by those interested in this 
field. 

This volume consists of seven sections divided 
into 52 chapters. It would be difficult to praise it 
too highly. Elegantly prepared, lavishly and beau¬ 
tifully illustrated, it is what it claims to be, an 
authoritative statement of today’s treatment of 
tumors of the head and neck. It should be useful 
for a long time to come. 

Bums: Pathology and Therapeutic Applications. By Simon 
Sevitt, M.D., M.Sc., M.A. Cloth. $7.50, 37s. 6d. Pp. 364, with 
85 illustrations. Butterworth & Co. (Publishers) Ltd., 88 
Kingsway, London, W. C. 2, England; 1367 Danforth Ave., 
Toronto 6, Canada, 1957. 

In this volume the author deals primarily with 
the clinical pathology of burns and, where possible, 
correlates in a most comprehensive manner the in¬ 
terrelationship of physiological derangements, ths 
clinical findings, and therapy. Major emphasis is 
placed on organs and systems consistently involved 
in pathological processes secondary to burns. The 
bibliography is chosen with care to include only re¬ 
ports that have a definite impact on the subject. 
The illustrations and charts are excellent and ade- 
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quately explained. The mortality of severe burns 
has not improved in the past 10 years. Attempts to 
favorably alter statistics have been confined in the 
most part to improvement or, at least, change in 
therapy. For the first time an author has ap¬ 
proached the impasse by reviewing known patho¬ 
logical changes and their possible cause. This 
book is an outstanding contribution to medical lit¬ 
erature and should be of tremendous value to all 
physicians interested in the proper management of 
burns. 

A Mnnual of Anicsfhelic Techniques. By William J. 
Prj’or, M.D., Ch.B., F.F.A. With foreword by the late 
J. H. T. Ch.illis, M.R.C.S., L.R.C.P., F.F.A. Second edition. 
Cloth. $7. Pi). 22S, with 75 ilhi.stration.s. Williams & IVilfcins 
Company, 428 E. Preston St., Baltimore 2; John Wright & 
Sons, Ltd., 42-44 Triangle West, Bristol 8, England, 1959. 

A number of changes in this primer have resulted 
in a more modern textbook, although the first 
edition was written only four years ago. The chap¬ 
ters and content remain essentially the same, ex¬ 
cept for the inclusion of new agents. 

This book is intended primarily for British schools 
of anesthesia, and for ‘liouse” surgeons and “regis¬ 
trars” commencing the practice of anesthesia. Yet 
it is writteiOso concisely that it lends itself to easy 
reading by students of medicine, interns, residents, 
and nurses. The organization of the book is excel¬ 
lent, touching on all the basic problems of anes¬ 
thesia. There are good photographs and line 
drawings which are correctly used. The printing 
and general layout are excellent. The content is 
somewhat superficial and, while this is, of course, 
good for the novice, it is of disadvantage to those 
further along in their training. The book could be 
improved by amplifying the bibliographies. It can 
be recommended to nurses, interns, and residents 
who wish to rqad a simple and concise presentation 
of British views on anesthesia. 

Pulmonary Circulation! An International Symposium, 
1938, Sponsored by the Chicago Heart Association. Edited 
by Wright R. Adams, M.D., and Ilza Veitli, Ph.D. [Impetus 
and financpl assistance for s)Tnposium provided by Chicago 
Heart Association. National Heart Institute, National In¬ 
stitutes of Health, U. S. Public Health Service, contributed 
to cost of publication by means of grant no. H-3927.] Cloth. 
$4.50. Pp. 316, with illustrations. Grune & Stratton, Inc., 381 
Fourth Ave., New York 16; 15/16 Queen St., M.ayfair, Lon¬ 
don, W. 1, England, 1959. 

This is a record of the proceedings of an inter¬ 
national group of physiologists, pathologists, and 
clinicians gathered to consider the pulmonary cir¬ 
culation in health and disease. It consists of a series 
of carefully written papers, illustrated with photo¬ 
graphs and diagrams and accompanied by a tran¬ 
script of the ensuing viva-voce discussion. An inter¬ 
esting introductory chapter sketches the history of 
the pulmonaiy’ circulation, especially the remark¬ 
ably e.xplicit statements on the subject by Michael 
Servetus in the years before his tragic death in 


1553. Six chapters deal with the physiology of the 
pulmonary circulation and emphasize the complex¬ 
ity of the factors that determine the pressures, 
rates of flow, and distribution of blood in the lungs. 
Six chapters on pathology deal especially with the 
relation of the pulmonary to the bronchial vascular 
systems and the significance of pulmonary and sys¬ 
temic hypertension. Five chapters on pulmonary 
circulation in primar)' disease of the lungs include 
discussions of the circulatory disturbances in tuber¬ 
culosis and emphysema. The two last sections con¬ 
sist of seven and six chapters on the pulmonary 
circulation in congenital and in acquired heart dis¬ 
ease respectively. 

This book contains much of fundamental import¬ 
ance, if not of immediate practical value, to the 
physician. Reading is made unnecessarily difficult 
by occasional oversights. For e.xample, the con¬ 
scientious student will be puzzled by the confusion 
of Aryanism with Arianism on page 3 and by the 
redundant symbols in the mathematics on pages 
26 and 63. The reader who picks up the book after 
an interruption may be baffled by abbreviations 
like C. C. P. and T. M. P. If he traces them back 
to where they are first used he may or may not 
find them e.xpanded. This loss of time could be 
prevented by appropriate entries in the index, 
which is otherwise excellent. The book as whole is 
attractive and inspiring. 

Peripheral Vascular Diseases: An Objective Approach. By 
Travis Winsor, M.D., F.A.C.P., Assistant Clinical Professor 
of Medicine, University of Southern California School of 
Medicine, Los Angeles. With foreword by Burrell O. Rauls- 
ton, M.D. Cloth. $16.50. Pp. 845, with 435 illustrations. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave.. 
Springfield, 111.; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto, 2B, Canada, 1959. 

It is obvious on reading diis book that the author 
is a well-seasoned, experienced medical teacher. 
Great pains have been taken to make a difficult 
subject interesting and easy to understand. There 
are over 400 illustrations to supplement a well- 
WTitten, concise textbook. The presentation of ma¬ 
terial is well planned. After sections on the anatomy 
and physiology of the circulation of the ai'ms and 
legs, several chapters are devoted to the techniques 
tliat are employed as diagnostic aids. Two chapters 
show e,xactly what points are to be covered in 
taking a patient’s case history and in making 
a physical examination. After a classification of 
peripheral vascular diseases, each disease is taken 
up in detail, following the same order of age, sex, 
race, etiology, history, physical examination, labo¬ 
ratory studies, diagnosis, differential diagnosis, and 
treatment. Selected references are listed at the end 
of each chapter. 

This is one of the most clearly written as well as 
comprehensive textbooks on peripheral vascular 
diseases published in many years. It can be read 
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with pleasure as well as profit by any physician 
who treats patients with peripheral vascular dis¬ 
ease and should be particularly valuable to students 
and medical residents. 

“Allergic” Encephalomyelitis. Proceedings of a Symposi¬ 
um: Experimental “Allergic” Encephalomyelitis and Its Re¬ 
lation to Other Diseases of Man and Animals. Edited by 
Marian W. Kies, Ph.D., Chief, Section on Biochemistry, 
Laboratory of Clinical Science, National Institute of Mental 
Health, Bethesda, Maryland, and Ellsworth C. Alvord, Jr., 
M.D., Associate Professor of Neurology and Pathology, 
Baylor University College of Medicine, Houston. Cloth. 
$13.50. Pp. 576, with illustrations. Cliarles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; 
Blackwell Scientific Publications, Ltd., 24-25 Broad St, 
0.xford, England; Ryerson Press, 299 Queen St., VV., Toron¬ 
to 2B, Canada, 1959. 

The concept that allergic inflammation of organs 
may be the result of intrinsic causes in addition to 
those of extrinsic origin (pollen, molds, dust, foods, 
drugs, etc.) has attracted serious investigators, par¬ 
ticularly in recent years. This concept presumes 
that tlie organism can produce antibodies to one of 
its own organs or tissues, probably as a result of 
some previous damage to that organ, such as by 
infection, drugs, or trauma. It is presumed further 
that such an antibody then reacts with the specific 
antigen in the healthy organ, producing an allergic 
inflammation. Such a mechanism has been demon¬ 
strated clinically, notably in certain hematological 
conditions and eye inflammations, and experiment¬ 
ally in a number of organs, such as testes, adrenals, 
thyroid, and kidneys, formed blood elements, and 
the nervous system. 

Such a concept, which might possibly ex 2 >Iain 
various types of encephalomyelitis and other de- 
myelinating diseases, has received attention experi¬ 
mentally from a large grouj) of investigators. The 
symposium recorded in this volume represents an 
exchange of their ideas and e.xjjerience by 60 sig¬ 
nificant contributors to this field. The usual method 
of producing “allergic” encephalomyelitis is by the 
injection of brain homogenates with Freunds ad¬ 
juvant. The symposium takes up the subject from 
three major aspects: (1) clinical and pathological 
correlations of human and experimental encephalo¬ 
myelitis, (2) attempts to identify the substance in 
nen^ous tissue responsible for the antigenic effect, 
and (3) immunological aspects, dealing with circu¬ 
lating antibodies, passive transfer, delayed hyper¬ 
sensitivity, and immune tolerance phenomena. 

This volume constitutes the essence of experience 
and thinking on an important segment of auto¬ 
sensitization. It is an up-to-date reference book on 
a subject which should be of particular interest to 
immunologists, pathologists, neurologists, special¬ 
ists in infectious diseases, allergists, and all physi¬ 
cians who are visionary enough to realize that 
auto-sensitization may prove to be one of the most 
important factors in the etiology of human disease. 


J.A.M.A., Aug. 1, 1939 

Fundamentals of Otolaryngology: A Textbook of Ear, 
Nose and Throat Diseases. By Lawrence R. Boies, M.D,' 
Professor of Otolaryngology, Chairman, Department of Oto¬ 
laryngology, University of Minnesota Medical School, Minne¬ 
apolis. Associates: Anderson C. Hilding, M.D., and others. 
Third edition. Cloth. $8. Pp. 510, with 212 illustrations. 
W. B. Saunders Company, 218 W. Washington Sq., Phila¬ 
delphia 5; 7 Grape St., Shaftesbury Ave., London, W. G. 2, 
England, 1959. 

The authors of this textbook call it a guide for 
medical students and nonspecialist practitioners. It 
is safe to say that those more advanced, namely at 
the residency level and even in the early years of 
practice, will find much in it that is useful. To the 
clarity and conciseness of the text is added a pro¬ 
fusion of illustrations, for the most part original, 
and all interesting and well selected. Preceding the 
discussions on things clinical are sections on applied 
anatomy and physiology, which are very well done 
and could grace a larger reference textbook. 

It is not easy in an era of rapid change like ours 
to eliminate outmoded pictures of pathological 
states and obsolete therapeutic measures. The 
authors have, however, fully recognized the impact 
of antibiotics and other agents on altering the ap¬ 
pearance, course, and treatment of suppurative 
conditions, among others, which once were such 
an important part of disease in otolaryngology. The 
surgical attacks on deafness, and our present-day 
handling of carcinoma in this region are likewise 
adequately discussed. Each chapter ends with an 
up-to-date list of references to the literature. 

Medical Department, United States Army. Surgery-in 
World War II: Hand Surgery. Edited by Sterling Bunnell, 
M.D. [Prepared under direction of Major General George E. 
Arm.strong, Surgeon General, United States Amiy-1 Colonel 
John Boyd Coates, Jr., editor in chief. Prepared by Historical 
Unit, Army Medical Service, under direction of Colonel 
Calvin H. Goddard. Associate editor for hand surgery: Mary 
E. McDonald; assistant editor: Janie W. Williams. Office of 
Surgeon General, Department of Army, Washington 25, 
D. C. Cloth. $3.75. Pp. 447, with 224 illustrations. Super¬ 
intendent of Documents, Govern. Print. Off., Washington 
25, D. C., 1955. 

The importance of hand wounds was not prop¬ 
erly recognized until after World War I. As a result 
of the increased interest in such cases between the 
two world wars, a number of special centers for the 
treatment of tiiese injuries were established in 
World War II both in the.United States and over¬ 
seas. Many of the techniques devised, especially 
for tendon repair and restoration of lost members 
or functions, were highly successful. In addition 
to treatment, many ingenious prosthetic appliances 
were developed for these patients. The editor os 
this volume was civilian consultant for hand sur¬ 
gery to the Secretary of War. Such outstanding 
surgeons as C. W. Cutler Jr., Sterling Bunnell, H. S. 
Allen, and Mather Cleveland contributed chapters. 
The book is well written and printed on paper ot 
a high quality. It is illustrated with photograpiis 
and line drawings. There is an index. 
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QUESTIONS AND ANSWERS 


PAINFUL HAND 

To THE Emron:—A 50-tjcar-old woman complains of 
severe, boring pain over the dorsum of the right 
hand and extending to the dorsum of the fingers. 
This has been present for several years. Initially 
there was also elbow involvement. There were 
periodic recurrences, with improvement after sev¬ 
eral days, and it was years before she consulted 
a physician. A year and a half ago, the pain in 
the hand became quite marked, and there has 
been little improvement since. The pain comes 
only at night, starting IS minutes after the patient 
goes to bed. Relief comes in one or two hours if 
she sits up in a chair. Normal motor and reflex 
functions of the right fingers, forearm, and arm 
are present. The patient is in good health other¬ 
wise. Complete examination by a neurologist on 
three separate occasions has revealed normal 
findings except for questionable, mild, altered ap¬ 
preciation of light touch and pin prick over the 
dorsum of the hand. No trophic changes have 
been noted. Cervical spine x-rays have been nor¬ 
mal on several occasions, as have findings on 
chest x-rays, routine hematological indexes, and 
special x-rays of the apices of the lungs. 

Homer B. Martin, M.D., Louisville, Ky. 

Answ'er.— The symptom of pain in the arm and 
hand that occurs when the patient lies down and is 
relieved when she sits up makes one think of some 
t)'pe of pathological involvement of the brachial 
plexus, subclavian arter)% and tlioracic outlet. The 
information given seems to indicate that a diagnosis 
of supernumerary rib has been ruled out. One must 
think, first of a condition in which paresthesias and 
pain develop in the hands and arms because of 
compression of the subclavian artery and vein and 
the brachial ple.xus beneath the coracoid process 
of the scapula and stretched pectoralis muscle, the 
so-called subcoracoid-pectoralis minor syndrome. A 
second condition to be considered is that described 
by Falconer and Weddell, in which the subclavian 
arterj' and the brachial plexus are compressed be¬ 
tween tire clavicle and first rib by hyperextension of 
the neck and posterior abduction of the shoulders. 
In this condition, elevation of the first rib causes 
narrowing of the space between the first rib and 
the clavicle with hypere.xtension of tlie neck and 
produces compression of the brachial plexus and 

, answers here pubUshed have been prepared by competent au- 
thonHes. They do not, ho^ve^'cr, represent the opinions of any medical 
w other organization unless specyicaHy so stated in the reply. Anony¬ 
mous TOramunications cannot be answered. Every letter must contain 
oe writer’s name and address, but these will be omitted on request. 


subclavian artery. One must also rule out the possi¬ 
bility of an intraspinal lesion, such as spinal cord 
tumor. These syndromes are more prone to occur 
in patients of middle age because of loss of tone in 
the elevator muscles around the shoulder and neck. 
Heat, massage, and corrective posture exercises for 
the neck and shoulders, as well as resistance exer¬ 
cises to strengthen the shoulder elevator and re-- 
tractor muscles, may be given with e.xpectation of 
some benefit. In addition to this, general posture 
training should be advised. 

ARTERIOSCLEROTIC DISEASE 
To TOE Editor:—W hflf is the current opinion re¬ 
garding use of vitamin E and/or lecithin in 
arteriosclerotic cardiovascular disease? It was 
my impression it was found ineffective, and there¬ 
fore abandoned, about 1946 or 1947. Recently 
several patients have asked about it and say 
they have heard good claims for it. 

Donald Maclean, M.D., Hamilton, Mont. 

Answer.— There is little acceptable scientific basis 
for using vitamin E and/or lecithin in the treatment 
of arterioscleriotic cardiovascular disease. There are 
so many possible causes of cardiovascular disease 
and arteriosclerosis that one cannot say they are 
directly related to a single vitamin or other sub¬ 
stance in the diet or may be prevented by any 
specific dietary approach. The cause of cardio¬ 
vascular disease is believed to be related to many 
factors, including age, sex, heredity, diet, activity, 
and possibly others. 

LATE SYPHILIS AND PENICILLIN 
SENSITIVITY 

To THE Editor:—W/ jfli is the accepted best treat¬ 
ment for late syphilis in a patient allergic to pen¬ 
icillin? c. M '. Creswell, M.D., Kenosha, Wis. 

Answer.— It is necessary to evaluate the histor)' of 
hypersensitivity to penicillin carefully to ascertain 
its validity and to determine by detailed examina¬ 
tion just how important it is to give ma.ximal anti¬ 
syphilitic therapy. If penicillin sensitivity is veri¬ 
fied, such a patient should be given one of the 
broad-spectrum antibiotics of the tetracycline group, 
2 Cm. per day for 10 days to two weeks. At the 
other ex-treme, in a patient with taboparesis, for ex¬ 
ample, with primary optic atrophy, spinal fluid 
showing elevated cell count and protein level, and 
unverified history of sensitivity to penicillin, a prop¬ 
er course of action would probably be to start the 
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patient on steroid therapy and shortly thei'eafter 
begin penicillin therapy in adequate dosage, con¬ 
tinue to give steroids with a gradual tapering in 
dosage for a week or two after the penicillin ther¬ 
apy has been completed, and then to watch care¬ 
fully for possible appearance of allergic reaction; 
steroid therapy may be reinstituted if necessary. 

SEIZURES IN INFANT TWINS 
To THE Editor;— Wciifical twin boys had seizures 
several hours after their second diphtheria, teta¬ 
nus, and pertussis immunizations at the age of 
6 months. The seizures occurred simidtaneouslij, 
between the solid and liquid portions of a meal, 
and tcere preceded by several minutes of irri¬ 
tability and crying, with no particular provoca¬ 
tion. Then rolling back of the eyes and extension 
and stiffening of the neck and back occurred, 
followed by clonic movements of the arms, legs, 
and head. Some pallor, hut no cyanosis, was 
present. The babies were unresponsive during 
the seizures, which lasted about two minutes and 
were followed by lethargic consciousness during 
which they finished their bottles and then slept 
for two hours. Phcnobarbital elixir, 1 teaspoonful 
twice daily, was given for several days after this 
and subsequent seizures. The second seizure 
was also simultaneous in both and occurred two 
weeks later. Fever has never been present. One 
twin has had three more essentially similar sei¬ 
zures at the ages of 10 months, 13 months, and 
13Vz months. The other twin has had no further 
seizures, but no attempt has been made to detect 
nocturnal occurrence. Electroencephalograms, 
done on both at the age of 10^/i months, were 
normal. The twins were horn in uneventful 7nul- 
tiparous delivery and seem normal in physical 
and mental development. There is no fattiilial 
history of epilepsy. Does this seem to be idio¬ 
pathic epilepsy in spite of the normal electro- 
eircephalographic tracings? May these tracings 
and the apparent failure of one twin to have 
further seizures be interpreted as favorable prog¬ 
nostic signs, even if idiopathic epilepsy is pres¬ 
ent? Should the twin who has had additional 
seizures be continued indefinitely on phenobar- 
bital therapy? Is it advisable at this time to sub¬ 
ject one or both to lumbar puncture and blood 
and x-ray diagnostic studies? There has been 
no neurological consultation. M.D., Illinois. 

Answer.— The occurrence of seizures at the age 
of 6 months is suggestive of symptomatic rather 
than idiopathic epilepsy. There is nothing in the 
description of the individual seizures that would 
suggest a focal onset. The normal electroencephalo¬ 
grams are not helpful, since this merely means 
that at the time of sampling no abnormal patterns 
were present. Since tracings were taken on only 
one occasion and were normal at tliat time, further 
tracings should be obtained. That one tivin had 


two seizures two weeks apart and has had none 
for the past three and one-half months without 
medication is a favorable prognostic sign. The 
other twin, who has had subsequent seizures to a 
total of five, should certainly have medication con¬ 
tinued for at least a year. In view of the comple.vi- 
ties of this particular situation, it is definitely 
advisable to have these children studied carefully 
by a neurologist and to have a complete labora¬ 
tory examination. Intracranial as well as metabolic 
diseases must be considered in these children. 

ABSORPTION OF ALKALI 
To THE Editor:— Can one use too much alkaline 
water by drinking mid bathing in it? A njincrol 
springs resort caters to people who have such 
diseases as rheumatism, arthritis, and hirsitis, 
and many seein to show good results. The resort 
provides hot mineral water, mud baths, and 
special diets. A number of patients have asked 
if the body can absorb too much alkaline 
product. Alice S. Cutler, M.D., Los Angeles. 

Answer.— This consultant is unaware of any sci¬ 
entific evidence that use of alkaline water is of 
benefit to people who have rheumatism, arthritis, 
and bursitis. It is extremely doubtful that the body 
could absorb too much so-called alkaline water. A 
normal, healthy body is u'ell equipped to utilize 
efficiently' the food and water .ingested regardless of 
alkaline or mineral properties. It is probably a good 
thing that the body has the ability to resist most 
efforts of the uninformed to tamper with the pH of 
its fluids. It is not felt that the patients referred to 
need be concerned over the use of alkaline water in 
drinking and cooking. No toxic effects are known. 
There is no evidence that minerals in such waters 
are absorbed through the intact skin. 

CONGENITAL DEFECTS 
To the Editor:—a premature baby weighing 4 ib. 
(1,814 Gm.) had the following defects: exstrophy 
of the urinary bladder, prolapse of the ilewn, 
agenesis of the colon, atresia of the anus, lack of 
fusion of Muller’s ducts, absence of external gen¬ 
italia, lumbar spine bifida, meningocele, club 
feet, and absence of the lower abdominal wall- In 
view of the fact that most of these defects oc¬ 
curred in the same region, please specify at what 
embryonic age and what area was affected. 

M.D; Connecticut. 

Answer.— The inhibitions of development de¬ 
scribed can be ascribed to abnormal conditions 
utero toward the end of the fourth week after con¬ 
ception, when the pelvic region is growing espe¬ 
cially rapidly. A severe illness of the mother men o 
six weeks after the last menstrual period might be 
responsible. Another possible cause is a s^'cre 
dietary defect. In rats, similar abnormalities have 
been produced by' completely removing folic ac) 
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from the mothers diet for a brief period early in 
pregnancy (Nelson and others, J. Nuirition 56;349, 
1955). 

SALT AND BALDNESS 

To THE Editor;— fs there any relationship between 
the amount of salt ingested in the diet and the 
dcoalopmcnf of baldness? There have been news¬ 
paper reports of a Scandinavian physician who 
mahes such claims. Also, can the injection of 
vitamin Bj prevent mosquito bite? 

Juan Silverio, M.D., Marianao, Cuba. 

Answer.— No scientific evidence has been seen 
that indicates ingestion of salt has any effect on 
balding. Apparently this is a finding of one Scan- 
dinamn physician. No cogent scientific evidence 
has appeared indicating that thiamine has any 
mosquito-repelling effect. 

DISSEMINATED CHOROIDITIS 
To THE Editor:—A patient has choroiditis of Jin- 
known cause with numerous scotomas, each cor¬ 
responding to a white patch in the choroid. His 
central vision is 20/30 in each eye. The scars on 
the choroid are not outlined by any pigment. 
There arc no cells in the vitreous and no pigment 
deposits around the periphery of the patches. It is 
not known whether any arterioles are constricted, 
but there have been hemorrhages in the past that 
have cleared up. There are no opacities except 
when there are hemorrhages. The peripheral 
vision is good except for small, fast-moving ob¬ 
jects, such as a golf ball in flight. Vision is good 
except at night and in bright sunlight. It is 
much better on an overcast or cloudy day. There 
are no opacities in the lens. His greatest diffi¬ 
culty is photophobia, especially when the sun is 
low in the sky. His adaptation to dark is poor. 
He suffered severe sunburns in early youth, and 
it is questioned whether this could be a factor. 
This condition has been present at least 15 years. 

■ Is there any way to overcome the photophobia, 
ivhich interferes with driving a car? Is driving 
permissible tmder these circumstances? Is there 
anything besides dark glasses that can be used? 
Is there any drug that would he of help? 

M.D., New York. 

Answer.— The patient apparently has dissemi¬ 
nated choroiditis. The retention of good central 
vision speaks against a congenital disease such as 
choroideremia or gyrate atrophy. The recurrent 
hemorrhages -also are evidence of an active, ac¬ 
quired process. The “white patch” is probably 
sclera shining through areas of choroidal atrophy. 
Since these are old, healed areas, it is unlikely that 
any form of therapy will change them. Sympto¬ 
matic aid is also difficult. Night vision is already 
poor, and, theoretically, dark glasses should not be 
worn, since all tints reduce the transmission of 


light. However, one a practical basis, it has been 
observed that the yellow, so-called shooter’s glasses 
are of aid at dusk in that the contrast of objects 
against a neutral background is improved. These 
might be tried here. There may also be an optimal 
pupil size for this patient, and weak solutions of 
miotics or mydriatics may be tried. 

It is unlikely that severe sunburn in youth is 
related to the present problem. Intense sunlight 
may produce a keratoconjunctivitis or a macular 
lesion (eclipse scotoma) but not a choroiditis. 
Finally, as long as central vision is 20/30 and the 
peripheral extent of the visual field is normal, it 
would seem unfair to proscribe driving an auto¬ 
mobile. 

VITAMINS IN CANNED FOODS 
To THE Editor:— Horn much loss of vitamins B 
and C is there in canned and in frozen fruits, 
vegetables, and fruit juices? 

F. L. Troost, M.D., Holt, Mich. 

Answer.— According to the available information, 
there is little loss of vitamin B complex and vita¬ 
min C in the canning of fruits, vegetables, and fruit 
juices. From the nutritional standpoint, canned or 
frozen and fresh vegetables are usually considered 
interchangeable. 

LONG-TERM ANTICOAGULANT THERAPY 
To THE Editor;—A 54-year-old man is now in the 
fourth week of his second myocardial infarction. 
The first occurred eight and one-half years ago. 
At that time he received no anticoagulants. He 
made an uneventful recovery and worked as usual 
until the second infarction. He is making an un¬ 
eventful recovery and is receiving anticoagulants. 
He is highly emotional, and note and for some 
time to come he will be under considerable emo¬ 
tional strain. Should he be given a permanent 
course of anticoagulant therapy? 

M.D., New Jersey. 

Answer.— The subject of long-term anticoagulant 
therapy is still controversial. It is this consultant’s 
present practice to maintain long-term anticoagu¬ 
lant therapy, where possible, in all patients who 
have sustained more than one myocardial infarc¬ 
tion. This is based on published reports and per¬ 
sonal impressions suggesting that the recurrence 
rate and mortality are reduced by this therapy. 
This is difficult to prove statistically, but follow-up 
studies appear to show an improved prognosis in 
treated as compared to untreated patients. In tlie 
case cited, it is recommended that permanent anti¬ 
coagulant therapy be continued, particularly be¬ 
cause of the stresses to which the patient will be 
exposed. It is assumed that he will cooperate fully 
in regulation of the anticoagulant dosage by having 
regular prothrombin time determinations. 
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MOTH CRYSTAL DERMATITIS 
To THE Editor:— Please give information relating to 
moth crystals (paradichlorobenzene) os a cause of 
severe dermatitis. m.D., Massachusetts. 

Answer.— Paradidilorobenzene occurs in colorless 
crystals which are used for moth-proofing and other 
purposes. In undiluted form, it is a strong irritant 
for human skin. Cases of severe allergic dermatitis 
due to this substance have been described. The 
concentration for patch testing to ascertain whether 
allergic hypersensitivity exists is a 1% solution in 
alcohol. In addition to the cutaneous reactions pro¬ 
duced by paradichlorobenzene, allergic asthma and, 
after continued exposure to its vapors for years, 
hepatitis and catai-act have been described. 

CANCER METASTASES 

To THE Editor:—A patient had adenocarcinoma of 
the kidney a year ago. The kidney was removed, 
and x-ray treatments were given. Now she has 
multiple metastases in the abdomen, and she has 
had another series of x-ray treatments. Are there 
any favorable reports on use of radioactive gold 
in similar cases? What other treatment might be 
given? 

Roy F. Messinger, M.D., Circle, MorU. 

ANS^VER.—This consultant knows of no treatment 
which will offer much in this situation. Nitrogen 
mustard and thio-tepa, given inti'aperitoneally if 
the metastases are small, or intravenously if they 
are large, might have some palliative value. 

ALOPECIA DUE TO PONY TAIL 
To THE-Editor:— CouW wearing the hair in pony¬ 
tail style cause alopecia? 

C. W. Jacobson, M.D., Breckenridge, Minn. 

Ansiver.— The pony tail and other forms of hair 
style resulting in constant traction on the pilary ap¬ 
paratus are capable of producing alopecia. In for¬ 
mer years, various marginal types of hair loss were 
occasionally observed as a result of tight braiding 
and the use of bobby pins, hair curlers, and similar 
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devices that produced a constant pull on the hair 
shaft. Recently, a number of instances of marginal 
hair loss, as well as diffuse central alopecia, have 
been observed as a, result of the constant , pull on 
the hair shaft resulting from the pon_\' tail and 
similar hair styles. 

FAT CONTENT OF SEMEN 
To THE Editor:— In answer to the question on col¬ 
oring of seminal fluid, which appeared in Tim 
Journal, Dec. 20,1958, page 2207, the consiihnnt 
stated that normal semen contains "‘lecithin, chol¬ 
esterol, and phosphorized fat.” During a climis- 
sion with a young married woman on the iiifliiif 
facets of “married life,” she stated that she enjoijs 
fellatio. It occurred to me that she may be in¬ 
gesting as much highly concentrated fat cacti 
time as would he contained on an untrimmcA 
large steak. This may account for her having 
trouble losing weight, even though she declares 
she is watching her diet rigidly. She also has 
noticed increased development of her breasts. Is 
there a possible hormonal factor of testosterone or 
another undiscovered hormone which may be 
aiding in this reaction and might be helpftd to 
others? Obviously, the imagined or real need for 
help in this area is costing American women and 
their husbands millions of dollars each year as 
well as much emotional turmoil. In Beardwood’s 
chapter on obesity (in Cyclopedia of Medicine, 
Surgery, Specialties, edited by G. M. Piersol Phil¬ 
adelphia, F. A. Davis Company, 1958, col. 9, pp. 
813-825), the possibility of the hddij converting 
some portion of protein into carbohydrates is 
stressed. Is there any newer thought along this 
line? Some people seem to get fat' on air alone, 
or is this the bloating of starvation? 

G. H. Horner, M.D., York, Pa. 

Answer.— As far as this consultant is aware, wliile 
there may be some psychogenic and genetic factors 
concerned witli obesity, it generally can be ascribed 
to intake of more calories per day than are e.v- 
pended. No cogent scientific evidence is known in¬ 
dicating that body fat is accumulated in any other 
way; in order to remove fat it is necessarj' to in¬ 
gest fewer calories than one expends. It should be 
remembered that calories are obtained from pro¬ 
tein and carbohydrate as well as from fats. In re¬ 
gard to the possibility of fellatio being a contribut¬ 
ing factor in obesity, one would be someu'hat skep¬ 
tical. Even assuming an ejaculation of 10 cc. o 
semen w'ere all fat, this would be only 90 calories. 
It is extremely doubtful that this would have a sig¬ 
nificant effect on inability to take off weiglit unless, 
of course, it was practiced several times a 
useful pamphlet on weight reduction can be o 
tained for distribution to patients by wTiting 
Council on Foods and Nutrition, American Mediea 
Association. 
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INTERNATIONAL HEALTH LEGISLATION 

Congress was asked to make sure that the pro¬ 
posed international medical research program deals 
strictly with research efforts and not ^^’ith medical 
services. 

A pharmaceutical industry official told a House 
commerce subcommittee that “the implementation 
of a research effort must be ... kept administrative¬ 
ly and otheru’ise entirely separate from anything in 
the nature of a point four [economic assistance] 
program, however worthy." The witness u’as Francis 
Shyer, chairman of the board of Smith Kline & 
French Laboratories. 

The subcommittee, headed by Rep. Kenneth Rob¬ 
erts (D., Ala.), is considering a Senate-passed bill 
that would set up a new National Institutes of 
Health for international medical research activities 
that would be financed by a 50-million-dollar annual 
authorization. 

Boyer also recommended that foreign nations put 
up matching funds “to lessen any tendency ... on 
the one hand to feel that they might as u'ell get on 
board Uncle Sam’s gras'v train, or at the other ex¬ 
treme actually to resent what they might call Ameri¬ 
can control of their research with a real and fancied 
dislocation of their academic salan' structure." 

Precautions should be taken that United States 
funds are not used to subsidize the product develop¬ 
ment of foreign commercial houses, and “grants or 
contracts under the bill should be confined to aca¬ 
demic and other nonprofit centers and individuals,” 
said Mr. Boyer. 

The program should proceed slowly and on a 
small scale at first, he said, partly because of the 
desirability of balancing the budget and partly be¬ 
cause of “some apprehensions as to our supply of 
medical manpower.” 

The American Medical Association supports the 
legislation and has also said the emphasis should 
be on research, not services, as the measure states. 

In another development President Eisenhower 
expressed some misgivings about another interna¬ 
tional program with medical implications—the so- 
(jalled great white fleet plan to send reserve Naw 
hospital and other ships abroad to aid nations hit by 
epidemics and other disasters. The chief executive 
said he is “always suspicious of helpful plans” that 
originate solely with the donating nation. Under the 
foreign aid program, he noted, countries needing 
and desiring help draw up their oum plans and 
suggestions as to how the United States might assist 
them. 


Meanwhile, the foreign aid authorization bill 
signed by the President contained a provision au¬ 
thorizing at the chief executive’s discretion the 
spending of 2 million dollars for research into pos¬ 
sibilities of eradication of diseases. 

And a Senate government operations subcommit¬ 
tee issued a report, “Cancer; A Worldwide Menace,” 
that stated, in part, “The evidence is clear that 
cancer is a world problem, best solved by research 
on a world basis.” 


AGE DISCRIMINATION IN EMPLOYMENT 
CRITICIZED 

Federal officials told Congress that mandatory re¬ 
tirement ages and age discrimination in employ¬ 
ment are tw’o major problems that need to be solved 
to help elderly persons lead more useful lives. 

Testifying before the special Senate subcommit¬ 
tee studying problems of the aged, witnesses from 
the Labor Department and the Civil Sendee Com¬ 
mission said that arbitrary industr}' standards on 
employees’ ages add to the problems of the elderly. 

O. Glenn Stahl, director of the Civil Service Com¬ 
mission’s Bureau of Programs and Standards, said 
the government is setting an example for private 
industry by employing xvorkers “without regard to 
age.” He said that persons over 70 years of age often 
continue to work for the government, if they wish. 
There is no mandatory retirement age in govern¬ 
ment, he pointed out, adding that prir'ate industry 
might well follow suit. 

Newell Brown, Assistant Secretary of Labor, said 
that one of the department’s chief goals is to pro¬ 
mote public understanding of the fact that there is 
no fixed age at which a person becomes too old to 
work and that each worker should be considered for 
employment on the basis of his individual qualifica¬ 
tions as these measure up to the basic requirements 
of the job. 

The general objective of the department’s older 
worker program, he said, “is to help make it possible 
for older persons who desire "and are able to work 
to continue their productive lives through suitable 
gainful employment.” 

Another witness before the subcommittee, Sen. 
Jacob K. Javits (R., N. Y.), said that discrimination 
against older workers “deprives the nation of a most 
important resource of experienced, often highly 
skilled employees, adds materially to the number of 
persons requiring public assistance, and deprives 
mature citizens of the dignify and status of self- 
support and continued participation in constr'uctive 
economic activify.” 

Sen. Pat McNamara (D., Mich.), subcommittee 
chairman, remarked that “this barrier of age dis¬ 
crimination” is one of the chief issues before the 
subcommittee. He asked the witnesses whether the 
employment of older persons would reduce job 

(Continued on next page) 
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opportunities for younger persons. They said that 
tliere sliould be plenty of jobs for all in an e.vpand- 
ing economy. 

The subcommittee plans to hold hearings in at 
least six cities during the fall to hear local officii 
and representatives of interested organizations 
testify on problems in their areas. 


CHAIRMEN NAMED FOR AGING 
CONFERENCE COMMITTEES 

The chairmen of the 20 planning committees for 
the 1961 Mliite House Conference on the Aging 
were appointed by Robert W. Kean, chairman of 
the advisory committee to the conference. The chair¬ 
men, all members of the 130-member advisor)’ 
committee, met for an all-day session in Washington 
on July 30 to speed preparations for the conference. 

“The planning committees have been established 
to cover tire areas of major interests to the nation’s 
increasing older population,” said Kean. 

Those named chairmen included Dr. Leonard W. 
Larson, Chairman of the American Medical Associa¬ 
tion’s Board of Trustees, committee on health and 
medical care; Dr. Howard A. Rusk, Bellevue Medi¬ 
cal Center, committee on rehabilitation; Dr. Ewald 
W. Bussey, Durham, N. C., committee on research 
in gerontology; Charles I. Schottland, former social 
security commissioner, committee on income main¬ 
tenance and implications of inflation and other 
economic factors; the very Rev. Msgr. Raymond J. 
Gallagher, rabbi Marc H. Tannenbaum, and the 
Rev. MTlliam T- Villaume, co-chairmen, committee 
on religion; John B. Martin Jr., committee on popu¬ 
lation trends and social and economic implications; 
G. Warfield Hobbs, committee on impact of inflation 
on retired citizens; Dwight S. Sargent, committee on 
employment security and retirement; Joseph P. 
Anderson, committee on social service; ^Valter C. 
Nelson, committee on housing; George E. Davis, 
committee on education; MTlma Donahue, commit¬ 
tee on role and training of professional personriel; 
Margaret A. Ireland, committee on family life, 
family relationships, and friends; Joseph Prender- 
gast, committee on free time, recreation, voluntao' 
services, and citizenship participation; Hardin B. 
Jones, committee on research in gerontolog)' 
(biological); John E. Anderson, committee 
search in gerontology (social science); Robert 
MacRae, committee on local community organiza¬ 
tion; Brevard Crihfield, committee on state organiza¬ 
tion; Viola Hymes, committee on national voluntaty 
services and service organizations; and Hany' G 
Haskell Jr., committee on federal organizations and 
programs. 

BLUE CROSS, BLUE SHIELD SUPPORT 
HEALTH INSURANCE BILL 

Spokesman for the Blue Cross Association and 
Blue Shield Medical Care Plans asked Congress o 
approve a ‘long overdue” program of voluntar) 
healtli insurance for civilian federal workers. 

Testifying before tlie House Post Office and Li' 
Service Committee they endorsed, with J’”" 
changes, the legislation that cleared the Sena 
earlier this session. 

“The nation’s largest employer should aid ite e 
ployees in securing needed health services, 
dared J. Douglas Colman, vice-president and seer 
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taiy of Blue Cro.ss. "Tlie United States is the only 
large industrial nation in which personal health 
services are not a major governmental responsi¬ 
bility,” he said, noting that “contributions to the 
cost of health service benefits is increasingly a 
standard part of the benefits offered by private em¬ 
ployers with whom the federal government com¬ 
petes for competent personnel.” 

Dr. Donald Stubbs, chairman of the board of the 
national association of Blue Shield medical care 
plans, said health insurance “has become a condi¬ 
tion of employment for a large segment of the 
population anci in this respect tlie government has 
fallen behind the times by not helping to provide 
for the better health care of its employees.' 

Both officials recommended clarifying a section of 
the measure that authorizes the Civil Sers’iee Com¬ 
mission to approve, among other plans, “one 
governmentwide service benefit plan. . . .” Colman 
said that this might be interpreted as a requirement 
“to negotiate service contracts noth physicians and 
hospitals in ev'cry city throughout tlie world where 
ev^en one federal employee is located.” 

The American Medical Association, which also 
supports the bill, raised a similar olrjection to this 
provision. 

The measure calls for the government to pay half 
the cost of the insurance, and gives the Cis’il Service 
Commission wide fle.xibility in establishing terms for 
the insurance. It would cost the govemment about 
150 million dollars a year. 


FLEMMING DEFENDS RELEASE POLICY 

Arthur S. T''’.-ly of Health, Educa¬ 
tion, and V ' ' a published charge 

that the department is misrepresenting government 
medical research achievements. 

He said announcements should be made first in 
scientific journals, although in some important cases 
the department “has the responsibility” of simul¬ 
taneously transmitting the information to the lay 
public. 

Flemming conceded that in one case the first 
sentence of a press release was “inadequate, in that 
it failed to indicate the e.vtensive research, by both 
National Institutes of Health scientists and others, 
wliich, starting more than a decade ago, led to the 
results described in the release.” 

The first sentence of the release said, "Scientists 
at the National Institute of Mental Health have 
discovered the answers to one form of severe mental 
illness.” The illness was phenylpyruvic oligophrenia. 

Another disputed release started “Surgeon General 
Leroy E. Burney ... announced today that a ‘happy 
accident’ of medical research has led to the dis¬ 
covery of a powerful new drug for ti'eatment of 
gout. ...” 

Flemming said the release did not claim credit 
for NIH, and provided “full identification of the 
scientists, both in and out of govemment, and 
mentioned the institutions with which they were 
associated.” 

Asked at a news conference whether there might 
be any “political purpose” in the timing of news 
releases, often months after publication in scientific 
papers, Mr. Flemming said tliis was “certainly” not 
true. He said that he releases statements only when 
branches of HEM^ recommend that he do so." 
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sublingual 
tablets for 


angina pectoris 


Sublingual administration obviates inactivation of ni- 
trites in gastrointestinal tract. 

Most closely approximates nitroglycerin in frequency 
and degree of effectiveness. 

‘Cardilate’ brand Erythrol Tetranitratc 
Sublingual Tablets 15 mg., scored. 
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3IEETINGS 


AMEHICAN medical ASSOCIATION: Dr. F. J, L. Blasmcame, S3S 
Nortli Dearborn St., Chicago 10, Executive Vice-President, 

1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 

J960 Annual Meeting, Miami Beach, Fla., June 13-17, 

1960 Clinical Meeting, Washington, D, C., Nov. 29-Dec. 2. 

1961 Annual Meeting, New York City, June 26-30. 

1961 Clinical Meeting, Denver, Nov. 28-Dec. I. 

1962 Anniml .Meeting, Chicago, June. 

AMERICAN 

1959 

August 

Amhuicas Association or Eucctuomycograpiiv and Et-ECTnooiACNosiS, 
Mayo Clinic, Rochester, Minn., Aug. 29-30. Dr. Edward Lambert, Mayo 
Clinic, Rochester, ^^ion., Program Chairman. 

American Congress of Physical Medicine and Rehabilitation, Hotel 
Leamington, Minneapolis, Aog. 30-Sept. 4. Miss Dorothea C. Augustin, 
30 N. Michigan Ave., Chicago 2, Executive Sccret.ary. 

American Dietetic Association, Statler Hilton, Los Angeles, Aug. 25-26. 
Miss Ruth M. Yakel, 620 N, Michigan Ave,, Chicago 11, Executive 
Secretai)'. 

American Hospital Association, Statler Hotel, New York Clt)\ Aug- 
24-27. Dt. Edwin L- Crosby, IS E. Division St., Chicago, Diiector and 
Secretary. 

American Veterinary Medical Association, Hotel Muehlebach, Kansjts 
Citj% Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave., Chicago S, Executive Secrctar>’. 

Biological Photographic Association, Inc., Sheraton-Mount Royal 
Hotel, Montre.al, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P. O., New York 17, Executive Secretary. 
National Medical Association, Detroit, Aug. 10-13. Dr. John T. Givens, 
1108 Church St., Norfolk, Ya., Secretarj'. 

Nevada State Medical Association, Reno, Aug. 19-22. Dr. Gilbert G. 

Lenz, o05 S. Arlington Ave., Reno, Nev„ Chairman. 

Northwest Proctologic Society, Timberline Lodge, ^^ount Hood. Ore.» 
Aug, 26-29. Dr. John L, McKay, 645 Medical Dental Bldg., Seattle 1. 
Secretary-Treasurer. 

Rocky Mountain Radiological Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E, Ninth Ave., Denver 20, Secre¬ 
tary-Treasurer. 

Southeastern Oklahoma Clinical Si'xtPosruM, McAlester Clinic, Mc'’ 
Alester, Aug. 8-9. Mr. Charles A. Miller. McAlester Clinic, McAlester, 
Okla., Business Manager. 

West Vihcinia State Medical Association, The Greenbrier, WTiitc 
Sulphur Springs, Aug. 20-22. hfr. Charles Lively, P. O. Box 1031. 
Chailcston 24, Executive Secietarj’. 

September 

American Association of Medical Cllvics, Sheralon-BIackstonc Hotel. 
Chicago, Sept. 24-26. Dr. Edwin P. Jordan, Box 58, ChailottesxTile, Va-, 
Executive Secretaiy’. 

American Association of Obstetricians and Gynecologists, .The 
Homestead, Hot Springs, Va., Sept. 10-12, Dr. E, Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

American Association for the Surgery of Trauma, Mount Washing¬ 
ton Hotel, Bietton Woods, N. H., Sept. 24-26, Dr. William T. Fitts Jr.» 
3400 Spruce St., Philadelphia 4, Secretary. 

American College of Gastroenterology, Biltmore Hotel, Los AogeleS, 
Sept, 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y., 
Executive Director. 

American College of Surgeons, The Traymore Hotel, Atlantic City', 
N, J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

American College of Surgeons, Ohio Chapter, Statler Hotel, Cleve¬ 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
Secretary-Treasurer. 

American Roentgen Ray Society, The Netherland Hilton Hofei, Cin¬ 
cinnati, Sept. 22-25. Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secietaiy. 

American Societi' of Clinical Pathologists, Tlie Palmer House, Chi- 
cago, Sept. 7-11. Mr. Claude E. Wells, 2052 N. Orleans, Chicago 14, 
Executive Secretary'. 

Central Association of Obstetricians and Gynecologists, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretaiy. 

College of American Pathologists, .The Palmer House, Chicago, Sept. 
6. Dr. Arthur H. Dealing, Suite 2115, Prudential Plaza, Chicago J, 
Executive Director. 

Colorado State Medical Society, Brown Palace and Shirley Savoy 
Hotels, Denver, Sept. 8-11. Mr. Harvey T. Sethman, 835 Republic Bldg., 
Denver 2, Executive Secretary’* 

International College of Surgeons, Tennessee Section, Chattanooga, 
Sept. 28-29. Dr. William G. Stephenson, Medical Aits Bldg., Chatta¬ 
nooga, Tenn., Regent. 

Kentucky State Medical Association, Columbia Auditorium, Louis\'iIle, 
Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Pkuy., Louis\ille 17, 
Ky., Executive Secretary. 

>fARyuOND, Medical and CHraURCicAL Faculty of the State or. Semi¬ 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe¬ 
dral St., Baltimore 1, Executive Secretaiy. 

Medical Progress Assembly, Tutwiler Hotel, Binningham, Ala., Sept. 
13-15. Dr. Herbert H. Thomas, 920 S. 19lh St., Birmingham, Ala., 
Chaiminn, Publicit>' Committee. 


J-A.M.A., Auj. J, 


Michigan State Medical Society, Pantlind Hotel Gran^ t> > 
28-29, Oct. 1-3. Mr. William J. Burfas, 606 -ToRusend St t- • 
Mich., Executive Secretarj'. ’ 

MiD-Co.vn-VE.VT PSVCHIATIUC ' Associatjok; HoUday Ion m. 

St. Louis County, Mo., Sept.- 18-20. Dr. W. Pajlon Kolli 
cal Arts BWg., Little Rock, Ark-., Secretary. ' 

Mississippi Valeev Medical Society, Hotel Chase. St. w, L- 
Oct. 1. Di. HaioW SwanLerg, 209-224 W. C. U. BHl o-lL' 
Secretary, ’ 

Montana Medical Association, Finlcn Hotel, Butte, Sfpf j-.n i 
L. Russell Hegland, 1236 N. 28th St., Bfllmgs, HonL EuJ 
Secretary. * 

National Recreation Congress, Morrison Hotel, Chicago Sr* ’ 
Oct. 2. Mr, Jesse Reynolds, Department of Recreation 
Mosque, Laurel and Main Streets, Richmond 20, Va., Chiinna. 
North American Federation, International College or Sneu 
Clucago, Sept. 13-17. For information write the Secretariat 1515? 
Shore Dr., Cliicago 10. 


Omo Society of Anesthesiologists, DaWon Biltmore Hotel, Da\t:i,S 
18-19. Dr. Nicholas G. DePiero, 9710 Garfield Blvd., Caj£*liJ 
25, Ohio, Secretary. 

Oregon State Medical Society, Medford Hotel, Medford, Sept 
Mr. Roscoe K. ^^ilIer, 1115 S. W. Taylor St., Portland 5, Ore., Eirn 
Secretary. 


Tennessee Valley Medical Asse.mbly, Chattjinooga, Tenn., SeytZj 
Dr. Guy Nf, Francis, 109 Medical Arts Bldg., Cbattanoofa 2, T« 
Chaiiman. 

United States Section, International College or Scrgeoxs, F.. 
House, Chicago, Sept. 13-17, Dr. Ross T. AfcIntjTe, 1516 Laic S 
Dr., Chicago 10, Executive Secretary. 

Utah State Medical Association, Hotel Utah Motor Lodge,Sit! 
Citj', Sept. 16-18. kfr. Harold Bosman, 42 S. 5th East, Salt like G 
Executive Secretary. 

Washincton State Medical Assoclvtion', OljTnpic Hotel, Scatik, 
13-16. Mr. Ralph W. Neill, 1309 Seventh Ave.. Seattle I, Ei« 
Secretaiy*. 

Westef.n Neurosurgical Society', La Valencia Hotel, La Jolla, C 
Sept. 27-30. Dr. Ernest W. Mack, 503 S. Arlington Ave., Reao, 
Secretary*. 

World Medical Association, Montreal, Canada, Sept. 7-12. Dr. Lot 
Bauer, 10 Columbus Circle, New York 19, Secrelary-GeDeral. 


October 

Academy of Psychosomatic Medicine, Sheraton-Cleveland Hottl.t 
land, Oct. 15-17. For information write; Dr. Bertram B. Mo«* 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMEniCA.V ACADE.\n* OF OPHTHALJrOLOCV .IND OxOLARTNCOtOCT, 

Palmer House, Chicago, Oct, 11-16, Dr. William L. Beaedict, la 
ond St., S. W., Rochester, ^^inn., Executive Secretary', 
American Academy op Pediatrics, The Palmer House, ChicafOi 
5-8. Dr. E. H. Christoplierson, 1801 Hinman Ave.'. Evaniton 
Executive Secretary. . . r ^v 

American Association of Medical Assistants, Benjamin Fraoxiia 
Philadelphia, Oct. 16-18. Mrs. Stella Tbumau, 510 N. Dearborn, 
924, Chicago 10, Executive Secretary. 

American Association of Medical Record Librarians, Radin*^ 
Minneapolis, Oct, 12-15. Miss Margaret G. Scully, olO h. Deaiw 
Chicago 10, Director. i- u i p), 

American College or Cardiology, Benjamin Franklin Hotel, t ■ 
pbia, Oct. 23-25. Dr. Philip Reichert. Empire State Bldg., i 
Executive Director. ^ „ 

American College of Chest Physicians, 25th Anniverearj’ n 
ing Meeting, Albuquerque, N. M., Oct. 14-17.^ Mr. Murray 
112 £. Chestnut St., Chicago 11, Executive Director. 
American College or Preventtvx Medicine, Hotel Ambasja 
lanU'c City, N. J., Oct. 21-22. Dr. John J* Wright, P. O. m 
Chapel Hill, N, C., Secretary-Treasurer, , r' t .Vk 

American Heart Association, Trade and Convention 
phia, Oct. 23-27. Mr. William F. McGIone, 44 E. 23rd hU 

10, Secretary. ty * i Cf Lnul 

American Medical Writers* Association, Chase HoteJ, oL 
2-3. Dr. Harold Swanberg, 510 Maine St„ Quin<v, Rl*. 

AMERICA.V OtORHINOLOCIC SOCIETY FOR PLASTIC 1. •• 

Hilton Hotel, Chicago. OcL 11. Dr. Joseph G. Gilbert, /o iiaroeny 
Roslyn Heights, N. Y., Secretary'. , . . - 

American PsvcifiATRic Association, Detroit 

Statler, Detroit, Oct. 29-31. Dr. Benjauun Jeffries, 16321 
Detroit 24, Co-Chairman, Planning Committee. AUacli; 

American Public Health Association, Convention liau, 

N. J., Oct. 19-23. Dr. Berxvyn F. Mattxson. 1790 Broadwaj, 

19, N. Y., Executive Director. m . i AilantJc 

American School Health Association, Clan'dge Hotel, a 
N. J.. Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., 

■ Executive Secretaiy. jjotc 

American Society of Anesthesiologists, nandolp 

Harbour, Fla., Oct. 5-9. Mr. John \V. Andes. 'V- 
Room 1101, Chicago 1, Executive Secretaiy'. . ] 

American Society of Facial Plastic Subcery, 

Dr. Samuel M. Bloom, 123 E. S3rd St., New lork . 

American Society of Plastic and RpcoNSTRi^Tira i , 
Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. ^ . 

bent, 508 E. South Temple, Salt Lake Cit>’* CcoenX 
American Society of Tropical >fEDicjNE and _ 

Indianapolis, Oct 28-31. Dr. Holla B. Hill. 35/5 St. Gauoon 

Miami 33, Fla., Executive Secretary. « a. ii m WxsU 

Association of Clinical Scientists. Sheraton-Pare iiot , 

D. C.. Ort. 10. Dr. Robert P. .MacFate, 323 Northwood Rd.. 
ni,, Secretaiy’-Treasurer. 

(Continued on page 38) 
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PSYCHOSOMATIC PROBLEMS IN A RAPIDLY GRO^VING SUBURB 

Richard E. Gordon, M.D. 

and 

Katherine K. Gordon, B.S., Englewood, N. J. 


ULTIPLE interrelated factors ha\'e been 
reported to be associated witli psychoso¬ 
matic disorders—genetic predisposition, 
body t)'i9e and constitutional variables, 
early psychological conditioning, climate, diet, 
personalify, occupation, exercise, and others. Recent¬ 
ly, particularly in patients with coronary heart 
disease, important findings have been reported 
relating definite somatic abnormalities to behavior 
patterns and socioeconomic pressures and stresses. 

Lee and Schneider' recently showed tliat lesser 
e.icecutives and white-collar workers were more 
prone to hypertension and arteriosclerosis than top 
e.xecutives. Friedman and Rosenman ‘ reported their 
important findings that men exhibiting a behavior 
pattern primarily characterized by intense ambi¬ 
tion, competitive “drive,” preoccupation with “dead¬ 
lines,” and a sense of time urgency were more likely 
candidates for coronary arterj"^ disease than com¬ 
parable groups of either more lackadaisical or 
chronically anxious and insecure, but noncompeti- 
tiv'e, persons. American society' praises and highly 
rewards competitive, “getting ahead” behavior. 
Such persons by their energy and drive, by working 
long hours, and by going to college at night often 
rise from working class, immigrant origins into the 
American middle class, buy their own homes, and 
move into the rapidly growing suburbs. 


Cerfoin diseases were compared as io iheir 
incidence among patients admitted to gen¬ 
eral hospitals in three communities which 
differed markedly as to their rate of growth 
in recent years and as to the mobility of their 
inhabitants. Bronchopneumonia, representing 
disorders not psychosomatic in origin, was 
compared with duodenal ulcer and cardio¬ 
vascular disease, representing tension dis¬ 
orders, and with asthma, considered as a 
parasympathetic psychosomatic disorder. In 
addition it wos possible to compare figures 
obtained in 1958 with figures obtained in 
1950. Asthma was more prevalent in the 
community with the highest percentage of 
older people. The tension disorders were 
most prevalent in the most rapidly growing 
suburban community. This finding agreed 
with results of previous studies of the distri¬ 
bution of emotional disorders among dif¬ 
ferent groups within the communities.' 


It would be interesting to learn whether inci¬ 
dences of coronary heart disease as well as several 
otlier psychosomatic disorders are rising in expand- 



From Columbia University, New York, and the Mental Health Research Unit, Englewood Hospital. 


69/1757 





'70/17S8 


PSYCHOSOMATIC PROBLEMS-GORDON ANB-GOBDON i J-AAIjA.,-Aug. 8 , 1959 


ing suburbati'corrimunities. For the rapidly changing 
community itself,'with its higher taxes and over¬ 
loaded schools, roads, recreational facilities, and 
other resources, may contribute its share of stress 
to a patient’s overburdened psychophysiological 
functioning. Futhermore, this suburban move up- 

Table 1.—Over-all Percentages of Various Disorders in Adults 
in Three Community Hospitals, 19S6-19S8 


Asthma . 

Englewood 

Hospital* 

2.1 

Kingston 

Hospitalt 

4.7 

Olean General 
Hospitalt 
2.0 

Coronary thrombosis.. 

11.7 

3.0 

2.0 

Essential hypertension .. 

2.3 

2.0 

1.7 

Hypertensive cardiovascular 

disease . 

12.0 

3.2 

5.0 

Duodenal ulcer .. 

9.C 

V.l 

2.8 

Bronchopneumonia . 

7.3 

0.3 

5.0 

Total no. of adult medical 

admissions .... 

... 1,452 

2,23G 

2,102 


* In a rapidly growing* suburb, 
t In a moderate-growth community. 
J In a glow-growth area. 


roots all the family and places strains on the house¬ 
wife® and her sons particularly that apparently 
interfere with their emotional health. 

Sociologists and social psychologists have for 
some time reported on the hazards of high-speed 
modem life, too rapid social mobility, and too reck¬ 
less efforts at getting ahead and their relationship 
to family disorganization, divorce, delinquency, and 
emotional disorder.'* Perhaps the rapid suburbaniza¬ 
tion of much of the American population is asso¬ 
ciated with attendant psychosomatic as well as 
emotional difficulties. If so, efforts at management 
and prevention cannot be directed at the individual 
patient alone—his personality, physical condition, 
and diet—but must also have family, industrial, 
and communitywide public health features. 

Procedure of Study 

Percentages of total medical admissions for 
asthma, coronary thrombosis, duodenal ulcer, es¬ 
sential hypertension, and hypertensive cardiovascu¬ 
lar disease were obtained from three general hos¬ 
pitals, each in a community of different geographical 
mobih’ty. The percentage incidence of broncho¬ 
pneumonia in the three hospitals was used for 
comparison. The Englewood Hospital in Bergen 
County, New Jersej', represented a rapidly growing 
suburb; Kingston Hospital, Ulster County, New 
York, a moderate-growth, mi.xed-rural community; 
and Clean General Hospital, Cattaraugus County, 
New York, a stable rural area. 

■ Tlie problem was approached by several methods. 
A comparison was made of percentages of the dis¬ 
orders in admissions to all three hospitals in the 
year 1957. Clean General and Englewood were com¬ 
pared for relative change in gross percentages of 
tliese disorders from 1950 to 1958. Kingston and 
Engleu'ood were compared for age and sex pattern¬ 
ing of patients in 1957. Finally, possible change in 
age and sex patterning in Englewood Hospital dur¬ 
ing the period 1950-1958 was investigated. 


.Census data gave gcdp'th-rates as an'indicant of 
geographical mobility. Previous studies have shorn 
that rate of geographical mobility is highly corre¬ 
lated Avith cultural and socioeconomic mobility in 
Englewood and Bergen counties generally." A 
sample of records of 97 Englewood Hospital adult 
patients, all under 60 years of age and admitted for 
psychosomatic disorders, gave marital status infor¬ 
mation (95% of men and 92% of women married). 
It is hypothesized that differences in incidence of 
these psychosomatic disorders reflect differences in 
the social patterns in the communities the hospitals 
serve. It is assumed that modem diagnostic and 
therapeutic measures are reasonably constant in the 
medical practice of the several communities. Sim¬ 
ilarly, it is assumed that any change in percentages 
of psychosomatic disorders found in the periods un¬ 
der study is not greatly affected by any change in 
incidence of other disorders, such as a decrease in 
bacterial infection due to more effective anti¬ 
biotics. _ , 

Results 


Asf/uufl.—For asthma, over-all incidence was 
lower in Englewood than in Kingston Hospital 
{%' [chi square]=23, p <0.001) but slightly high¬ 
er than in Glean (table 1). As with every other dis¬ 
order, however, percentages of young women witli 
asthma (ages 18 to 44) were higher in Englewood 
than in Kingston, but not significantly so (table 3). 

Coronary Thrombosis.—Incidence of coronar)' 
thrombosis was much higher in Englewood than in 
Kingston or Glean hospitals in 1957. The percentage 
has risen in both rural and suburban hospitals since 
1950 (table 2). (Comparing Englewood with Clean 
Hospital in 1957, x°=130, p <0.001; Englewood 
1950-1952 versus 1953-1958, x®=10.3, p near 
0.001). The incidence of coronary thrombosis in 
younger men rose, but not significantly, in Engle¬ 
wood from 1950 to 1958 (table 4). 

Duodenal Ulcer.—Incidence of duodenal ulcer 
was again much higher in Englewood than in Kings¬ 
ton, even more so than in Glean (x®=75, p <0.001 
[table 1]). But there has been only a slight increase 


Table Z.—Change in Over-all Percentages of Various Dis¬ 
orders in Englewood and Clean Hospitals, 1950-1958 


1O0O.WV2. 

19J3-19jj. 

. 


L’oronnry 

Throin- Duodenal 
Imsis Uloer 


Ksscntial 

Hyper¬ 

tension 


Hyper¬ 

tensive 

Cardio- . 

vascular Broncho* 
D}«ensc pneumonia 


:nfrle. Ole- Knple- Ole- Enple- Ole- Ensle- Ole- Epirlc- Ole- 

k*ood an wood an wood an wood an wood 

8.5 2.1 4.5 1.7 2.0 1.4 13.5 5.8 5*4 

U.3 2.9 4.0 2.1 3.0 1.1 18,0 1.1 “.1 


in over-all incidence in Englewood (table 2), again 
associated with a rise in number of young women 
(table 4). . 

Much higher percentages of women had duodenal 
ulcer in Englewood than in Kingston Hospital (for 
all Avomen, x®=7.9, p <0.01; for young Avomen, 
x“=5.8. p <0.02 [table 3]). Since 1950 the m- 











Vol. 170, No. 15 

cidencc of duodenal ulccii in' women of all age 
groups has risen in Englewood (x'"=3.7, p near 
0.05), but particularly that in young women (x‘= 
4.2, p <0.05). 

Esscnfifll Hypertension and Hypertensive Car¬ 
diovascular Discflsc.—Englewood’s incidence of es¬ 
sential hjTpertension and hypertensive cardiovascu¬ 
lar disease was significantly higher than that of 
Kingston (x‘=4.7, p <0.05) and very significantly 
higher than Olean’s (x°=45, p <0.001) (table 
1). There was a rise in Englewood in essential 
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Englewood and Kingston "hospitals, 1957, x"=4.0, 
p <0.05; boys versus girls, Englewood Hospital, 
1950-1952 and 1956-1958, x==3.4, p near 0.05; and 
boys versus girls, Englewood and Kingston hospi¬ 
tals, 1957, x==4.7,-p <0.05). 

Comment 

Relationship of Degree of Mohility and Percent¬ 
age of Psychosomatic Disorders.—It would appear 
that, except for asthma, there was a direct and very 
significant relationship between the degree of 
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Tadle 3.—rallcrning of Various Disorders, Comparing Englewood and Kingston Hospitals, 1956-1958 


Ksscotial 

Astliiiui Coronary TlitomhosItJ Dnoilcnul Ulcer Hypertension Bronchopneumonia 

■ A ^ A - ^ - _A_.. ^ _ — K —^ A ^ 

Knf?lowootl Kingston Knglcwood Kingston EnglowooU Kingston Knglcwood Kingston Englewood Kingston 


Age Group, Yr, 

ToM 7cF 

'7cM ' 

5^ 

%ii ■ 




/— ' 
7»M 


/-^ 

7.M 






7<.M 

7.P 


7.F 

lS-44 . 



20 

0 


20 

9 

1 

G 

0 

19 

13 

SO 


7 

4 

8 

G 

2 

0 

15 

14 


12 

45*39 ... 



10 

19 


14 

20 

4 

29 

2 

27 

8 

20 


3 

14 

11 

0 

12 

in 

12 

17 


10 

5c younger. 


07 



00 


40 


37 


G7 



00 


37 


20 


48 



53 


GO-GO .. 

. It 


0 

10 


12 

17 

It 

24 

10 



13 


S 

9 

25 

14 

ID 

13 

9 

10 


0 












20 

13 













70 or older.... 



0 

13 


r> 

in 

17 

10 

13 



D 


4 

9 

20 

14 

20 

in 

14 

21 


11 

5o older.. 





40 


00 


03 


3.3 



34 


C3 


74 


.52 



47 


Total 
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At 

40 


01 

07 

33 

G9 

31 

GG 

34 

78 


22 

30 

G1 

41 

09 

40 

51 

02 


38 

Ko. 


80 



82 


207 


3S 


.■>20 



8S 


107 


04 


211 



CO 



hypertension from 1950 to the present (x°=3.1, 
p near 0.05), but not in Clean (table 2). 'The per¬ 
centage of young women with hypertension was also 
greater in Englewood than in Kingston, but not 
significantly (table 3). A rise in incidence of essen¬ 
tial hypertension from 9% to 15% occurred from 
1950 to 1958 in Englewood (table 4), but not to 
statistically significant levels. 

Bronchopneumonia.—The over-all percentage of 
bronchopneumonia in the three community hospitals 
was not verj' much different in the year 1957 (table 
1) and was relatively unchanged througli the years 


mobility of the community and the percentages of 
the several psychosomatic disorders studied. Engle¬ 
wood Hospital, in a fast-growing suburb, had the 
highest percentages of patients with coronary 
thrombosis, duodenal ulcer, essential hypertension, 
and hypertensive cardiovascular''disease; Kingston 
Hospital was intermediate; and Clean General Hos¬ 
pital, in a stable rural community of western New 
York state, had the lowest incidence (table 1). 

It seems that, with the rapid growth of the sub¬ 
urban area around Englewood since 1950, per¬ 
centages of coronary thrombosis and hypertension 


Table 4.—Patterning of Various Disorders, Englewood Hospital, 1950-1958 


Coronary Thromliosls 


Duodenal Ulcer 


EH.sentlal Hypertension 


Bronchopneumonia 


Age Group, Tr. 

18-4i . 

4r>-59.‘ 

% younger.... 

GO-GO. 

70 or older. 

% older.,. 

Total 

% 

tlo.'.'.'.'...'"' 


' 1950-1952 

1953-1955 

1950-1958 

' 1950-1952 

1953-1955 

195G-195S~' 

^ 195(t-1952 

1953-1955 

195G-19.">8 ' 

1950-1952 

- ^ _ 

1953-1955 

1956-19,58 ' 


%p 

VcM 

%p 

'%M %P 

%M 

%F 



%M 

rrF 


%p 

%M 

%r 

%M 



%F 

%SI 

V 



0 

• 0 

5 

1 

8 

1 

28 

7 

29 

8 

20 

13 

7 

9 

5 


11 

G 

15 

13 

10 

8 

10 

6 

14 

37 

Y 

30 

5 

27 

4 

31 

10 

23 

14 

27 

8 

31 

25 

1C 


13 

18 

18 

11 

10 

13 

15 

; 15 

13 


50 


41 


40 


70 


73 


G7 


52 


45 



57 


44 


46 

48 

21 

10 

24 

10 

18 
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m Clean (table 2). However, two consistent trends 
appear, for higher percentages in boys and young 
women patients in Englewood in recent years as 
compared both to the other hospitals and to previous 
years in the Englewood Hospital {tables 3 and 4). 
These differences are statistically significant. (For 
young men versus young women in Englewood 
Hospital, comparing 1950-1952 and 1956-1958, x“= 
^•4. p <0.02; young men versus yoimg women. 


have increased more rapidly. In Clean Hospital, in 
a rural community, only the percentage of coronary 
thrombosis increased. Interestingly, incidence of 
bronchopneumonia also increased in Englewood 
primarily because of the greater number of boy 
and young women patients (table 2). 

For every disorder in Englewood Hospital per¬ 
centages of young women patients (between 18 
and 44 years of age) exceeded those in Kingston 
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Hospital, most particularly for hypertension and 
ulcer. Generally women of all ages were more 
frequently patients with psychosomatic disorders 
in Englewood than in Kingston, but this was largely 
due to the preponderance of the young group in the 
population. Of these women, 92% were married. 
Moreover, relative percentages of women patients 
witli coronary' thrombosis and duodenal ulcer have 
increased in Englewood Hospital. 

More older persons were patients witli ever)' 
pS)'chosomatic disorder in Kingston than in Engle¬ 
wood Hospital. However, percentage-wise, more 
older persons in Englewood were patients with 
bronchopneumonia, the nonpsychosomatic disorder 
used for comparison. (The greater general incidence 
of elderly patients with psychosomatic disorders in 
Kingston Hospital is not surprising, as that eom- 
munit)' has a larger older population, estimated 
from the 1950 census as about 1.4 times as many 
persons past 60 years of age as in the Englewood 
area.) Comparable mobilities, with migration rates 
calculated from the 1950 census used as an index 
and supported by subsequent interim census re¬ 
ports, indicate that the average annual migration 
rate for Bergen County has been about 7%, for 
Ulster County about 5%, and for Cattaraugas 4%. 

It seemed that rapid social mobilit)' was related 
not only to emotional difficulties but also to a rising 
incidence of tension-related psychosomatic dis¬ 
orders. Such disorders as coronary thrombosis, duo¬ 
denal ulcer, essential hypertension, and hyperten¬ 
sive cardiovascular disease u'ere more prevalent in 
the rapidly growing mobile communities and less 
so in the more slow-growing, stable one. The inci¬ 
dence paralleled the degree of mobility. It seems 
that divorce and suicide rates also follow this pat¬ 
tern, and this is presently under further investiga¬ 
tion. 

Not only were there differences between more 
and less mobile communities, but within the same 
more mobile county the incidence of coronary 
thrombosis and hypertension rose in the period of 
rapid community growth and expansion—1950-1958. 
Incidence of coronary thrombosis also rose in the 
more stable comparison community, suggesting that 
we are observing a large-scale problem, more pre¬ 
valent in, but not limited to, the rapidly growing 
areas of the country and associated witli the national 
increase in mobility since World War II. 

In this study, as well as others, it was apparent 
that, although all groups presently hav'e more dif¬ 
ficulties, the young married women were relatively 
more prone to react witli psychosomatic disorders 
and other emotional difficulties than other adult 
groups in the mobile communities. Boys seemed to 
suffer more than girls. The elderly were having 
greater difficulties in the rural areas where emigra¬ 
tion, rather than immigration, is the main form of 
geographical mobility. 


■ One cannot assume a causal relationship between 
mobility and over-all rise in incidence of psychoso¬ 
matic disorders seen in a suburban hospital, for an 
argument can be documented that the emotionally 
unstable are more mobile than the emotionally 
stable and that the potentially hypertensiye or 
ulcerous will be more mobile. But it is harder to 
show why married women and sons, whose rates are 
rising, were more unstable than the men, when 
much of geographical mobility frequently is related 
to husbands’ neu' job opportunities. The wives and 
sons are sometimes reluctant travelers. There is 
plenty of evidence that the marginally adjusted per¬ 
sons who have constitutional susceptibilities, and 
who have been sensitized by unfortunate early life 
experiences, become psychiatric and psychosomatic 
patients more often. Perhaps this mobility' increases 
the strains on their already heavily taxed systems 
to the point of illness. Thus there seems to be a 
circular causal relationship. But in a small percent¬ 
age of cases there is no history of major predisposi¬ 
tion. 

One disease, asthma, was more prevalent in the 
rural community. This illness is not a tension dis¬ 
order but a parasympathetic psychosomab'c disorder, 
closely associated with emotional depression and 
“unresolved dependence.” ° It occurred more fre¬ 
quently in Kingston Hospital in the heart of tlie 
Hudson Valley, which is noted for respiratory ail¬ 
ments and which is a community with many lone¬ 
some elderly people. A high incidence was found in 
the older members of the population. They are being 
left behind there, are without adequate activities, 
and are often quite depressed. 

Change in Social Role of Married Women.- 
Married women are undergoing a long-term change 
in social role in the United States as a result of 
greater economic, political, and educational op¬ 
portunity. This opportunity brings with it e.vpecta- 
tions for greater independence and assumption of 
responsibility. 

Traditionally, and particularly in the more restric¬ 
tive ethnic groups, into which many of the Bergen 
County women were born, women were protected 
and kept dependent but were provided much help 
and honor in their homemaking and child-rearing 
role by tha other members of the family. Vfith the 
disruption of big multigeneration family liwng and 
the moving of married women away from their pa¬ 
rental homes and neighborhoods, in the present 
American pattern, many women are e.xposed to re¬ 
sponsibilities for which they are poorly prepared, 
and for which they, receive little assistance, guid¬ 
ance, relief, and relatively less recognition and 
praise. 

They have not learned tire techniques of con¬ 
siderate self-assertiveness necessary to making 
friends, of competition, and of realistic inde¬ 
pendence. They are shy, unassertive, and insecure. 
An unrealistic precarious “pseudoindependence is 
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thrust on them. The otlier women in the community 
arc often .similarly strained, and are often from dif¬ 
ferent religious, ethnic, and cultural backgrounds. 
Commimication and mutual assistance thus do not 
readily take place. Husbands do not understand the 
problem either and are themselves working long 
hours, fulfilling their business responsibilities. They 
are often chagrined at their wives complaints but 
are not very encouraging, respecting, praising, or 
helpful with “women’s work." 

Some women, often similarly protected and re¬ 
stricted in early life, have also acquired intellectual, 
social, business and professional, and artistic in¬ 
terests and tastes as a result of their educations and 
backgrounds which often go frustrated in the house¬ 
wife’s daily routine. The woman who constitution¬ 
ally or genetically was endowed with a sensitive 
stomach, and who may have undergone some early 
conditioning through unpleasant experiences with 
food and eating, may develop an ulcer in a con¬ 
tinuing atmosphere of anxiety, chronic tension, 
fnistration, and confusion which she cannot compre¬ 
hend and relieve. She may perhaps be particularly 
susceptible, if she has acquired the temperament 
described by Friedman and Rosenman, and drives 
herself compulsively to maintain a meticulously 
clean , house, meanwhile meeting schedule dead- 
lines-chauffeuring husband to and from die com¬ 
muter train and children to and from school, 
preparing meals, and so forth. 

Under these circumstances of increased demands 
and expectations of poorly prepared women, widi 
attendant rise in their, rates of situational emotional 
maladjustments and other psychiatric disorders, and 
in ps 3 'chosomatic reactions, are we observing the 
beginnings of an equalizing of the morbidity rates 
of the sexes? In die 19th centur)' ulcer was more 
prevalent in women than in men, as it is at 
present.® Already in Englewood Hospital 40% of 
ulcer cases in young adults occur in women. Even 
die incidence of bronchopneumonia is rising with 
them, for young women without family and friends 
to rely on, and who cannot afford paid help, cannot 
go to bed with a bad cold but must care for their 
preschool children, shop, and continue “on the job” 
—until they are laid low by pneumonia. It seems 
apparent that any attempt to relieve the tensions 
related to psychosomatic disease must take into con¬ 
sideration the needs of wives and children, as well 
as husbands, all of whom may suffer. 

Assumption of and Preparation for Responsibility 
in Men.—Let us consider further the problem of as¬ 
sumption of and preparation for responsibility with 
regard to men. Lee and Sclineider’s' very interest- 
ing paper on hypertension and arteriosclerosis in 
executives showed that top executives had less of 
these disorders than the lesser executives and white- 
collar workers. This finding is not surprising when 
we consider some of the sociodynamics and psycho- 
djmamics. 


Is it responsibility alone that leads to emotional 
strain? Many lop excaitivcs have had excellent 
preparation for responsibility, iJirough npper- 
middlc-class and upper-class birth, good education, 
and guidance and assistance while they were young 
by family and friends who tlicmsclvcs were experi¬ 
enced top executives. They do not necessarily feel 
“the strains of executive responsibility” too severely. 
The making of decisions docs not of necessity pro¬ 
voke an.xiety and tension. It is the possibly deleteri¬ 
ous consequences to the decision maker of a wrong 
decision which may cause him anxiety and grief. 

The person who has been sensitized by stresses in 
early life may be far more susceptible to emotional 
and psychosomatic disorders. He may have come 
from a home in which his father was out of work 
during the Depression and took to drink, in which 
tlie parents were immigrants and could not prepare 
him well for adjustment to the American culture, or 
in which parents were separated, divorced, or 
widowed. Tlus person, if exposed to tlic realisHc 
strains of upward mobility, is more likely to develop 
an emotional and/or psychophysiological disturb¬ 
ance in adult life. He is usually not a top execu¬ 
tive; he has not come that far yet. He is struggling 
upward out of the working class into subexecutive 
white-collar jobs and lesser managerial positions for 
a secure, more stimulating, and interesting life, and 
in order tlrat he will not be thrown back into an 
often hungry, or stultifying, or degraded position in 
a culture that recognizes the man who gets ahead 
and scorns the failure. The recent-generation Ameri¬ 
can, the night school scholar, tire man from tire 
minority ethnic or religious group, the struggling 
rapidly upwardly (and against downwardly) mobile 
person is more likely to be the potential psychiatric 
or psychosomatic patient. He usually has no close 
and lowng e.xperienced parent to guide him in his 
decisions. He must learn everytliing the hard way- 
by personal trial and success or error. The upward¬ 
ly mobile person may have a great deal to lose and 
knows it well. If his decision backfires he may lose 
his job and his future and be thrown back to tire 
insecurities of his past. He wears his responsibilities 
heavily. 

The financially and socially well-to-do and well¬ 
born person has usually been burned less in his 
early years and is often well established so that he 
cannot be much hurt if he makes a bad decision 
once in a while. He has not much to fear from the 
past, present, or future so can relax at the end of the 
day, can exercise, look after his health, and play. 
Often (but not always) our top executives are bom 
to their class. They carry more responsibility, but 
they have had better preparation and less to fear 
and dread. The lesser executives and none.xecutive 
white-collar groups have usually risen to their posi¬ 
tions from humbler origins. Our Englewood and 
Bergen County new residents, and particularly our 
psychiatric patients, are largely drasvn from the 



74/1762 


PSYCHOSOMATIC PHOBLEMS-GOHDON AND GOBDON 


latter groups.' One wonders whether physicians, 
too, who also have a higher mortality from heart 
disease,® are not in large part from similar socio¬ 
economic situations. 

The upwardly mobile are often fiercely competi¬ 
tive, “dri\nng,” and excitable in their effort to con¬ 
tinue to striv^e upward and to keep from being 
crushed back do\vn. Their physiological mechanisms 
for coping with botli acute and chronic stress are 
already overtaxed. They themselves are pushed and 
they are continually struggling with each other for 
a place at the top. Hollingshead and Redlich * have 
showm tliat the top echelon of the upper class in¬ 
sulate themselves from tlie upwardly striving and 
make it not at all easy for the latter to rise. They 
have already arrived and naturally protect them¬ 
selves from the unpleasant aggressiveness and com¬ 
petitiveness of the climbers struggling upward. Tims 
the upwardly mobile usually must compete most of 
the way for greater security and an enjoyable re¬ 
warding life. In the mobile suburbs they are the 
majority. All struggling together, they compete with 
each other. They provoke discomforts for each other 
in home, office, and on the highway, and they re¬ 
condition each other’s emotional-psychophysiologi- 
cal disturbances. This type of person will only stop 
when he feels that he has found a really secure and 
interesting place for himself and can settle back, 
feeling well protected, and begin to relax and enjoy 
living. VWien the memories of his past are no longer 
supported by present dangers, his anxiety and ten¬ 
sion can subside. However, he still has to learn to 
play, for most of his education has been for work, 
not for constructive leisure, and perhaps by this 
time irreversible anatomic damage already may 
have occurred to his system. 

His wife will relax after she also has learned 
greater skill, efficiency, and confidence in coping 
with her new and difficult responsibilities and when 
she has found helpful assistants, helpers, and ad¬ 
visers among her family and new neighbors and in 
her husband. She, as well as her husband, once she 
has the security of fulfilling her responsibilities com¬ 
fortably, must still learn better to enjoy her freedom, 
independence, and leisure constructively. The psy- 
chophysiological mechanism of reciprocal inhibition 
will then operate. The person who is enjoying him¬ 
self does not e.xperience emotional tension sjmptoms 
readily. 

The Father-Son Problem.—As to the father-son 
problem, the modem middle-class father's work and 
leisure are geared toward his individual economic 
success. His son contributes little to this, in contrast 
to a fanner’s or blacksmith’s son. On the contrarj% 
children interfere with personal advancement as 
well as freedom. The cost of their education repre¬ 
sents an increasingly greater tlireat to the father’s 
financial security. Children interfere witli husband 
and wife companionship and personal leisure. 
Fathers, sensing their sons’ needs, but having little 
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in common that is mutually profitable, may try to 
play with sons on the latters’ level. This is done 
partly out of a sense of obligation and compulsion 
and, needless, to say, is not as wholesome as if it 
arose out of larger common goals.'® 

Conspicuous Consumption.—Many of our pah'enfs 
are -overconcerned about keeping up appearances; 
a new car every few years is to them almost a neces¬ 
sity, there cannot be a blade of crabgrass in the 
lawn, tlie house must be spotless and dustless, the 
children must be kept scrubbed clean. For the 
already overstrained couple, .“conspicuous con¬ 
sumption” can help cause bad tempers and high 
blood pressure. 

Effectiveness of Insight in Pstjchotheraptj.-A 
word of caution; only if a person’s difficulties are 
entirely in the past, and his present is devoid of 
realistic anxiety-producing and tension-producing 
dangers, can he “take Irold of himself,” “slow domi,” 
and “stop worrying”—and then not always. He usual¬ 
ly must be shown why he is under tension and that 
the strain is now over. This is the essence of tlie 
effectiveness of insight in psychotherapy. Our auto¬ 
nomic nervous system functions as its name in¬ 
dicates—automatically—it is not under conscious 
control. We cannot will it to “calm down.” It reacts 
refle.xly to actual events in our present lives or re¬ 
minders of stressful events from the past (condi¬ 
tioned stimuli) which indicate possible potential 
danger. Injunctions to "stop pushing yourself or 
you’ll have a heart attack” may even add a new 
fearful stress unless practical suggestions are offered 
as to the means by which life can be made much 
easier and more realistically secure. A pattern of 
behavior, both psychological and psychophysiologi- 
cal, can be changed, but only after removal of real 
objective difficulties—“traumas,” “stresses,” “strains, 
psychological or physical injuries—dangers that are 
both conditioned and unconditioned stimuli lor 
evoking the behavior. 

Once the real situation has improved, a calming 
down can occur. However, a psychosomatic or emo¬ 
tional disorder is itself a stress, and a disgrace in our 
society’s thinking. The fears of patients with psycho- 
physiological symptoms, whether with organic 
lesions or not, are increased by the very presence of 
the symptoms. They have seen friends and relatives 
succumb to emotional disorder, heart attacks, or 
early death. They are thus prone to dread tliese con¬ 
sequences. Tliis new worry itself, conditioned to 
real occurrences in their lives, e,\'acerbates their dis¬ 
orders. Tims personal and social strains in their lives 
arouse tension, make for fears, and contribute to 
psychophysiological disorders. Then the symptoms 
of the disorder add to the fears and a vicious cycle 
is under way. 

Thus we help our patients not by frightening in¬ 
junctions but by clear explanations of how tlwh 
symptoms and disorders came about, the physiologi¬ 
cal mechanisms, personality factors, and social an 
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economic problems. Unclci'-standing is lenssiiring 
and can lead to intelligent action. Further guidance 
as to the method of reducing the stresses and strains 
-the dangers and difficulties in their !ives-may 
permit a calming down and gradual e.\tinction of 
the reversible part of their psychophysiological 
reactions. This approach is most important and will 
be further elaborated in the following section. 

Treatment, Rehabilitation, and Traveniion.-ln- 
vestigation of the many factors correlated with 
various psychosomatic disorders ultimately leads to 
better treatment and conti'ol. A series of studies of 
emotional disorder associated with pregnancy and 
clrildbearing ” has helped develop an apparently 
useful program of preventing or ameliorating post¬ 
partum emotional difficulties at the Englewood 
Hospital. A technique useful in alleviating these 
acute and usually short-lived puerperal disorders 
may not be exactly applicable to chronic psj'cboso- 
matic disorders, but the method of investigation 
possibly may serve as a model with other illnesses. 

In brief, this method was as follows. First, the life 
histories were studied of four groups of women; 
(1) those who suffered postpartum psychiatric dis¬ 
orders, (2) diose who suffered milder postpartum 
upsets but who were managed without psychiatric 
help, (3) normal new mothers, and (4) married 
women of the same age who suffered psychiatric 
disorders unassociated with pregnancy. 

First, the stressful life historjf features which 
separated the various groups were identified. Sec¬ 
ond, a prediction scale of significant life history 
items was developed and tested on new series of 
new mothers. It was found to identif>' in the aggre¬ 
gate the subsequently emotionally upset. Third, 
study of items correlated with emotional upset and 
their intercorrelntions with each otlier led to develop¬ 
ment of hypotheses as to djmamics of the disorders. 
Fourth, a set of instructions to expectant parents 
was developed from these hypotheses which pointed 
to some of the potential dangers and suggested 
means of modifying the situation. This was put to 
test with quite successful results with the experi¬ 
mental as compared to the control groups of sub¬ 
jects. Fifth, responses of tire subjects in relation to 
the recommendations of the instructions were 
measured and their intercorrelations with each other 
obtained. These are now leading to further improve¬ 
ments in the instructions. 

A possible investigation of cardiac disorders, per¬ 
haps leading to improved rehabilitation and pre¬ 
vention, is now being planned at the Englewood 
Hospital, with this experimental design used as a 
model. It was hypothesized that the apparent suc¬ 
cess with postpartum patients was related to a 
method of instruction which demonstrated the 
realistic and practical steps to take to reduce stresses 
and strains that demonstrably precipitate emotional 
difficulties. Less may possibly be done in reducing 
the effect of early childhood sensitization and con¬ 


ditioning to emotional and psychosomatic disorder.s. 
But the previous study seemed to iudicalc that only 
two 40-minutc classroom sessions of instruction in 
antenatal classes were quite effective in helping 
subjects make the nccc.ssary changes in ibcir livc.s 
prior to delivery and in preventing postpartum 
emotional difficulties from developing. Perhaps in- 
crea.sing study of the important environmental 
stresses that precipitate other psychosomatic condi¬ 
tions, particularly coronary arten,’ disease, in con¬ 
junction witl) many other approache.s, may Imlp 
develop practical information which will be useful 
in prevention, treatment, and rehabilitation. 

Summary 

Investigation was made of the comparative over¬ 
all incidences of asthma, coronary' thrombosis, duo¬ 
denal ulcer, essential hypertension, and hyperten¬ 
sive cardiovascular disease in several communities 
which differ in mobility. The age distribution, sex 
pattern in 1957, and the change in pattern from 
1950 to 1958 were also obtained, Bronebopneu- 
monia was used as a comparison disorder. 

Tension disorders u’ere most prevalent in a rap¬ 
idly growing suburban community and least prev¬ 
alent in a stable rural area. Differences in incidence 
were highest and incidence rose the most in young 
married women in the period of rapid growtli in 
the suburb. Asthma was more prevalent in Kingston, 
a community of many older people. Generally, older 
people had more psychosomatic illness in stable 
rural areas and younger persons had more in tlic 
growing suburb. The data support those found in 
otirer investigations of psychiatric inpatients and 
outpatients. 

275 Grand Ave, (Dr. Gordon). 

We appreciate the Bssi.st.ance in this study of Mr. Nelson 
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Schnitzer, hospital administrator, and Miss Mar)' Lou Smith 
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SOME PSYCHOSOMATIC ASPECTS OF ASTHMA 

Charles L. Heiskell, M.D., John M. Rhodes, Ph.D. 
and 

Kent H. Thayer, M.D., Long Beach, Calif. 


Laennec was the first to propose that asthma is 
a neurosis dependent on eitlter a functional or an 
organic change in the nerve centers.* This hy¬ 
pothesis has received increasing support until the 
present time, so that asthma is considered by some ® 
to be a classic example of a psychosomatic disease. 

Reports to date of the psychological traits con¬ 
sidered characteristic of patients with asthma have, 
however, been conflicting. This conflict possibly 
results from variable diagnostic criteria for asthma, 
sampling of the asthma population, and psycho¬ 
logical investigative techniques utilized. 

One of the most widely used psychometric tools 
has been the Minnesota Multiphasic Personality 
Inventory (MMPI). It has been extensively investi¬ 
gated with respect to factor loading, reliability, and 
validity of the whole test and individual scales. 
Because of the literature available defining the 
limitations of this test,** it was thought that it might 
be of aid in the psychological study of a medically 
u'ell-defined population of asthma patients. 

If there is validity to the hypothesis that asthma 
is a psychosomatic disease, then analysis of the 
data obtained by a test that purportedly detects 
the psychological traits characteristic of such a 
disease should demonstrate these to be present to 
a significant degree in a group of patients with 
asthma. 

Method 

The MMPI scales were constructed by compar¬ 
ing die responses of patients with established 
psychiatric diagnoses witli those of persons not 
under psychiatric care; tliese were termed as fol¬ 
lows: hypochondriasis (Hs), depression (D), hysteria 

From the Long Beach Veterans Administration Hospital Allergy 
Clinic and Allerg>* Research Laboratory. 


The validify of the hypothesis that asthma 
is a psychosomatic disease was tested in a 
study of 44 patients with bronchial asthma, 
15 with allergic rhinitis, and 9 with pulmo¬ 
nary emphysema. All patients took the short 
form of the Minnesota Multiphasic Personality 
Inventory (MMPI). When the asthmatics were 
classified as to the severity of their dyspnea, 
a correlation was found indicating that the 
scales for hypochondriasis, depression, and 
hysteria reflected some variable related to 
the functional classification of the asthma. 
No comparable correlation was found with 
the amount of medication taken by the pa¬ 
tient or the duration of the' asthma. Asthma 
could be called a psychosomatic disease, but 
the possibility that some of the scores in 
the MMPI may actually be a more direct 
measure of symptoms requires further investi¬ 
gation. 


(Hy), psychopathic personality (Pd), paranoia (Pa), 
psychasthenia (Pt), masculinity-femininity of in¬ 
terest (Mf), schizophrenia (Sc), and hypomanic 
trends (Ma). The lie score (L) and validity score (F) 
are for determining the patients understanding, 
cooperativeness, and tendency to place himself in 
a favorable light. The K scale is designed to in¬ 
crease the discriminatory value of the Hs, Pd, Ft, 
Sc, and Ma scales."* 

The group studied consisted of 44 patients with 
bronchial asthma, 15 patients with allergic 
and 9 patients with pulmonary emphysema. Al 
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were selected in sequence from the patients seen 
in the-Long Beach Veterans Administration Hos¬ 
pital allergy clinic during a three-montli period. 

The diagnosis was established by the character¬ 
istic symptoms, physical findings, laboratory data, 
and skin reactions to allergens thought to be con¬ 
sistent with the patient's history. This limited the 
patients of the asthma group to those with a 
relatively well-defined allergic condition, and it is 
belier'ed that no patients were included with sig¬ 
nificant pulmonary emirhysema, bronchiectasis, 
congestive heart failure, or neurotic hyperventila¬ 
tion. The group with allergic rhinitis included no 
patients with evidence of such complications as 
deviated nasal septum or purulent sinusitis. 

All patients with asthma and allergic rhinitis had 
been obsers'ed at weekly intervals for purposes of 
a therapy investigation for at least si-v inontlis and 
had been carefully evaluated and classified on the 
basis of functional ability. The nine patients with 
pulmonary emphysema were selected itr sequence 
from a group referred to the clinic because of 
dyspnea and wheezing. Their true diagnosis was 
established on the basis of pulmonary function 
studies and exclusion of asthma by absence of the 
characteristic history, symptoms, and significant 
skin reactions to allergens. 

All patients were given the short form “ of the 
MMPI and were allowed to complete it without 
time limitation. Absolute scores on the various 
scales were converted to standard score (TorTc 
scale) for puiqroses of comparison. 


L F K Hs D Hy Pd Hf Pa Pt Sc Ha 



Results 

The resultant mean profiles were determined for 
the subgroups of patients xvith allergic rhinitis, 
asthma, and pulmonary' emphysema. Tbe patients 
with asthma were arbitrarily subclassified into five 


groups at the time of testing on the basis of func¬ 
tional ability according to the following criteria 
as applied to the three-month period prior to test¬ 
ing: 1. The patient had definitely established 
asthma at some time in the past but no significant 
paroxysms. 2. The patient had occasional episodes 



Fig. 2.—MMPI profiles of patients with asthma, functional 
classes 4 and 5. 


of wheezing and dyspnea but not severe enough 
to require continued medication or interfere wth 
sleep, daily activities, or regular work. 3. The pa¬ 
tient had frequent paroxysms of wheezing and 
dyspnea severe enough to require medication at 
least weekly, causing occasional loss of sleep, occa¬ 
sional interference witli daily activities, but less 
than one xveek’s work loss due to asthma. 4. The 
patient had daily paroxysms of wheezing and 
dyspnea requiring regular medication, with mod¬ 
erate to marked interference witlr daily activities, 
and causing fi'om one to three weeks’ work loss due 
to asthma. 5. The patient had daily to continuous 
wheezing and dyspnea requiring constant medica¬ 
tion, over two weeks’ hospitalization for asthma, or 
over three weeks’ loss of work due to asthma. 

Mean scores for patients with astlima in the vari¬ 
ous functional classes are shown in figures 1, 2, and 
3. It is evident that those witli asthma in func¬ 
tional class 1 show the so-called psychosomatic V 
(characteristic relationship of high scores for Hs, 
D, and Hy scales), witli classes 2 and 3 showing 
progressively greater increases in these scores and 
retaining the same relative quantitative relation¬ 
ship among them. Classes 4 and 5 show no further 
increase in the Hs and D scores over those of class 
3 but do show a relative decrease in the Hy 
score, with consequent disappearance ,pf the 
psychosomatic V. {This phenomenon has been 
called "somatization” and is said to be a character- 
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istic modification of the “conversion ■V"jcvhep"sni^ 
“organic,” as opposed to a “functional," cause for 
symptoms is present.) 

In order to compare the area of the psychoso¬ 
matic V present in the different functional classes 
of asthma, the score D was computed (see 
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the group with pulmonary emphysema showed a 
profile with die greatest deviation from the normal 
mean (fig. 3) but.it still retained a definite similiarit)’ 
to profiles of the first three functional classes of 
asthma so far as the Hs, D, and Hy scales were 
concerned. The group with allergic rhinitis had a 



Average Scores for Hs, D, Hy, Vsychosomatic V, and Anxiety Scales for Patients with Allergic 
Rhinitis, Asthma, and Ptdmonary Emphysema’’ 


MMPI Sc&lcs Psycho- 




r 

Hr 


Hy 


Hs-f-Hy 

H 


Romantic 

Hs-f-Hy 

Anjiety, 

Hs-j-Hy+D 

Group (Xo. ot Pat(cnts) 


Av. 

S.D.t ” 

Av. 

S.D. 

O 

Av. 

S.D, 

2 

s 

Allergic Khinitis... 

.(15) 

C2.7 

10.9 

61.7 

12.2 

62.2 

59,8 

11.0 

2.4 

61.4 

Asthma, functional class 

.( 7) 

ei.5 

12.3 

65.1 

10.5 

63.3 

55.1 

8.1 

8.2 

606 

9 

.(11) 

67.C 

12-7 

66.2 

9.0 

66.9 

63.5 

10.0 

3,4 

65.8 


.(14) 

71.9 

13-8 

70.5 

8.5 

71.2 

69.5 

8.6 

1.7 

70.C 


.( 8) 

70.5 

11.3 

63.7 

12.0 

67.1 

66.8 

12.0 

0.3 

67.0 



70,5 

18.5 

61.2 

15.0 

65.8 

70.0 

32.8 

-4.2 

67.2 

Pulmonary emphysema. 

.( 9) 

P2.8 

18.0 

73.1 

9.7 

75,8 

71.5 

11.5 

4.3 

77.0 


* Hr = hypochondrIusISj D =: depression, Hy = hystorhi. 
t S.H. = standard deviation. 


table) and compared to the functional class. There 
appears to be a close negative correlation between 
increasing functional impairment by group and 
the area of the psychosomatic V shown in the mean 
profiles. (The score has been said to be 

a measure of anxiety “ and shows less correlation 



Fig. 3.—MMPI profiles of patients with allergic rhinitis 
and pulmonar)' emphysema. 


witli degree of functional impairment than does 
the psychosomatic V.) These data would indicate 
that the Hs, D, and Hy scales and their interrela¬ 
tionships effectiv'ely reflect some variable related 
to the functional classification of asthma. 


profile which also resembled those in the first three 
functional classes of asthma, particularly functional 
class 1, in which the patients had been asympto¬ 
matic for three months prior to taking the test. 

Since patients with asthma have a functional 
capacity at least partially dependent on the amount 
of medication they receive, they were also arbi¬ 
trarily subclassified on the basis of therapy received 
according to the following criteria, as applied to 
the three-month period prior to testing: 1. Tlie 
patient needed and took no medication. 2. The pa¬ 
tient took only occasional doses of sympathomi¬ 
metic drugs orally. 3. The patient regularly tool: 
sympathomimetic drugs orally, with occasional, but 
not regular, use of sympathomimetic nebulization 
or aminophylline suppositories. 4. The patient regu¬ 
larly took sympathomimetic drugs orally, used 
sympathomimetic nebulization daily, and received 
epinephrine injections not more than once weekly. 
5. The patient took any or all of the above medica¬ 
ments but received an average of more than one 
epinephrine injection weekly or was on long-tem 
steroid medication. There appeared to be no si^ 
nificant correlations between MMPI scores and 
therapeutic classification. 

Patients were also classified into four groups ac¬ 
cording to duration of their asthma, and the mean 
scores were computed. Again, there appeared to 
be no significant correlation between this factor 
and the MMPI scores. 

Comment 

It is evident that patients with asthma show an 
MMPI profile with ehai'acteristically high scores 
for the Hs, D, and Hy scales, in a relationship 
which has been called the psychosomatic V. a 
the basis of this consistent finding asthma cou , 
therefore, be called a “psychosomatic” disease, 
is further evident from these data that the closes 
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correlation of this phenomenon is found to be with 
die degree of the patient’s functional impairment 
or the severity of his illness. Patients n’ith allergic 
rhinitis, who were comparatively unimpaired in 
relation to significant interference with sleep, 
daily activities, and abilitj' to work, showed a pro¬ 
file similar to diat of patients with asthma in 
functional class 1, wlio were also comparatively 
unaffected by dieir disease during the three months 
prior to testing. The remaining functional classes 
of patients vvidi asthma showed increasing scores 
on these scales as the degree of functional impair¬ 
ment increased. The patient with pulmonary em¬ 
physema, with no evident allergic disease but with 
similar symptoms and evmn greater functional im¬ 
pairment than the patients with asthma, showed 
tlie greatest increase in these scores (and could also 
be said to Jiav'e a psychosomatic disease). 

AH objectiv'e supportive evidence, including posi¬ 
tive family history of allerg}', associated allergic 
stigmata such as urticaria and allergic dermatitis, 
and number and intensity of positive skin reactions 
to allergens, indicated that tlie patients vvitli aller¬ 
gic rhinitis were equally as "allergic” as tlie patients 
vvitli asdima. The patients vvitli pulmonary emphy¬ 
sema had no demonstrable allerg}'. If these groups 
are arranged in a continuum from tlie one having 
no significant functional impairment to the one 
most severely impaired, it is evident that the degree 
of profile deviation from die normal mean is more 
closely correlated with symptom severity tlian 
presence of allergic disease. It is furtlier evident 
tliat, in tire patients vvitli astlima, tlie psychosomatic 
pattern of die profile progressively decreases as 
symptom severity increases. 

It is possible tiiat this une.vpectedly close correla¬ 
tion betvv'een die patient’s symptom severity and 
type of MMPI profile may arise from amdety over 
s}'mptoms. It has been suggested that the Hs, D, 
and Hy scores will serve as a rough measure of 
amdety." The mean amciety scores for the groups 


.‘studied are giv'cn in the table. It is evident that 
this score docs not show so close a relationship to 
functional impairment as docs the psychosomatic V. 

An altcmativ'c explanation of some of this corre¬ 
lation is that a portion of the Hs, D, and Hy scores 
may actually be a more direct measure of symp¬ 
toms. This liypothesis is currently under inves¬ 
tigation. Complete determination of the factors 
responsible for these scores in patients with asthma 
will be evident from an item analysis of these re- 
sponsas, as well as other psychometric and projec¬ 
tive techniques presently in use in this clinic to 
investigate the psychological traits of the patient 
with asthma. 

Summary 

Study of a well-defined population with bronchial 
asthma with use of a well-known psychometric tool, 
the Minnesota Multiphasic Personality Inventor}' 
(MMPI), indicated that the "psychosomatic” pro¬ 
file is more closely correlated vvidi the degree of 
functional impairment than the presence or ab¬ 
sence of allergic disease. 

5901 E. Seventh St. (4) (Dr. nciskell). 

Mrs. Eisie Cnmithers and MLvs Arden Knaak assisted in 
test administration, scoring, and data compilation. 
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S TAPHYLOCOCCI WITHIN PHAGOCYTIC CELLS.-Some years ago vve noted 
that pathogenic staphylococci were steadily ingested by human leukocytes in 
systems in which other virulent microbes failed to be phagocytosed. Despite 
the fact that virtually all staphylococci were ingested by leukocytes, little or no kill¬ 
ing of staphylococci could be detected. Subsequent studies indicated that certain 
staphylococci could surv-ive for long periods vvidiin both human and rabbit poly¬ 
morphonuclear leukocytes and that tin's ability correlated well with . . . pathogenic¬ 
ity-. . . . Strains of coagulase-positive staphylococci isolated from human infection 
invariably survived for four to five hours within the interior of polymorphonuclear 
leukocytes. In contrast, coagulase negative strains isolated from the sldn, air, or an¬ 
terior nares were almost uniformly killed within leukocytes during this time period. 
A sharp differentiation could thus be made between these two . . . species of staphy¬ 
lococci. Subsequent studies by Tompsetl showed that such pathogenic staphylococci 
could also survive within mononuclear phagocytes obtained from rabbits while non- 
pathogenic strains did not.-D. E. Rogers, Observations on the Nature of Staphy¬ 
lococcal Infections, Bulletin of the New York Academy of Medicine, January-, 1959. 
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FATALITY AFTER INJECTION OF SCLEROSING AGENT TO PRECIPITATE 

FIBRO-OSSEOUS PROLIFERATION 

Richard C. Schneider, M.D., Jack J. Williams, M.D. 
and 

Leopold Liss, M.D., Ann Arbor, Mich. 


In 1956 a monograph was published which indi¬ 
cated that the cause of low back pain in many pa¬ 
tients was rela.xation of the ligaments about the 
joints of the spine and pelvis.' The treatment ad¬ 
vocated was tile intraligamentous injection of a 
proliferating solution of the sodium salt of a veget¬ 
able oil fatt)’ acid to develop a ma.ximum amount 
of fibrous tissue and bone, thereby affording joint 
stabilization. At the time of publication of the 
monograph, 4,000 injections of such a solution had 
been made “within the ligaments of a variety of 
articulations with no unfavorable incident or se¬ 
quelae.” Cures were reported for over 90% of the 
patients treated. 

Although this form of therapy, namely, the injec¬ 
tion of a fibro-osseous proliferating solution into the 
joints, has been without unfavorable incident in the 
hands of its author, the case reported here demon¬ 
strates-one of the possible tragic complications of 
such therapy undertaken by another practitioner 
using this method. 

Report of a Case 

A 50-year-old woman had intermittent attacks of 
low back pain and sciatica bilaterally for 15 years. 
Her discomfort ivas not accentuated by coughing, 
sneezing, or straining at defecation. There had been 
several episodes of minor trauma to the spine, but 
there was no single major precipitating factor re¬ 
sponsible for her symptoms. 

She was able to bend forward, tilt toward either 
side, and bend backward readily. A straight leg 
raising test gave negative results on the right side 
to a 90-degree angle; the results appeared to be 
positive at a 30-degree angle on the left side. 
Dorsiflexion of the foot accentuated her pain. How¬ 
ever, when her attention was diverted, the left 
thigh could be fle.xed on the abdomen and tlie leg 
extended completely without discomfort. At that 
time, dorsiflex-ion of the foot caused no sciatic pain. 
There were no sensory or refle.x changes. Her spinal 
fluid protein level was 44 mg.%. The patient im¬ 
proved on hvo occasions on a regimen of pelvic 
traction, bed boards, bed rest, a back brace, and 
sedation; but later she developed intermittent re¬ 
currence of her symptoms. 

In June, 1957, the patient had her case reports 
transferred to a physican in another community 

From the Department of SurRer}’, Section of Neuromrger)’, and De¬ 
partment of XcuropatholoRy, Unhersity of Michigan Hospital and St. 
Joseph Sfercy Hospital. 


A 50-year-old woman wifh a long history 
of lumbar and sciatic pain bad only tempo¬ 
rary and incomplete relief after convenfionol 
treatment. An attempt was made by another 
physician to stabilize the joints concerned 
by injecting a sclerosing solution into the 
ligaments about the lumbosacral joint. There 
was immediate pain, paralysis, and inconti¬ 
nence. In the following months symptoms of 
basilar arachnoiditis and hydrocephalus ap¬ 
peared. The patient was referred to the 
authors for treatment. Ventriculostomy, de¬ 
compressive craniotomy, and other measures 
for reducing intracranial pressure failed be¬ 
cause of the extensive adhesions. The sites 
described for the injection of the sclerosing 
solution lie near several dangerous areas 
where a needle might enter the subarachnoid 
space. This technique for stabilizing inter¬ 
vertebral and paravertebral joints is extreme¬ 
ly unsafe. 


who was using the injection technique for creating 
fibro-osseous proliferation of the ligaments with 
presumed stabiliziition of the joints. After a diag¬ 
nosis of unstable ligaments of the back had been 
made, the patient was placed in a prone position 
on the table, the site of the lumbosacral joint was 
identified, and the solution (stated to be zinc sul¬ 
fate in 2.57o phenol solution) was injected in the 
midline into the ligaments about the lumbosacral 
joint. She developed immediate severe pain in the 
legs, was paralyzed from the waist downward, and 
had lo.ss of bladder control. On attempting to arise 
from the table she fell to the floor. She was hos¬ 
pitalized for several days at two hospitals in that 
community. During this time she gradually re¬ 
gained almost complete use of her legs, although 
from the time of injection she continued to requue 
an indwelling catheter for bladder function and 
cleansing enemas for bowel care. Eventually she 
was discharged to her home for convalescence. 

In September, 1957, the patient was treated at 
St. Joseph Mercy Hospital in Ann Arbor for severe 
cystitis and nephritis. On Oct. 27, 1957, she was 
readmitted to the hospital complaining of nausea, 
vomiting, paresthesias over the buttocks and legs, 
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perioral numbncs.s, blurred vision, headaches, and 
generalized malaise. She had developed diplopia 
due to a right sixth nerve palsy. On examining the 
fundi, 2 D. of papilledema were found, with retinal 
hemorrhages and engorged retinal veins bilaterally. 
She had a mild peripheral facial paresis on the 
right, progressive w’cakness of the right leg, nuchal 
rigidity, and slurred speech. A diagnosis of basilar 
adhesive arachnoiditis was made. 

On No\'. 1, 1957, ventriculograms demonstrated 
a widely dilated s’cnlricular system. Unfortunately 
the anteroposterior and occipital views were unsat¬ 
isfactory. The so-called Swedish views taken in the 
anteroposterior and postcroanterior position with 
a horizontal beam exhibited a marked degree of 
hydrocephalus (fig. 1). In the brow-down view not 
only was air seen in the occipital horns but some 


Trendelenburg position and administering phenyl¬ 
ephrine (Neo-Synephrine) hydrochloride intrave¬ 
nously. Her vital signs were permitted to stabilize 
for an hour. Inasmuch as the patient’s condition 
had deteriorated in spite of ventriculostomy during 
the 48 hours irrior to operation, it was believed that 
she would not improve further and that this would 
be the last chance afforded her for relief of block¬ 
age of the cerebrospinal fluid due to adhesions at 
the cisterna magna. Therefore, suboccipital crani¬ 
otomy was performed. When the posterior fossa was 
e.xposed and the dura opened, a markedly adhesive 
arachnoiditis was found about the rim of the 
cisterna magna. 

Indigo carmine was injected into the ventricular 
system at the site of the posterior parietal ventricu¬ 
lostomy on the left. The contrast medium readily 



Fig. 1.— Rish{, anteroposterior and, left, postcroanterior ventriculographic views showing marked hydrocephalus. 


was seen in die cisterna magna (fig. 2). This sug¬ 
gested the presence of a communicating hydro¬ 
cephalus. Because of the markedly increased 
intracranial pressure, a ventriculostomy on the left 
side was performed to gradually decompress the 
brain and adjust it to pressure changes. The 
ventricular fluid contained 704 red blood cells and 
493 lymphocytes per high-power field. The fact 
that the patient continued to have moderate hyper¬ 
tension in spite of 24 hours of ventricular drainage 
was regarded as an ominous prognostic sign. 

On Nov. 4, 1957, with the patient under intra¬ 
tracheal general anesthesia, e.xploration of the 
posterior fossa was performed. Immediately after 
the positioning of Ae patient on the operating 
table, marked hypotension developed which had to 
be combated by tilting her into the extreme 


appeared in the fourth ventricle but could not flow 
beyond tlie cistern because of marked adhesions. 
These were separated with difficulty. A small I'ub- 
ber catheter could be passed upward through the 
aqueduct into the third ventricle without difficulty. 
Several attempts were made to enter the subarach¬ 
noid space at the base of the brain, but the adhe¬ 
sive arachnoiditis prevented stripping of membrane 
from the cerebellar hemisphere or the region of the 
cerebellopontine angle. It was therefore considered 
advisable to close the wound, leaving the ventricu¬ 
lostomy tube in situ, and in a few days perform a 
shunting operation to overcome the hydrocephalus. 
At the close of the operation the patient’s blood 
pressure had stabilized to some degree but only 
with the aid of a continuous intravenous phenyl¬ 
ephrine drip. 
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Immediately after transfer of the patient from 
the operation table to the stretcher, it was observed 
that the pupils were dilated and had only a very' 
faint reaction to light. This finding was thought to 
be due to cerebral anoxia secondary to tlie pro- 



Fig. 2.—Brow-down ventriculographic view demonshating 
dilated occipital horns and air in cisterna magna {anow). 


longed period of hypotension. It was believed that 
the adhesive arachnoiditis process had extended 
over the entire cerebrum and perhaps was resiron- 
sible for wdespread cerebral damage. In the re¬ 
covery room the patient regained consciousness 
from anesthesia. Her reflexes were markedly ob- 
tunded and she was suffering from receptive and ex¬ 
pressive aphasia. For the ne.xt six 
hours, vital signs were within a 
satisfactory range. However, at 
7:30 p. m. her blood pressme 
abruptly rose to 220 mm. Hg 
systolic level and there were 
Cheyne-Stokes respirations. A 
large amount of cerebrospinal 
fluid had drained from the ven¬ 
tricular system tlmough the ven¬ 
triculostomy. In spite of the 
prompt administration of 100 cc. 
of 50% dextrose solution, the 
patient developed apnea and 
died suddenly at 8:10 p. m. 

Postmortem Examination 

At autopsy the entire spinal 
cord with the dura was removed 
by a posterior approach. There 
were some gross adhesions be- 
t\veen the dma and inner me¬ 
ninges. An extradural hematoma 
found between the occipital 
bone and the dura measured 6 by 8 cm. and con¬ 
tained approximately 90 cc. of clotted blood. 
The inner meninges were not greatly thick¬ 
ened. The brain showed flattening of the convolu¬ 
tions and narrowing of the sulci due to cerebral 
edema. In the region of the parietal lobe the 


rubber catheter used in the ventriculostomy was 
demonstrated passing through the cerebral'cortei 
into the left lateral ventricle, which was sliglith- 
dilated. The pons and medulla were sjanmetrical 
with equivocal gross evidence of an adhesive 
arachnoiditis. 

Microscopic Examination.—There was both an 
acute and chronic pattern observed in the study 
of this brain and spinal cord. Acute inflammaton- 
changes were limited to the base of,the brain in 
the posterior fossa and the upper cerrical spinal 
cord. 

Around the major vessels near the fourth ven¬ 
tricle there was perivascular infiltration. The cho¬ 
roid ple.Yus was markedly infiltrated (fig. 3). The 
brain tissue exliibited some edema and generalized 
gliosis. In the lateral ventricles there was marked 
subepend>Tnal gliosis with astroglial proliferation 
and nodule formations in tire ependymal layers. 
Granular ependymitis was demonstrated in the 
floor of the third and fourth ventricles. 

The loyy'er part of the spinal cord was markedly 
edematous and shoyy'ed active gliosis yrith degen¬ 
eration of numerous nerve fibers. The most marked 
chronic changes were demonstrated in the spinal 
cord. The dura and meninges had fused together 
and were frequently indistinguishable. The spinal 
meninges had compressed the cord and anterior 
and posterior spina] roots (fig. 4). No signs of acute 


inflammation were seen in the cauda equina. Here 
the connecth'e tissue yy’as dense, acellular, an 
partially hyalinized, with the most conspicuous 
feature being tire marked connective tissue pro i 
eration around the blood vessels, representing an 
old chronic periarteritis (fig. 5). 



Fig. 3.—Area of fourth ventricle. Pronounced acute inRammatory changes (Etna 
and cellular infiltration) of cerebellar meninges and choroid plexus. 
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The acute and clironic pathological picture.*: were 
independent of each other and could easily be 
separated, since the chronic scarification process 
was of an ascending nature and most pronounced 
around the lowest spinal cord segments. These 
findings definitely increased around the medulla, 
cerebellopontine angle, and the base of the brain. 
On the other hand the acute inflamma¬ 
tory changes, which were apparently sec¬ 
ondary to the introduction of the ven¬ 
triculostomy tube, the rubber catheter, 
and the indigo carmine contrast medi¬ 
um, were most marked in the posterior 
fossa and could be detected as isolated 
foci at the medullar)' and upper cervical 
levels. The continuous .spread of the in¬ 
flammation was apparently stopped by 
previous obliteration of the subarachnoid 
space. 

Comment 

The pathological specimens indicated 
diffuse involvement of the entire central 
nervous system. This patient was doomed 
at the ver)' onset, regardless of the ap¬ 
proach made to her problem. Although 
the sclerosing solution was injected acci¬ 
dentally into the subarachnoid space, the 
general pattern of the neurological com¬ 
plications followed rather closely those 5-- 

due to adhesive arachnoiditis secondary 


they reported 3 cases “ in 1945 and subsequently 
added 12 more case reports “ in a comprehensive 
review of the topic in 1950. They indicated that the 
time interval between the actual injection of the an¬ 
esthetic and the development of the lesion may be 
so great that the connection between cause and ef¬ 
fect is not realized by the anesthetist or the surgeon. 



-Cauda equina. Marked proliferation of perineural connective 



Fig. 4 .—Spinal cord with dura and pia fused together. 
Note posterior root ganglions embedded in proliferated con¬ 
nective tissue. 


to some substances which have been deliberately 
introduced into the space for diagnostic, anesthetic, 
or therapeutic purposes. 

Kennedy and others called attention to the 
grave complications involving the central nervous 
system, associated with spinal anesthesia, when 


Paddison and Alpers ■* presented a case of adhe¬ 
sive arachnoiditis occurring after spinal anesthesia, 
but tliey attributed this lesion not to the anesthetic 
agent but rather to the detergent cleaning material 
used. The entire neuraxis was involved in a pro¬ 
gressive process with its onset 24 to 48 hours after 
the administration of the anesthetic agent and its 
termination in death 63 days later, a day after the 
patient had ventriculography for a marked internal 
hydrocephalus. The posterior fossa was not ex¬ 
plored. A complete postmortem examination in¬ 
cluded a description of the pathological changes 
in the spinal cord and brain stem. 

Erickson and Baaren' published a report of a 
33-year-old man who for hvo days after myelog¬ 
raphy had a fever and a flushed face but recovered 
completely. For nine months he was asymptomatic, 
but then he developed nemological signs and 
symptoms due to an e.xudate adhesive arachnoiditis 
which produced obstruction of the fourth ventricle 
and basilar cisterns, leading to death 15 months 
after the myelogram had been taken. 

The latter two cases are very similar to the one 
reported here in that there was a brief acute phase 
of disability and then a relatively silent period 
during which the adhesive arachnoiditis insidiously 
progressed. There was diffuse involvement of the 
entire neuraxis with complete involvement not only 
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of the spinal cord but even of the brain stem, with 
sealing off of the ventricular system and internal 
hydrocephalus culminating in death. 

A careful review of the sites described for the 
injection of the sclerosing solution to develop fibro- 
osseous proliferation * revealed that there are sev¬ 
eral very dangerous areas where a needle might 
penetrate the dura and enter the subarachnoid 
space. This might easily occur directly at the lum¬ 
bosacral joint or laterally in the subarachnoid space 
of the cuff or sleeve of the nerve roots. In the pre¬ 
scribed technique it is stated that a solution of local 
anesthetic is injected just in advance of the scleros¬ 
ing solution. This, of course, removes all pain and 
permits a painless injection. 

In the instance reported here it must be empha¬ 
sized that the sclerosing solution was not the usual 
sodium salt of the vegetable oil fatty acid as de¬ 
scribed in the original monograph but instead a 
solution of zinc sulfate in 2.5% phenol solution. 
However, it matters little what sclerosing solution 
was used, for it would effect its proliferative re¬ 
sponse in any type of tissue into which it was in¬ 
jected. The amount injected (reported as approxi¬ 
mately 2 cc.) seems minute enough, but even when 
diluted by the complete cerebrospinal fluid content 
throughout the entire subarachnoid space it was 
sufficiently powerful to have its devastating effect 
on the whole neura,xis. Firm adherence to the 
arachnoid has a constricting effect not only on the 
neural tissue itself but also on the vascular supply 
to the brain and spinal cord. 

In treating this patient, the neurosurgeons found 
themselves caught in the unenviable situation of 
trying to correct an impossible situation, i. e., to 
relieve increased intracranial pressure in a truly 
hopeless lesion. The extradural hematoma of the 
posterior fossa in this case must be listed as an 
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operative complication and immediate cause of 
death. It no doubt was due to hemorrhage from a 
large vein which was not bleeding at the time of 
wound closure but which subsequently opened to 
fluctuations in the continuous artificially supported 
blood pressure by the administration of vasopressor 
agents. 

Summary 

A patient with low back pain and leg pain was 
accidentally injected with a sclerosing solution into 
the thecal canal. It is tragic that the solution en¬ 
tered the subarachnoid space and caused an e.!;- 
tensive adhesive arachnoiditis of the entire brain 
and spinal cord with the development of a non¬ 
communicating hydrocephalus. An attempt at sur¬ 
gical correction of this apparently hopeless situation 
resulted in death. This technique of precipitating 
fibro-osseous proliferation appears to be neither 
sound nor without extreme danger. 

1313 E. Ann St. (Dr. Schneider). 
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F ormaldehyde in wrinkle-proof APPAREL.-Although it is rare, the 

following letter demonstrates that tears for milady may have an unemotional 
source. “There is some sort of gas—or condition—in the dress store I manage 
that causes our employees to have burning, stinging eyes and headaches. Customers 
coming into the store are also affected.” . . . Many possible sources were investigated; 
ammonia leaks from refrigerators, freon gas escaping from air conditioners, gaseous 
products of combustion given off by heating appliances and even sewer gas. Not 
guilty! . . . The Ohio Department of Health had an inkling of the trouble—formalde¬ 
hyde gas. . . . Health agencies in New York and Baltimore had reported similar 
complaints from cloth finishing mills and dress shops. Moreover, the physical symp¬ 
toms and reactions of the people working in the dress shops matched the recorded 
symptoms caused by exposure to formaldehyde gas. . . . The air, in several dress 
shops from which complaints had been received, was tested for formaldehyde gas. 
Sure enough, the air did contain from 0.13 to 0.45 parts of formaldehyde per million 
parts of air. Not enough to cause illness, but sufficient to be intensely irritating.— 
H. B. Bourne Jr. and S. Seferian, Formaldehyde in Wrinkle-proof Apparel Produces 
Tears for Milady, Industrial Medicine and Surgery, May, 1959. 
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RESPONSE OF TRIGEMINAL NEURALGIA TO 
"DECOMPRESSION” OF SENSORY ROOT 

DISCUSSION OF CAUSE OF TRIGEMINAL NEURALGIA 

W. James Gardner, M.D. 
and 

Michael V, Miklos, M.D,, Cleveland 


Decompression of the sensor)' root was per¬ 
formed on 112 patients with trigeminal neuralgia 
(tic douloureux) between January, 1953, and March, 
1955. Two of these patients died in the hospital 
and 10 were lost to follow-up within one year. 
The remaining 100 patients, with the e.vception of 
5 who died in the interval, were followed for tliree 
and one-fourth to five and one-half years and con¬ 
stitute the basis of this analysis. 

Results of Decompression Operation 

Sixh'-seven patient.s had no parox)'sm of tic 
douloiireu.x after recovery from anesthesia of die 
operation. Of the remaining 33, 8 ha\’e had only 
mild recurrences and are happy with the result. 

For 25 patients the initial operation failed to af¬ 
ford satisfactory or lasting relief. Two of these 
patients, because of continuing pain while still in 
the hospital, required a revision of the operation. 
The revision, consisting of reexposure and further 
manipulation of tlie nerve root, was followed by 
lasting relief in one patient and by mild recurrence 
after tliree and one-half years in the other; how- 
ei’er, because a second procedure was required 
tliese tivo cases have beer classified with the fail¬ 
ures. Twenty-tliree patients experienced severe re¬ 
currences after a postoperative period of relief, and 
19 of them had subsequent operative procedures. 
Six of diese had a second decompression, followed 
in four instances by a second recurrence. (One of 
these latter patients has severe multiple sclerosis 
with bilateral trigeminal neuralgia and refused to 
have the second nerve cut. Dividing the great 
auricular nerve, after the method of Wybum- 
Mason,‘ was without effect.) Ten had resection of 
the sensory root, one alcohol injection, and two 
exploration of the nerve in the posterior fossa. In 
one of the latter patients, an anomalous arterial 
loop was found lying against the nerve; the pain 
was completely relieved after separating this ves¬ 
sel from the nerve root by the interposition of a 
piece of absorbable gelatin sponge (Gelfoam). In 
the second patient the pain was relieved after the 

From the Departaient of Neurological Surgery, Hie Cleveland CHnic 
Foundation, and The Frank E. Bunts Educational Institute. Dr. Miklos 
Is a fellow in the Department of Neurological Surgery. 

Bead before the Clinical Congress of the Aineriean College of Sur¬ 
geons, Chicago, Oct. 10, 195S. 


Two series of patients with tic douloureux 
were followed up after surgery. In one series 
of 7 00 patients (Cleveland series) the extra¬ 
dural approach was used and the sensory 
root of the trigeminus was freed from its dural 
sleeve and otherwise manipulated; in the 
other (Copenhagen) series of 100 patients 
the approach was intradural, was less apt to 
traumatize the semilunar ganglion, and 
caused less postoperative sensory impair¬ 
ment. In the combined series, 62% of the 
patients reported complete relief, 17.5 % 
had mild recurrences, and 26.5 % had severe 
recurrences. Some degree of sensory loss was 
present in 26 % with successful treatment and 
in 28.3% of those in whom the treatment 
failed. Neither surgical trauma to the nerve 
root nor incision of its dural sleeve were 
essential to the success of the operation. The 
critical part of the operation appeared to be 
a neurolysis or manipulation of the sensory 
root at the point where it crosses the apex of 
the pars petrosa of the temporal bone. 


removal of a large meningioma attached to the 
lateral sinus on the side of the pain. Of 33 patients 
with recurrence or persistence of pain, therefore, 
21 have had reoperation and 12 have not. In eight 
of tlie latter the recurrence thus far has been so 
mild that reoperation has not been indicated. 

Of the 67 patients who had complete and last¬ 
ing relief after decompression, 7 exliibited sensory 
loss before operation because of previous treat¬ 
ment. Of the remaining 60, 23 (38%) had postopera¬ 
tive subjective numbness or demonstrable sensory 
loss or both. Of the 33 patients who had a mild or 
a severe recurrence, 3 exhibited sensory loss from 
previous treatment. Of tlie remaining 30, 13 (43%) 
had postoperative subjective numbness, demon¬ 
strable sensory loss, or both. These comparative 
percentages indicate that impairment of sensation 
resulting from trauma of the operation was not a 
factor contributing to the success or failure of the 
operation. 
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Operative Methods 

These patients were operated on by one surgeon 
(W. J. G.) using the extradural approach of Frazier 
with the patient in the sitting position. After the 
dura had been opened anterior to the petrous 
ridge, the dural sheath over the sensory root was 
incised back through the petrosal sinus into the 
tentorium for a distance of 1 cm. posterior to the 
apex of the petrous portion of the temporal bone. 
The sensory root was freed from its dural sleeve, 
gently brushed witli a cotton pledget, and irrigated 
with Ringer’s solution. 

Taarnh0j, using his intradural approach with the 
patient in the horizontal position, followed 100 
patients in his Copenhagen series for three to 
six years.“ Fifty-seven of these patients had no 
recurrence of tic pain, while in 15 the recurrence 
was so mild that the operation could be consid¬ 
ered successful. In 28 cases, the operation failed 
to afford satisfactory or lasting relief. Nine of these 
patients had a second decompression, nine had re¬ 
section of the sensory root, and eight had alcohol 
injection; two did not have reoperation. 

Fewer patients in the Copenhagen series than 
in the Cleveland series exhibited postoperative 
sensory impairment. It was present in 14% of those 
with a good result and in 11.6% of those in whom 
the treatment failed. The lower incidence of sen¬ 
sory loss in the Copenhagen series probably is due 
to the fact that the intradural approach is less 
apt to result in trauma to the ganglion. 

Considering the Cleveland and the Copenhagen 
series together, 62% had complete relief, 11.5% had 
mild recurrences, and 26.5% had severe recurrences. 
Some degree of sensory loss was present in 26% 
with successful treatment and in 28.3% of those 
in whom the treatment failed. These figures indi¬ 
cate that sensory loss is not essential to success 
and, therefore, that the relief of pain is not the 
result of interruption of nerve impulses. That tri¬ 
geminal neuralgia can be immediately relieved by 
an atraumatic manipulation of the nerve root sug¬ 
gests that the cause of this pain, whatever it may 
be, is located in this portion of the trigeminal sys- 
tem.“ 

Otlier intracranial operations on the trigeminal 
system that do not sever the nerve have afforded 
relief from trigeminal neuralgia. Sheldon and as¬ 
sociates ■* described relief by an intracranial “de¬ 
compression” of the second and third divisions of 
the nerve; they accomplished this by enlarging the 
foramens of exit with a dental drill. They subse¬ 
quently discovered that trigeminal nemalgia could 
be relieved more effectively by “compression” of 
the posterior root than by decompression of its 
peripheral branches and tlrat incision of the dural 
sheath was not essential to success. Therefore, they 
concluded, the relief of pain in these cases was 
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due to surgical trauma to the nerve rather than to 
relief of pressure as Taarnhpj had hypothesized. 
Stender ’ relieved trigeminal neuralgia % opening 
the cavum mecklii, an operation which he described 
as “gangliolysis.” However, regardless of the tenns 
applied to them, the common feature of these in¬ 
tracranial procedures is manipulation of the sen¬ 
sory root. Even the retraction of the dura incident 
to introducing a dental drill into the foramen ro- 
tundum or ovale is bound to exert some indirect 
traction on this structure. 

That the relief is due to manipulation (neurolysis) 
of the sensory root and not to compression or 
decompression of the root, the ganglion, or the 
peripheral branches is indicated by an experience 
which Taarnhpj ® described as follows: “In some 
patients with trigeminal neuralgia in this series, 
suspected to have tumors in the cerebellopontine 
angle, a cerebellar approach was performed, but 
no tumor was found. ... A hook then was put info 
the porus trigemini—i. e. the opening where the 
root leaves the cavum Mecklii—and an attempt 
was made to enlarge the porus a little in different 
directions in order to free the root from possible 
adhesions. Although no real decompression was 
performed in the 5 patients treated in this way, 
they were all free from pain after the operation, 
and the sensibility was normal.” This author, there¬ 
fore, has shown that, via either a middle or a 
posterior fossa approach, trigeminal neuralgia may 
be relieved by a manipulation of the sensory root 
carried out so gently that no sensory loss results. 

In 627 operations for trigeminal nemralgia via the 
middle fossa, Ruge and co-workers’ found six 
iheningiomas of the dural envelope of the gasserian 
ganglion. In 473 operations via the posterior fossa 
at the Johns Hopkins Hospital,® 24 tumors were 
encountered. These two series indicate that trigem¬ 
inal neuralgia is associated witli a tumor located 
in the middle fossa (1%) or in the posterior fossa 
(5%). Inasmuch as the posterior root constitutes 
the only part of the trigeminal system common to 
bodr fossae, this again suggests that the cause of the 
pain is located in the posterior root. 

Comment 

The tendency to consider trigeminal neuralgia a 
disease rather than a symptom has obscured think¬ 
ing on the subject. Harris,® for instance, found it 
to be a "complication” of multiple sclerosis in 64 
of 1,622 cases; in one such case studied at autopsy, 
Parker demonstrated a sclerotic plaque on the 
sensory root. 

Where tumors, anomalous blood vessels, or other 
obvious lesions involving the nerve are not present 
in cases of trigeminal neuralgia, there still remains 
the anatomic fact, pointed out by Lee,” that in 
man the sensory root of the nerve is angulated at 
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die point where it crosses the ape.v of the petrous 
bone. In a rocntgcnographic study of the skulls of 
130 patients with trigeminal neuralgia, Gardner and 
co-workers ” measured the relative heights of the 
apexes of the petrous hones at this point. In 60% of 
the patients the apex of the petrous bone on the 
neuralgic side projected higher into the cranial 
cavity than it did on the opposite side, while in 
only 207c was this relationship reversed. Their 
studies also .showed that a progressive upward 
migration of the dens occurs between the fourth 
and eighth decades in women with trigeminal neu¬ 
ralgia. This progressing basilar impression, they 
believed, was due to postmenopausal osteoporosis. 
In these cases the ape.x of the right petrous bone 
was usually pushed higher into the cranial cavity 
than the left, and this was advanced as a possible 
explanation for the fact that trigeminal neuralgia is 
more commonly encountered on the right side and 
in elderly women. These authors pointed out that 
trigeminal neuralgia also may be a symptom of 
basilar impression of the congenital variety or of 
the acquired form that accompanies Paget’s disease 
of the skull. 

In view of the evidence cited above we believe 
that die cause of trigeminal neuralgia may be local¬ 
ized to the posterior root of die fifth cranial nerve 
with almost as much certainty as the cause of 
brachialgia and sciatica may be localized to the 
posterior root of a spinal nerve. In this connection 
it is interesting to note that Frykholm,''' also a 
Scandinavian, relieved brachialgia by incising the 
dural sheath of the angulated sensory root of the 
spinal ners'e just as Taarnhpj, some years later, re¬ 
lieved trigeminal neuralgia by incising the dural 
sheath of the angulated sensory root of the trigem¬ 
inal nerve. 

Because trigeminal neuralgia can be relieved by 
alcohol injection of a peripheral branch of the 
ner\'e, Rowbotham ” and others have suggested 
that die cause is peripheral to the ganglion. This 
theory is countered by the fact that, even though 
trigeminal neuralgia associated with a tumor in the 
posterior fossa can be relieved temporarily by a 
peripheral alcohol injection, it can be permanently 
relieved by a removal of the tumor carried out so 
carefully that it produces no sensory loss.'* 

In 1937, Frazier and associates suggested that 
the lesion responsible for trigeminal neuralgia lies 
in the thalamic-cortical connections. Recendy, King 
and co-workers advanced experimental evidence 
that suggests diat the cause of trigeminal neuralgia 
could be in the descending nucleus of the trigem¬ 
inal nerve. These theories, however, fail to explain 
why trigeminal neuralgia may constitute a symptom 
of a tumor compressing the nerve root and why the 
“idiopathic” variety can be immediately relieved by 
manipulation of the root where it crosses the apey 


of the petrous bone. Even the evidence advanced 
by Wyburn-Mason ' diat diis pain may be relieved 
in some cases by resecting the great auricular nerve 
does not render the root theory of origin invalid. 
It indicates that the trigger mechanism in some 
patients is supplied, in part, by fibers of the cervical 
plexus that overlap the distribution of the trigem¬ 
inal nerve. 

In view of Dandy’s demonstration of the fre¬ 
quency with which the posterior fossa approach 
will disclose a cause for trigeminal neuralgia, it is 
not surprising that the middle fossa approach of 
Taarnhpj frequently fails to afford lasting relief. 
Therefore, it is now our custom to search for a 
lesion in the posterior fossa in those patients who 
develop a recurrence of trigeminal neuralgia after 
a neurolysis of the sensory root in the middle fossa. 
If the approach via the posterior fossa does not 
disclose a lesion, the nerve root is gently manipu¬ 
lated with a nerve hook introduced into the dural 
foramen, as practiced by Taarnhpj.® The results of 
this method of dealing with recurrences will be 
reported when an adequate follow-up sample is 
available. 

Summary 

A three-to-six-year follow-up study of 200 patients 
in whom “decompression” of the sensory root was 
done for trigeminal neuralgia (tic douloureux) re¬ 
vealed that 62% had complete relief, ll.S^o had 
partial relief, and in 26.5% the operation failed. 
Neither surgical trauma to the nerve root nor in¬ 
cision of its dural sleeve is essential to its success. 
Tlie critical part of the operation appears to be a 
neurolysis or manipulation of the sensory root at the 
point where it crosses the apex of the petrous bone. 

Trigeminal neuralgia is a symptom—not a disease. 
It may constitute a symptom of multiple sclerosis, 
of basilar impression, or of a tumor located either 
in the middle or in the posterior fossa, “Idiopathic” 
trigeminal neuralgia may be relieved by a gentle 
manipulation of the sensory root via either a middle 
or a posterior fossa approach. The only irortion of 
the trigeminal sensory system that is common to 
both the middle and the posterior cranial fossae is 
the sensory root. The cause of trigeminal neuralgia, 
therefore, presumably lies in the sensory root. 

2020 E, 93rd St. ( 6 ) {Dr. Gardner). 
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CANCEROPHOBIA AND DELUSION 

Carl H. Fellner, M.D., Madison, Wis. 


Tlie general practitioner will fairly often be con¬ 
sulted by a middle-aged patient with a history of 
vague pains and aches more or less well localized 
and of fairly recent onset who on physical examina¬ 
tion will not yield any findings of organic illness 
v’hich would explain the symptoms. It might be 
only after repeated visits that the patient will con¬ 
fide and mention to the physician his fear of having 
cancer. Once this fear is voiced and discussed, most 
patients will be able to accept reassurance as to the 
absence of such illness and the symptoms will dis¬ 
appear with the medication prescribed, usually a 
mild sedative or analgesic. 

By and large the physician does not discourage 
his patients from seeking consultation on such an 
“imaginary” ailment, mainly because he recognizes 
the tremendous importance of early detection of 
cancer. On the contrary, most physicians will en¬ 
courage their patients to seek tliem out whenever 
they feel that something might be seriously xvrong 
with their bodies. At tlie same time, the physician 
also expects Ins patient to be able to accept his 
considered opinion that nothing is seriously wrong 
and that tlrere is no evidence of cancer. Most pa¬ 
tients can do that, but some cannot. 

As far as the patient is concerned who comes to 
the general practitioner xvith "cancerophobia” and 
is able to accept reassurance as to the absence of 

Asxisttvnt Professor, Department of Psydifatry, Univenity of Ww- 
comii). 


There ore #wo iypes of pofienfs who con- 
su/f physicians in conneeft'on with the fear 
of having cancer and in whom malignancy 
cannot be detected. Those who fall info the 
cancerophobia classification can accept reas¬ 
surance and regain normal status. Those who 
present the delusion of cancer are unable to 
accept reassurance and become increasingly 
anxious. In this second group, need for psy¬ 
chiatric treatment may be overlooked even 
when it has become urgent. It is important 
to differentiate between the two groups. 


cancer, the following psychodynamic considerations 
seem to apply: For some extraneous reason not 
connected with his physical health, die patient ex¬ 
periences a sudden rise in anxiety and feels threat¬ 
ened and insecure. As a result he becomes overly 
concerned with his body and body functions. Some 
vague pain or sensation which under ordinary cir¬ 
cumstances would probably have been disregarded 
altogether now becomes the focus of anxiety and 
increased tensions which in turn set up a vicious 
circle by increasing the sensitivity and perceptive¬ 
ness in that area. Once this circle of anxiety/orgimic 
symptoms is set in motion and as the pain and dis- 
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comfort loom bigger and bigger in the mind of the 
patient, tlie fear of the unknown replaces or over¬ 
shadows completely the original anxieties. This fear 
is e.vprcs.sed in u’hates'cr socially or culturally ac¬ 
ceptable form of physical illness is prevalent at the 
time, currently, the fear of cancer. (Not so long ago 
it was the fear of tuberculosis.) In consulting his 
physician, the patient can get reassurance and 
regain his old feeling of security without the origi¬ 
nal anxieties ever coming to the surface. 

There arc other patients who will often present 
themseh^es initiall)' u’ith \'cr)' similar complaints to 
those described but will be unable to accept re¬ 
assurance. Such a patient’s symptoms do not re¬ 
spond to such medication as mild sedatives, anal¬ 
gesics, or "tranquilizers.” He W’ill return repeatedly 
with the same complaint and show increasing 
anxiety and desperation o\’er the physician’s in- 
abilitj' to help him. And, as his complaints intensify, 
it will finally be apparent that his fear, his belief 
that he must have cancer, is veiy deeply seated 
indeed and not accessible to correction by such 
measures as reassurance. At this point it becomes 
extremely important to recognize that the simple 
diagnosis of cancerophobia is no longer applicable. 
To be described in these terms, the fear of cancer 
has to be recognized by the patient as being ir¬ 
rational and it has to be accessible to correction by 
a new experience, namely, physical e.xamination 
and perhaps some of the usual laboratory tests, 
followed b)' reassurance that all is well. If the fear 
persists, it merits the designation of “delusion,” a 
fixed idea which corresponds in its emotional direc¬ 
tion to the affect of the patient and which is not 
accessible to correction as long as the emotional 
condition persists which really gave rise to it in the 
first place.’ 

Tlie differentiation between cancerophobia and 
the delusion about having cancer is not merely a 
semantic e.xercise but has great practical impor¬ 
tance. The delusion usually is a symptom of a very 
serious underlying condition. If the physician does 
not recognize it, he will probably lose his patient, 
either to another physician or because of suicide.” 
But once he is alerted to the importance of tlie 
presenting s)'mptom and its implications, the phy¬ 
sician will easily discover a number of other symp¬ 
toms which the patient has either not mentioned at 
all or which he has presented simply as difficulties 
resulting from the chief complaint, his fear of hav¬ 
ing cancer. He will probably find the patient suffer¬ 
ing from insomnia with early morning waking, loss 
of interest in his usual pursuits and in his environ¬ 
ment, loss of appetite with some recent weight loss, 
disturbance of concentration, and increased emo¬ 


tional lability with depressive affect. The general 
practitioner might get this history from a new 
patient who is consulting him after leaving his 
former family physician who “couldn’t give me sat¬ 
isfaction, didn’t help my condition.” Statements 
such as these, on closer inquiry, will be found to 
mean that his physician could not find any organic 
illness which would e.xplain the patient’s concern 
and an.xieties. Sooner or later such a patient might 
be hospitalized for further studies, usually with the 
same negative result as to finding of “organic” 
illness. 

In these cases the correct diagnosis is usually one 
of a severe depressive reaction, especially if the 
patient is in the age group 45 or over. In younger 
patients a similar clinical picture will usually be 
presented in more bizarre language and be less 
fixed to any one organ, moving from one organ 
system to another; the possibility of a schizophrenic 
reaction should then certainly be seriously consid¬ 
ered,” At any rate, the presence of a delusion of 
having cancer merits serious attention by the phy¬ 
sician, and a psychiatric consultation is usually 
indicated. Report of Cases 


Case 1.—A 60-year-old married man was referred 
to the hospital with the chief complaint of back¬ 
ache. The backache was of fairly long standing but 
had become rapidly worse during the previous 
months to the point where the patient had to in¬ 
terrupt work about hvo months prior to admission. 
He had consulted an osteopath, a chiropractor, and 
several physicians. He had been hospitalized twice 
in the local hospital, many x-rays had been taken, 
and different prescriptions had been given—all to 
no avail. The backache persisted and he was unable 
to return to his work. The diagnosis so far had been 
given as moderate arthritis of the spine and mild 
generalized arteriosclerosis. 

When I saw the patient first, he was agitated, 
restless, and depressed and e.xpressed his conviction 
that he must have cancer of the spine. Some sui¬ 
cidal preoccupations could be elicited. Diagnos¬ 
tically, he presented the clinical picture of an 
agitated depressive reaction, but there was also 
evidence of a clearly defined though not very 
gross brain deficit, although the patient himself at 
first denied any impairment of memory. The key 
problem was soon clarified as being that this man 
experienced with advancing age some deterioration 
of his mental capacities of which he was aware but 
which he denied. In addition there was increased 
demand and pressure at work resulting from cer¬ 
tain changes in his employment. The combination 
of these two factors, namely, the mild organic brain 
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syndrome associated with general arteriosclerosis 
on the one hand and the increased demands in his 
work situation on the other hand, really placed the 
patient in a “situation without issue.” His reaction 
was a feeling of helplessness and hopelessness lead¬ 
ing to an increasing withdrawal from social con¬ 
tacts and a rising preoccupation with body func¬ 
tions and body feeling, resulting finally in a pro¬ 
gressive exaggeration of the mild back pain which 
had been present but not disturbing him much over 
the last few' years. He developed the conviction that 
he must have cancer of the spine, and no amount 
of reassurance given eould shake this conviction. 
His depressive mood, his agitation, his insomnia, 
and his loss of weight were all very plainly there to 
be seen and evaluated yet were not understood in 
their proper meaning because they w'ere simply 
thought to be the “natural” reaction of a man W'ho 
fears that he has cancer. 

At the time of this patient’s transfer to the psy¬ 
chiatric w'ard of a general hospital tlie depressive 
reaction had achieved such magnitude that he was 
no longer accessible to a psychotherapeutic ap¬ 
proach and he w'as given a course of electroconvul¬ 
sive treatments. He responded very well, and with 
the lifting of the depressive mood tlie back pain 
and the cancerophobia also disappeared. The task 
remained to help this man with further planning, to 
help him to a change of jobs which would permit 
him to exercise old overleamed skills which had 
not been afltected by the slowly beginning mental 
(arteriosclerotic) deterioration and which would 
afford him gratification from areas of competence 
so that he could reestablish his self-concept at a 
comfortable level. 

Case 2.—A housew'ife, aged 54, was admitted to 
the medical service of the hospital with tire chief 
complaint of abdominal pain. The description of 
the pain was extremely vague and of changing 
location. She also complained about yellow stools 
and yellow' urine, and there had been a 16-lb. 
(7.3-kg.) w'eight loss during the year prior to ad¬ 
mission, apparently the result of marked anorexia. 
The patient had been seen by a number of doctors 
and had undergone a hemorrhoidectomy about six 
months prior to admission. Since then she had 
repeatedly voiced her conviction that she was suf¬ 
fering from cancer, which she thought was evident 
from the color and shape of her feces, from her 
W’eight loss, and from a general feeling tliat her 
muscles w'ere just w'asting aw'ay. No amount of 
medical attention could shake these beliefs; she 
changed physicians repeatedly in an attempt to 
gain help, but at the time of her admission to the 
psychiatric service she had reached the point where 
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she feltl that physicians couS'rhot be trusted any 
longer.’ She thought that there was a conspiracy of 
silence between them not to tell her the truth 
namely, that she was suffering from cancer of the 
colon. Repeated phj'sical examination and complete 
laboratory and x-ray studies had consistently shou-n 
her to be in good physical condition. 

Psychiatric interviews revealed tliat the patient’s 
preoccupation w'ith her bowel function followed 
the deatli of her brotlier, who died from cancer of 
the colon. She soon thought she too had similar 
symptoms, and tlris led. her to seek medical advice. 
Her complaints first led to a hemorrhoidectomy, 
but a short time after her discharge from the hos¬ 
pital she experienced the death of her motlier, 
which further contributed to her depressive re¬ 
action. Unfortunately her emotional condition was 
not recognized by her physicians, who continued to 
treat her for the presenting symptom, abdominal 
pain. The referring physician mentioned that the 
patient had developed cancerophobia after the 
hemorrhoidectomy, yet he continued to treat her 
medically for her abdominal complaints, offering 
reassurance as to the absence of'malignancy. Char¬ 
acteristically this referral to the hospital was made 
to the medical service, and psychiatric consultation 
was not requested at any time. 

When I saw the patient fu’st there could be no 
doubt about the presence of a depressive reaction 
which had reached psychotic magnitude. She re¬ 
sponded well to a course of electroconvulsive treat¬ 
ments and has remained well for a two-year follow¬ 
up period. 

Summary 

The fear of having cancer is a fairly frequent 
phenomenon that brings patients to consult their 
doctor. There are hvo types of patients who present 
tliis symptom without having cancer: those who 
can accept reassurance drat aU is well and those 
who cannot and become increasingly anxious. This 
reflects a difference between cancerophobia and 
the delusion of having cancer. The latter is inter¬ 
preted as a symptom of an underlying severe emo¬ 
tional disturbance which merits psychiatric consul¬ 
tation. 

1300 University Ave. (6). 

References 

1. Bleuler, E.: Lehrbuch der Psychiatrie, ed. 8, Berlin, 
Springer-Verlag, 1949. 

2. Miller, M. H.; Fellner, C. H.; and Greenfield, N. S.: 
Depression, Suicide, and Suicidal Gesture, Ann. Int. Med., 
to be published. 

3. Miller, M. H.: Borderline Psychotic Patient: Impor¬ 
tance of Diagnosis in Medical and Surgical Practice, Ann. 
Int. Med. 46:736-743 (April) 1957. 


GANCEROPHOBIA AND DEEUSION-^FELLNER 



Vol. 170, No. 15 sfi 







, 91 ^'-*“ 




fingeMtip hypeSesthesia 


SOLITARY SIGN OF NEW OCCUPATIONAL DERMATOSIS DUE TO SILICA HAIR CURLERS 

Waller B. Slicllcy, M.D. 
nnd 

Donald M. PiJIsbury, M.D,, Pliilndelphia 


We wisli to report a distinctive new entity seen 
as an occupational disease in a hairdresser. Tlie soli¬ 
tary' clinical finding was persistent punctate hyper¬ 
esthesia of the fingertips. After considerable diag¬ 
nostic study the hyperesthesia was demonstrated to 
be due to tiny particles of silica which became em¬ 
bedded in the epidermis, impinging on the sensory- 
nerve endings, The recent widespread use of silica 
or sand-coated hair curlers suggests that such an 
inwsible foreign-body hy-ijeresthesia may- become 
common among beauticians unless efforts are taken 
to eliminate this new occupational hazard. Further¬ 
more, failure to recognize the entity' may subject 
patients to extensive medical investigations wliich 
otherwise could be eliminated once the occupa¬ 
tional nature of the problem is recognized. 

Report of a Case 

The patient, referred to us by Dr. Mey-er Naide, 
was a 40-y'ear-old woman in good heiilth who first 
noted a marked sensitivity' of the fingertips to light 
touch. This began in September, 1958, on the lateral 
side of the tip of the right fourth finger. Shortly 
thereafter the medial tips of both thumbs were 
similarly affected. Eventually all of the fingertips 
became involved to a greater or lesser degree. Fain 
and inflammatory' changes were absent, but e.x- 
quisite tenderness to touch continued. No other 
sensory changes had been noted by the patient. 

She gave a history- of a hysterectomy, an appen¬ 
dectomy, and the surgical removal of a sebaceous 
cyst, as well as tlie surgical repair of a rectal fissure. 
She denied any personal or familial history of 
diabetes mellitus, sldn disease, neurological disease, 
or Raynaud’s disease. She did claim to be "allergic” 
to penicillin. For many years she had been em¬ 
ployed as a hairdresser, and she gave no history- of 
new contactants at work or home. Bom in Te.vas, 
she had lived in Philadelphia for the past 16 y-ears. 
She, stated that she did not drink alcoholic bever¬ 
ages but that she did smoke a pack of cigarettes a 
day. 

Prior to our studies she had been seen by a num¬ 
ber of physicians who had considered a variety of 
presumptive diagnoses, including glomangioma 
(glomus tumor), peripheral neuritis, peripheral vas¬ 
cular disease, erythredema polyneuropathy (acro- 
dynia), cervical rib syndrome, hysteria, spinal cord 
lesion, malingering, syringomyelia, and tumor. 


From the Department of DermatoJogy, Umversify of Pennsylvania 
School of Medicine. 


Microfragments of silica embedded in the 
outer layers of the skin were delected by 
dork-field microscopy of superficial skin 
biopsies. Transfer from silicon hair curlers 
bandied in the patient's occupation as a 
hairdresser was facilitated by the fact that 
daily contacts with olkoline hair sets and 
waving solutions served to soften the stratum 
corneum and epidermis. Precise and exactly 
localizable micropoints of hyperesthesia were 
identified. Cure was provided by a super¬ 
ficial razor shave biopsy. Prophylaxis must 
center on avoidance of the new silica rollers. 


During a hospitalization the following studies 
and results were reported: hemoglobin level 15.1 
Gm.%; white blood cell count 7,800 per cubic milli¬ 
meter, with 74% neutrophils, 23% lymphocytes, 2% 
monocytes, nnd 1% eosinophils; hematocrit value 
48%; urinalysis, occasional hyaline and finely granu¬ 
lar casts and 4-f- protein; serum Kolmer and Kline 
tests, nonreactive; blood urea nitrogen level 10 
mg.%; sugar lev-el 83 mg.%; calcium level 9.1 mg.%; 
phosphorus level 2.7 mg.%; i>rotein level 5.8 Gm.%, 
with albumin 3.3 and globulin 2.5; and ,\'-rays of 
chest, hands, and cerv-ical spine normal. 

General phy-sical examination was noncontribu- 
tory-. Neurological consultation revealed no objec¬ 
tive ev-idence of disease. Results of v-ascular studies 
were likewise normal. The fingers were warm and 
had equal surface temperatures. Radial and ulnar 
pulses were normal, as were oscillometric readings. 
Studies on her reactive hyperemia and also vaso¬ 
dilatation tests disclosed a normal circulation in the 
fingers. Treatment with a variety- of local anesthetic 
and steroid creams was unavailing. Likewise, a 
short course of systemic prednisolone (Meticorte- 
lone) therapy was reported to be without effect. 

We first saw the patient in consultation at the end 
of November, 1958. At that time she was unable to 
work because of the incapacitating hy-peresthesia 
of the fingertips. Gross examination revealed nor¬ 
mal skin. Sweating patterns on the hands were also 
entirely normal. However, under Zeiss stereoscopic 
surface microscopy (80 X)> fine fissures could be 
seen in the stratum corneum of the tliumbtips. 
Microsensory testing revealed these to reflect the 
exact areas of tenderness. 
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HYPERESTHESIA-SHELLEY AND PILLSBURY 


Specifically questioning the patient regarding 
abrasiv'e materials, we were then able to elicit the 
fact that three months prior, coincident with the 
appearance of her fingertip problem, she had first 
begun to use a new “silicon hair curler.” She de¬ 
scribed handling as many as 450 of these a day. 



Fig. 1.—View of silica hair curler, showing surface rough 
with irregularly glued grains of silica. As curler is twirled, 
points of maximal friction are at medial tips of thumbs and 
lips of fourth fingers. 

si.K days a week, -for nearly tliree months. These 
silicon hair curlers were covered with a fine granu¬ 
lar material, presumably sand glued to a cardboard 
roller. In the course of use, the curlers lost their 
rough surface and, once smooth, had to be dis¬ 
carded. Prior to the e.\'clusive use of these new 
curlers tire patient had been using regular rubber 
and plastic curlers. In addition to the contact with 
the silicon curlers, the patient had considerable 
daily “wet work” with alkaline hair sets and waving 
solutions. It became apparent that tiny invisible 
fragments of the silica material from the curlers 
might have become embedded in the softened 
macerated stratum comeum and epidermis as a 
result of constant use of the curlers. 

Many observations and tests confirmed this. First, 
the gross hyperesthetic areas proved to be exact 
points (fig. 1) of maximal friction between skin and 
curler. 

Second, the curler particles, measuring 0.5-1.0 
mm., were found to fragment easily into micro¬ 
particles (5-100/x). Spectroscopic examination re¬ 
vealed tliem to be essentially silica. Silicon was tlie 
major component, with less tlian 0.1% each of 
aluminum, iron, calcium, magnesium, titanium, and 
copper present. The following elements were 
checked, but not found: cluomium, boron, cobalt, 
cadmium, lead, columbium, manganese, galhum, 
nickel, germanium, silver, gold, sodium, molybde¬ 
num, zinc, platinum, antimony, strontium, arsenic, 
tellurium, barium, tungsten, berj'Uium, vanadium, 
bismuth, and zirconium. 


J.A.M.A., Aug. S, 1939 

Third, the lOTeresthesia could be shou-n to be 
composed of many micropoints of h^Tersensitivih’ 
Such study was done with use of a micropoiiit 
(30/t) stimulus. Tire points of pain on pressure were 
precise and exactly localizable. All of the discerni¬ 
ble microfissures were hj'persensitive, but many 
hypersensitive points could be found where the 
overlying skin was entirely normal at 80 X- All of 
tire testing was done under high-power stereoscopic 
visualization with a micropoint stimulator and in 
such a way that the patient was unaware of the 
point of stimulus. Significantly, the points remained 
constant in site and attempts to secure vars’mg 
sensory responses from the patient met with failure. 
The exact number of hypersensitive points was high. 
For example, careful mapping of the right fourth 
fingertip revealed 22 distinct puncta. Tlie points 
were remarkably discrete, so.that testing the skin 
from 100/x away gave a negative report. Finally, the 
hyperesthesia was always appreciably less when the 
stratum comeum was dryc 



Fig. 2.—View of epidermal biopsy from tip of patients 
finger, showing site of entrance of irregular particles of Mud 
from hair curler. Part of foreign material has fallen out dur¬ 
ing sectioning, but shape of gross particle can be seen as 
lacuna in stratum comeum (210 X )• 

Fourth, superficial skin biopsies were obtained 
(December, 1958) and study of complete serial sec¬ 
tions revealed many black foreign bodies in the 
stratum comeum (fig. 2) and a lesser number in the 
lower epidermis. An occasional particle was seen in 
the upper papillary layer of the dermis. In soffle 
specimens ragged lacunae could be seen whic 
were presumed to be the site of the silica prior to 




Yol. no, N’6. 15 


lIYl’l^HESTHESIA-SHELLEY AND PILLSBURY 


93/1781 


sectioning. It \vn.s pos.sible to sec tlic points of entry 
of sonic of the larger particles. Some pressed di¬ 
rectly on the Meissner tactile corpuscle of the 
dermal papilla (fig. 3). Significantly, some of the 
histological particles could easily be dismissed as 
“dirt on the slide or stain precipitate” by the casual 
e.samincr. Only by being alert to the possible appear¬ 
ance of these grains and by using serial sections was 
it possible to track down the offending mechanical 
agent. Conclusive evidence of the identity of the 
intraepidennal particles and the silica of the rollers 
was provided by darkficld microscopy. Under this 
form of lighting the particles no longer were dark 
but became rcfractile with minute concentric ring 
formations seen under photography in both the 
tissue foreign material and tlie silica fragments. 



Fig. 3—^View of irregular black silica particle in epidermal 
rete peg, impinging on Meissner’s corpuscle in dermal papilla 
(right). Nerves are not stained, but typical collagen whorl of 
Meissner’s corpuscle can be seen (1,360 X )• 

C nee the cause had been detected, it was possible 
to offer a cure. The superficial location of the ma¬ 
terial has made it possible to remove the cause of 
file hyperesthesia by a superficial razor shave bi¬ 
opsy.’ This requires no sutures and heals well. In 
this patient tlie operation was followed by tem¬ 
porary numbness and hyperesthesia. In all, the 
operation was performed on five of the fingertips. 

Comment 

We have described a new occupational hazard 
for hairdressers, which to our knowledge has not 
been previously reported.“ Clinically occult, the 


problem presents itself as a punctate, highly local- 
izablc hyperesthesia of the fingertips. In some in¬ 
stances under high magnification the skin surface 
may reveal tiny fissures, but in others the skin may 
be entirely normal. It thus becomes an “invisible 
occupational dermatosis” readily recognized only 
after securing the histoiy of contact with silica hair 
curlers. Skin biopsy will confirm the-diagnosis of 
revealing microscopic intraepidermal silica particles 
at the points of fingertip tenderness. It can be seen 
that the silica fragments will penetrate the macer¬ 
ated skin of persons vvlio have tlieir hands in various 
rinses, sets, and wave solutions. Furthermore, the 
degree of e.vposure will in part be a determinant. 

We have no knowledge of the factor of individual 
susceptibility. Diffei'ential diagnosis will include 
neurological or peripheral-vascular disorders. In¬ 
deed, the patient may nev'er have been seen by a 
dermatologist because of the absence of objective 
cutaneous signs. Glomangioma remains the , condi¬ 
tion w'hicb will most likely simulate this entity, 

Prophyla.vis must center on the avoidance of these 
new silica rollers. The degree of hazard cannot be 
accurately assessed at present, but it appears prob¬ 
able that repeated daily contacts with the silica 
roller might produce symptoms in a high pro]?ortion 
of professional beauticians and make a^'oidance of 
the device mandatory. 

Active treatment consists in removal of the for¬ 
eign material. Generally, it would appear this cap.— 
best be done by a superficial razor shaving of the 
top layer of skin. Local as well as systemic medical 
treatment u'ould seem to be ineffective. However, 
if the particles are all intraepidermal, it might be 
anticipated that over a period of months spon¬ 
taneous shedding and cure could occur. 

Summary 

A new, invisible occupational dermatosis, clini¬ 
cally mimicking glomangioma, occurred in a hair¬ 
dresser. It consisted of punctate bypersensitivitv' of 
the fingertips I’esulting from entrance of foreign 
particles of silica. These silica particles rubbed off 
a new t>'pe of hair curler and became embedded in 
the macerated outer layer of skin. Microsurgical 
treatment was successful in the case reported. 

University Hospital, 36tli and Spruce .streets (4) (Dr. 
Shelley), 

Mr. Edward F. Glifort did tlie photographic work in tliis 
study. 
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AUTOMATIC DETECTION AND RECORDING OF CARDIAC ARRHYTHMIAS 

Edgar Haber, M.D,, Boston 


Within recent years, much attention has been 
given to the detection of cardiac arrest and its 
prompt treatment. A device has been described 
which ^vill sound an alarm in the event of asystole 
and even automatically begin electrical stimulation 
of the heart.' However, the occurrence of cardiac 
arrest or ventricular fibrillation may simply repre¬ 
sent the end-point of a long chain of unfavorable 
events, which may then prove irreversible. Other 
arrhythmias, which often portend the appearance 
of asystole or ventricular fibrillation, require as 
prompt attention and are in most instances more 
readily treated. 

During cardiac surgery changes from normal 
rhythm often precede the terminal arrhythmia." It 
is well known that Stokes-Adams episodes may be 
the result not only of transient asystole but also 
of ventricular tachycardia or fibrillation." In digi¬ 
talis into.xication or myocardial infarction either 
abnormal ventricular or supraventricular rhythms 
may shortly precede fatal arrhythmias. In each of 
these situations the prompt application of prophy¬ 
lactic measures and appropriate treatment may be 
lifesaving. Delay is often fatal and every moment 
of forewarning is valuable. 

In addition to the changes of rhythm of seri¬ 
ous prognostic significance, there occur annoying 
paro.x'ysmal supraventricular arrhythmias of brief 
duration which escape identification and conse¬ 
quently specific treatment. More often than not, 
before the electrocardiograph can be found and 
put into operation, the arrhythmia has ceased spon¬ 
taneously. 

Intermittent observation of a patient by nurse 
or anesthetist will often result in failure to detect 
the presence of a transient arrhythmia or the time 
of onset of a more persistent one. On occasion, 
changes in rhythm may occur which are not readily 
detectable by palpation or auscultation (as idio¬ 
ventricular rhythms at relatively slow rates) but 
which may nevertheless lead to rapid circulatory 
collapse. Stationing a trained observer by a con¬ 
tinuously recording electrocardiograph or oscillo¬ 
scope is certainly an impractical solution in most 
instances. 

This paper describes a cardiac monitor which is 
capable of detecting most significant changes in 
rhythm and rate, sounding an alarm, recording an 
electrocardiographic tracing at the time of onset of 
the arrhythmia, and, in some instances, adminis¬ 
tering predetermined treatment prior to the arrival 
of the physician. 


From the Department of Medicine, Massachusetts General Hospital; 
currently Clinical Associate, National Heart Institute, National Insti¬ 
tutes of Health, Bethesda, Md. 

Read in part before the New Enfland Cardiovascular Society, 
March 10, 1958. 


The cardiac monitor here described is a 
portable instrument used in connection wifh 
a standard^ electrocardiograph. From this 
source the monitor receives impulses which 
are amplified and interpreted, actuate the 
recording mechanism, cause an alarm to 
sound, and can, optionally, start up an elec¬ 
trical cardiac stimulator. Five cases illustrate 
its operation in patients with episodes of 
ventricular asystole, asymptomatic changes in 
intraventricular conduction, a paroxysm of 
bigeminal rhythm, an episode of erltreme 
nodal bradycardia, and bouts of asympto¬ 
matic paroxysmal ventricular tachycardia. In 
a sixth patient the instrument recorded a sud¬ 
den change from a sinus rhythm at 65 to a 
nodal rhythm at 60 beats per minute. This 
sort of continuous monitoring has evident 
advantages over intermittent observation. 


Apparatus and Technique 

The cardiac monitor is a compact, portable, 
single-channel, direct-writing, electronic instru¬ 
ment (about the size of a large table-model radio), 
simply built and used in conjunction with a 
standard electrocardiograph. The monitor receives 
impulses from the amplifiers of the cardiograph 
(fig. 1). On the basis of interpretation of these 
impulses it controls the motor and stylus of the 
cardiograph, a loud-speaker which produces an 
audible sound with each heartbeat, a signal de¬ 
vice which sounds when an arrhythmia is de¬ 
tected, and optionally an electrical cardiac stimu¬ 
lator or electric valves controlling the infusion of 
appropriate drugs. The electrodes are taped to 
the patient’s trunk and a long cable is used to 
allow for freedom of movement. Special circuits 
prevent patient movement and poor or broken 
connections from activating the device so that pa¬ 
tients may get in and out of bed with ease. The 
monitor may be set to detect tachycardias (above 
50 to 200 beats per minute), bradycardias (below 
2 to 60 beats per minute), or the occurrence of 
bundle-branch block (increase in duration of 
comple.x). When an arrhythmia occurs, a distinc¬ 
tive signal sounds (e. g., bell for bradycardia, 
buzzer for tachycardia) and a brief cardiograpnic 
record is written. The signal does not cease (unless 
turned off manually) until normal rhythm is 
stored, but the duration of the cardiographic recoi 
is preset and independent of the duration of the 
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arrhythmia. At tlic onset of the ne.xt disturbance, 
the signal sounds again and another electrocardio*. 
graphic strip is written. 

Not only will arrhythmias be detected but, once 
the diagnosis has been established in a patient witlj 
multiple episodes of the same disturbance, thera¬ 
peutic measures may be automatically initiated be¬ 
fore the arrival of the physician. For e.\ample, in the 
event of asystole, but not any other arrhythmia, a 
stimulator circuit can be activated to apply rhyth¬ 
mic pulses to the chest wall, or in tlie event of tach¬ 
ycardia responding to procainamide, an infusion of 
this dnig can be started by electrical valves con¬ 
trolled by the monitor. As soon as the rate returns 
to within the desired range, the valves stop the in¬ 
fusion, only to restart it should the abnormality 
recur. Were an arrhythmia other than tachycardia 



Fig. 1.—Block diagram of monitor circuits. Patient is at¬ 
tached to electrocardiograph. QRS pulses from the EGG am¬ 
plifier are modified by signal chopper and signal analyzer so 
that only essential changes in configuration affect subsequent 
circuits and artifact potentials arc eliminated. Loud-speaker 
may sound with each cardiac contraction. Intervals between 
pulses are measm-ed in tachycardia control and bradycardia 
control circuits, while width of pulse is measured in bundle- 
branch block control circuit. Delay circuits, by averaging 
pulse rate and QRS duration, prevent transient disturbances 
from having effect, while normal rhythm and normal con¬ 
duction shut-off circuits inactivate device on restoration of 
rhythm to prior state. Each type of arrhythmia control circuit 
activates different type of alarm and independent intra¬ 
venous control. Bradycardia control may optionally turn on 
cardiac stimulator. Each arrhythmia control circuit can turn 
on EGG motor and stylus, duration of tracing being deter¬ 
mined by timed EGG shut-off circuit. 

to occur, the monitor in this instance would per¬ 
form its diagnostic services only and refrain from 
injudiciously applying therapy. 

Report of Cases 

Case 1.—A 65-year-old woman was admitted to 
the Massachusetts General Hospital, Boston, on 
March 10,1958, because of congestive heart failure. 
Tliere was no history of syncopal episodes. Initial 
electrocardiogram showed normal sinus rhythm and 
right bundle-branch block. After being treated with 


digitalis and meralluride (Mercuhydrin), she bad 
a diuresis with a 10-lb. (4.5-kg.) weight loss. Sub¬ 
sequent electrocardiogram showed 2:1 and 3:1 heart 
block. Because of the occurrence of a convulsive 
episode, the cardiac monitor was used. On two oc- 


!»- - "" 
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Fig. 2 (case 1).—Tracings taken automatically through 
monitor circuits. A, 3:1 atrioventricular block followed by 
ventricular asystole with continued atrial activity. B, ventric¬ 
ular systole in response to electrical stimulation. C, spontane¬ 
ous ventricular tachycardia. 

casions the monitors alarm warned of venti’icular 
asystole (fig. 2A) and electrical stimulation was 
begun vvdth effective results (fig. 2B). On another 
occasion a ventricular rhythm at a rate of 100 trig¬ 
gered the monitor (fig. 2C) and led to manual 
slowing of an intravenous infusion of epinephrine. 



Fig. 3 (case 2).—Tracings taken automatically through 
monitor circuits. A, sinus rhythm at SO beats per minute. 
Second part of tracing represents change in conduction 
pathway. B, nodal tachycardia at 120 changing to sinus 
rhythm at 60 beats per minute. C, sinus arrest with an 
irregular nodal bradycardia, following a faster nodal rhythm. 
D, sinus rhythm, followed by sinus arrest and then ven¬ 
tricular asystole. 

Case 2.—A TB-year-old woman entered the hos¬ 
pital on April 17, 1958, because of congestive heart 
failure related to coronary artery disease and aortic 
stenosis. There was no history suggestive of paroxys¬ 
mal arrhythmias. Initial electrocardiogram showed 
normal sinus rhytlim. The patient was at first se- 
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lected as a control for study of the monitor’s stabil¬ 
ity. However, during a 24-liour period the monitor 
recorded a paro.xysmal change in intraventricular 
conduction (fig. 3A) without change in rate, several 
nodal tachycardias (fig. 3B), a nodal bradycardia 



Fig. 4 (case 3).—Tracings taken automatically through 
monitor circuits. Sinus rhythm is followed by bigeminal 
rhythm. 


(fig. 3C), and sinus arrest with occasional nodal 
escape beats (fig. 3D). None of these changes in 
rhythm was symptomatic. 

Case 3.—A 79-year-old man was hospitalized on 
May 11, 1958, because of symptoms suggestive of 
intermittent cerebral vascular insufiiciency. While in 
the hospital he complained of brief bouts of palpi¬ 
tations which never occurred in the presence of an 
obsen'er. An electrocardiogram was within normal 
limits. The cardiac monitor was attached and after 
several hours a record of a paroxysmal episode of 
bigeminal rhythm was taken (fig. 4). 

Case 4.—A 66-year-old woman was admitted on 
May 12, 1958, because of acute bacterial endocar¬ 
ditis. Initial electrocardiogram (fig. 5A) showed 
atrial fibrillation at an average ventricular rate of 



Fig. 5 (case 4).—Tracings taken automatically through 
monitor circuits. A, atrial fibrillation, admission rhythm. B, 
extreme bradycardia. C, nodal rhythm, D, nodal tachycar¬ 
dia. 


50 beats per minute. Several hours after the monitor 
was instituted, the alarm sounded and the patient 
was found in the midst of a convulsive seizure. An 
electrocardiogram taken by the monitor revealed 
extreme nodal bradycardia (fig. 5B). Administration 
of epinephrine resulted in an increase in rate. Over 
the ne.xt 24 hours regular nodal rhythm at 80 beats 


J.A.M.A., Aug. 8,1959 

per minute (fig. 5C) and a nodal tachycardia at 130 
beats per minute (fig. 5D) were recorded by the 
monitor but were unassociated with symptoms. 

Case 5.—A 58-year-old woman was admitted to 
the hospital on May 16, 1958, because of intermit- 



Fig. 6 (case 5).—Tracings taken automatically through 
monitor circuits. Siniis rhythm at 80 beats per minule 
changing to nodal rhythm at 90 beats per minule, rvith 
marked change in conduction pathway. 


tent periods of faintness and vertigo. The initial 
electrocardiogram showed sinus rhythm at a rate 
of 65 beats per minute. Within an hour the patient’s 
heartbeat had spontaneously converted to a nodal 
rhythm at a rate of 80 beats per minute, which was 
recorded by the monitor (fig. 6). 

Case 6.—A 61-year-old woman was admitted on 
June 3, 1958, with a history of complete heart block 
of many years’ duration and occasional episodes in¬ 
terpreted as Stokes-Adams syncope. The electro¬ 
cardiogram showed that rhythm on admission (fig. 
7A) was complete atrioventricular dissociation. In 
tlie course of a 24-hour period several bouts of 
paroxysmal ventricular tachycardia were recorded 
by the monitor; none of these was symptomatic 

(fig. 7B). Comment 


These six cases illustrate that the monitor is cap¬ 
able of detecting not only tachycardias (cases 2, 
4, and 6), bradycardias, or asystole (cases 1,2, and 4) 



Fig. 7 (case 6).—Tracings taken automatically through 
monitor circuits. A, admission rhythm, third-degree heart 
block. B, runs of paroxysmal ventricular tachycardia. 


but also changes in the configuration of the QRS 
complex without significant change in rate (cases I, 
2, 3, and 5). 

Aside from evident application in the operating 
room or in instances of known Stokes-Adams s)^' 
cope, it may be used to advantage in patients who 
complain of paroxysmal palpitations or those who 
are likely to develop dangerous arrhythmias. In an 
already present arrhythmia under treatment, the 
device may be used in monitoring the time of con¬ 
version to normal rhythm so that medication nee 
not be continued longer than necessary. 
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Because of the stability of tlie circuit, it may be 
used with relative patient comfort for long periods. 
In one instance the monitor remained in place con¬ 
tinuously for three days, during which time several 
iiKU'es from chair to bed or commode were made 
without accidental activation of the device. 

Summary 

A cardiac monitor used during the occurrence 
of significant cardiac arrhythmia will sound an 
alarm, cause an electrocardiograph record to be 
taken, stimulate the heart electrically during asys¬ 
tole, and cause pharmacological agents to be ad¬ 
ministered during appropriate changes in rhythm. 


It is believed that this device will be of value in 
warning of the occurrence, recording the nature, 
and in some instances beginning treatment of par- 
o.wsmal cardiac arrhythmias. 

4890 Battery Lane, Botlie-sda, Md. 
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SIMPLIFIED TECHNIQUE FOR SEPARATION OF CANCER CELLS 

FROM BLOOD 

LeRoy Long, M.D., Stuart Roberts, M.D,, Ruth McGrath, B.S. 

and 

Elizabeth McGrcw, M.D., Chicago 


Cancer cells are often found in the blood stream 
of patients with malignant diseases, but only re¬ 
cently have laboratory' techniques enabled more 
complete study of tliis phenomenon. Engell ’ re¬ 
opened this field of investigation; he pointed out 
that malignant cells in the blood were first identi¬ 
fied almost 100 years ago, but since that time only 
sporadic reports had appeared in the literature. In 
the course of these new studies, certain inconsis¬ 
tencies have arisen which require numerous ob¬ 
servations of patients and the concurrent e.xamina- 
tion of their blood for the presence or absence of 
tumor cells. Because of the technical difficulties in 
the separation methods currently in use, requiring 
skilled techinicians and expensive equipment, 
many persons have been loath to attempt such 
studies. For this reason a modification of the tech¬ 
nique first described by Malmgren and co-workers “ 
has been developed by us which stresses simplicity, 
the use of ordinary laboratory equipment, and, 
insofar as possible, maintenance of the physiological 

Review of Previous Methods 

The method utilized by Engell requires the use 
of 2 to 5 ml. of heparinized blood from which the 
cellular elements are collected after centrifugation. 

From the departments of surgery and pathology'. University of Illi¬ 
nois Hospitals, 


The Malmgren method for the isolation of 
cancer cells from whole blood was simplified 
by substituting a centrifuge process for the 
filtration method of collecting cells for exami¬ 
nation. The new method, which can be 
carried out in the average laboratory, pro¬ 
duces slides of a qualify comparable to those 
from other techniques with regard to preser¬ 
vation of tumor cell structure, minimal cell 
clumping on the slide, and adequate red cell 
removal from the final preparation. The 
Papanicolaou preparation of the slide dis¬ 
tinguishes the malignant cell when read by 
a competent cytologist. 


These cells are treated with 1% saponin solution to 
lyse red blood cells; the remaining M-hite blood cells 
and tumor cells are then coagulated with citrated 
plasma. These cellular “buttons” are then treated 
according to ordinary histological technique, 
mounted in paraffin, cut into serial sections, and 
stained with Hansen’s liemato.xylin and 1% aqueous 
eosin. The principle of tins technique is hemolysis. 
Although this is the classic approach to the problem 
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of isolation of malignant cells from the blood,- the 
technical manipulations are considerable and the 
tumor cells may be damaged by the strong hemolyz- 
ing agent used. 



V 7 :sr‘:c: ere frcccised in the sz'nc SOec ecr/nfuge tute 

Fig. 1.—Procedure of separation of cancer cells from blood. 


A second metliod currently in use was developed 
by Sandberg and Moore.“ This method relies on 
artificially accelerated sedimentation of red blood 
cells with bovine fibrinogen. The supernatant fluid 
is then centrifuged and the sedimented cells are 
smeared and stained with Wright’s stain. The ad¬ 
vantage of this method is simplicity, but tlie draw¬ 
backs make this method less acceptable than others. 
These disadvantages include lack of quantitation, 
loss of tumor cells which are carried down with the 
sedimented erythrocytes, and the further disad¬ 
vantage that the 5-10% er>'tlirocytes which remain 
form a red precipitate when stained by tlie 
Papanicolaou method. 

Beginning work in July, 1956, Roberts and asso¬ 
ciates developed still another method, which took 
advantage of the fact that tumor cells are usually 
lighter tlian the formed elements of blood. Once 
again heparinized blood (10 ml.) is used. Fibrino¬ 
gen is added to speed sedimentation of the erytliro- 
cytes. The supernatant portion is then decanted and 
layered over 5 ml. of iso-osmotic albumin solution 
with a specific gravity intermediate behveen that of 
tumor cells and that of normal blood cells. This 
preparation is then centrifuged and the heavier 
leukocytes are spun to tlae bottom of the tube, while 
tlie tumor cells collect at the plasma-albumin inter¬ 
face. Asphation of the cells at the interface is carried 
out, and they are streaked on glass slides, preserved, 
and. stained by tlie Papanicolaou method. The cells 
which have passed through the plasma-albumin in¬ 
terface are similarly treated, since it was observed 
that many tumor cells approximated the weight of 
white blood cells and were found with these sedi¬ 
mented cells. The principal advantage of this 
method is that it is physiological. The cell nucleus 
and cytoplasm are well preserved. Its main disad¬ 
vantage is that it is not quantitative. A specimen 


negative for tumor cells does not mean tliatceKsw 
absent, since many tumor cells are lost in theinitii! 
sedimentation of erythrocytes. 

The method developed by Malmgren and asso¬ 
ciates - is a combined enzymatic and filtratira 
method. Each blood sample (20 ml.) is washecl 
with saline solution to remove naturally occumn« 
antistreptolysin. The sample is tlien treated with 
streptolysin O, which lyses the erythrocytes and tlie 
polymorphonuclear leukocytes. After this, the re¬ 
maining lymphocytes and tumor cells are resus¬ 
pended in saline solution and filtered tlrroiigli a fine 
(5 jLi) filter. The filters are tlien stained and mounted 
on large glass slides for examination. Filtration re¬ 
quires tlie use of an apparatus for creating negative 
pressure. The most obvious advantage of this 
method is quantitation. The advocates of this 
method have shoivn 100% recover}' of counted 
cells. Also, a human tumor established in tissue 
culture was added to a blood sample and resepa¬ 
rated by this method. It was then successfully 
reimplanted—thus demonstrating viability' of the 
tumor cells. 

In our hands, however, this method has pre¬ 
sented several difficulties. Filtration is technically 
difficult and unpredictable. Some samples are easily 







Fig.2.—photomicrograph showing epidermoid caro 
noma of penis (XhlOO). 


filtered, while others require much time and 
filter changes. Cells are often distorted in ’ 
interstices of the filter by the pressure require ^ o 
filtration. Microscopically, the filters are wav'}', 
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therft^is much background debris, making c.xamina- 
tion of the slides difficult. Also, the streptolysin O 
added to lyse the susceptible cells is hyperosmolar. 
(Made up with buffered solution, the streptolysin 
0 solution is 790 milliosmols [mOsm.] per liter.) 

Collection of Samples 

As has been done in previous work reported from 
this laborator>', .samples arc collected from a variety' 
of sources. These include peripheral (antccubital 
vein) catheter samples from large veins draining 
the genera] tumor area (inferior vena cava, axillar)' 
vein, etc.) and samples from \'eins directly draining 
the tumor (renal vein, mesenteric \'ein, etc.). 

Method 

We have modified Malmgren’s method ° with use 
of streptolysin O but rely on centrifugation rather 
than filtration to isolate the cancer cells; this is a 
vejy' simple procedure and can be carried out with¬ 
out elaborate laboratory' facilities; moreover, highly 
trained technicians are not required for this method. 
In the course of handling a blood sample there are 
only two procedures requiring the transfer of the 
sample from one container to another; these are 
tl;e change of the blood sample from the syringe to 
a centrifuge tube and the transfer of the remaining 
tumor and wliite blood cells to glass slides. All steps 
concerning the actual lysis of red blood cells and 
polyinoqrhonuclear leukocytes are carried out in 
tire same 50-ml. conical centrifuge tube. This tube 
and the collecting syringes are siliconized with one 
of the standard materials generally available. A 
water bath, a centrifuge capable of 1,000 rpm, and 
ordinary’ glass microscope slides complete the neces¬ 
sary' physical items. Reagents necessary' are strep¬ 
tolysin 0, isotonic sodium chloride solution, and 
distilled water. The general procedure is outlined in 
figure 1, and the detailed steps are given balow. 

1. Whole blood (10 ml.) is collected in a sili¬ 
conized syringe and ti’ansferred to a 50-ml. 
siliconized conical centrifuge tube. These tubes 
contain 1 mg. of heparin in 0.1 ml. of solution. 

2. The samxrle is centrifuged at 1,000 rpm for 
20 minutes. 

3. The plasma is decanted and 15 ml. of isotonic 
sodium chloride solution is added and mi.xed. The 
sample is recentrifuged for 20 minutes as before. 

4. Once again the supernatant fluid is decanted 
and 15 ml. of saline solution is added, mixed, and 
centrifuged for 20 minutes. These washings are 
performed to remove the naturally occurring anti¬ 
streptolysin. 

5. Tlrree 10-ml. vials of streptoly'sin O reagent 
(Difco Laboratories, Detroit) are prepared with 
use of 9 ml. of distilled water per vial. This must be 
used within 10 minutes. W^ith most lots of streptol¬ 
ysin 0 this has resulted in a solution containing 
280 mOsm. per liter. 


'6. The supernatant , fluid of* "the last washing 
(step 4) is decanted, the'tirree vials of streptolysin 
O are added, and the tube with its contents of 
enzyme and sedimented cells is incubated in a 
water bath at 39 C for 10 minutes. The contents are 
agitated gently during this incubation. 

7. After incubation, the tube is centrifuged for 
10 minutes at 1,000 rpm. 

8. The supernatant fluid is decanted and 10 ml. 
of isotonic sodium chloride solution is added, tire 
tube being once again centrifuged for 10 minutes 
at 1,000 rpm. This washing is to remove cell debris. 

9. The supernatant fluid is decanted and the sedi¬ 
ment placed on 12 ordinary glass slides and fixed 
immediately in ether-alcohol solution. These slides 
are stained by the Papanicolaou technique.' 



Fig. 3.—Photomicrograph showing undifferentiated 
malignant retroperitoneal tumor {X 1,100). 


10. Scanning is performed. 

11. Confirmation by a trained cytologist is indi¬ 
cated. 

Results 

From a cytological standpoint the preparations 
obtained by' this metlrod have been satisfactory 
(fig. 2 and 3). There is a background of iy'm- 
phocytes witli a few polymorphonuclear leukocytes. 
It is sometimes possible to place the sediment on 
fewer than 12 slides, while at other times more will 
be necessary'—the important consideration being a 
thin smear which makes the formidable process of 
scanning more reasonable. Most of the cells have 
been single, although some clumps have been identi¬ 
fied. Some apparent tumor cells are stripped of their 
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cytoplasm. We have also observed a number bf 
large cells with a lobulated nucleus. These at first 
appear to be malignant cells, but further study has 
indicated that these are megakarj'ocytes—not malig¬ 
nant cells. Figure 4 shows such a cell which was 
identified in the peripheral blood of a patient with 
preinvasive carcinoma of the uterine cervix. Also 
shown in figure 4 is a megakar^mcyte from the mar¬ 
row of a “normal” patient for comparison. Both have 
been stained by tlie Papanicolaou method. 

Viability of cells processed by this method has 
been shown by treating a suspension of Walker'256 
carcinosarcoma cells by the above method and then 


much simpler. Our preliminary e.xperience \Wili« 
indicates that it compares favorably witli ofc 
methods as far as quantitation is concerned, its 
main advantage is that it is a technically can- 
method requiring only reagents and equipment 
available in most laboratories. The ever-present , 
burden of careful scanning cannot be avoided, am] 
the availability of a competent cytologist for posi- 
tive identification of malignant cells is still essential. 

840 S. Wood (12) (Dr. Long). 

This study was aided by a grant from tlie U. S. Public 
Healtb Ser\'ice. 
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Fig. 4.—Le/f, megakaryocyte from bone marro-iv of “normal” patient. Right, cell believed to be mega¬ 
karyocyte isolated from peripheral blood of patient with preinvasive carcinoma of cers’ix (X 1,100 )• 


injecting the suspension subcutaneously into rats. 
Four of 10 rats so injected developed tumor “takes.” 
The usual “take” is 100%. 

As stated previously, tire method as described is 
extremely simple and can be carried out without 
elaborate equipment. In addition, the number of 
positive samples in 100 patients is about twice that 
revealed in our “interface” method. However, since 
the number of various types of cancer in tliis series 
is comparatively small, we are not reporting tlie 
actual percentage figures at this time. 

Summary 

A metliod of isolating cancer cells from the pe¬ 
ripheral blood has been developed which is a modi¬ 
fication of a method previously described but is 
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INCIDENCE OF CHOLECYSTITIS AND OTHER DISEASES 
AMONG PIMA INDIANS OF SOUTHERN ARIZONA 

Frank G. Hesse, M.D., Sacaton, Ariz, 


It is well known to phj'sicians w’orking on Indian 
reservations in the Southwest that there is a rela¬ 
tively high incidence of gallbladder disease and low 
incidence of arteriosclerotic heart disease and pep¬ 
tic ulcer among southwestern Indian tribes. Lam,' 
in 1954, reported that gallbladder disease accounts 
for 3.6% of all hospital admissions and is the most 
frequent surgical condition encountered among the 
Sioux Indians. Gilbert,” in 1955, reviewed 10,267 
Navaho Indian hospital admissions and reported 
125 admissions for gallbladder disease and only 5 
admissions in which coronar)' thrombosis urns sus¬ 
pected (in none of these was it piroved). No furtlier 
reference to the incidence of these diseases is en¬ 
countered in the medical literature. The present 
study reports the incidence of cholec}’stitis, arterio¬ 
sclerotic heart disease, and peptic ulcer among the 
Pima Indians from the time (July, 1955) when the 
U. S. Public Health Service assumed responsibility 
for the medical care of the American Indian. 

The Pima Indians live on a 372,000-acre reser¬ 
vation in. the southern Arizona desert. They have 
accepted many of the white man’s ways, especially 
modem medicine. Tribal medicine is almost e,xtinct 
among the Pimas,” in contrast to many other south¬ 
western tribes in which man)' diseases are treated 
by medicine men, making a. statistical report almost 
impossible. The Fimas receive their medical care 
exclusively at the PHS Indian hospitals at Sacaton 
and Phoenix, Ariz. Tliis report is an analysis of the 
records of these two hospitals over the two-year 
period from July, 1955, to June, 1957. The propor¬ 
tionate age groups of the tribe were obtained by 
estimates made from the 1950 U. S. census report.' 

Findings 

Gallbladder Disease.—There were 125 admissions 
for cholecystitis during this two-year period. These 
came from a population of 4,OSS,' of which 2,688 
are above the age of 15 years and in the cholecys¬ 
titis-susceptible age group. Out of every 100 Pima 
Indians above the age of 15, 2.3 were admitted 
yearly because of gallbladder disease. Admissions 
Were for severe acute cholecystitis or for recurrent 
chronic cholecystitis with acute exacerbation of the 
disease. Patients with mild cases of cholecystitis 
Were treated as outpatients and were not included 
in this study. The diagnoses were established on the 
basis of clinical history and physical examination 
and were supported by abnormal cholecystograms 
m 92% of the 125 admissions in this group. 

From the U. S. Public Health Service Indian Hospital. Or. Hesse is 
aow with the Department of Surgery, Stale Universits’ of Netv Yorh, 
Upstate Medical Center, Syracuse, N. Y. 


Among 2,688 Pima Indians above the age 
of 15 years there were 125 hospital admis¬ 
sions for cholecystitis during a fwo-yeor 
period. During that same period only three 
cases of myocardial infarction were definitely 
diagnosed, no patient was treated for angina 
pectoris, and no case of peptic ulcer was 
reported. The average Pima Indian was 
found to consume 2,800 calories daily, and 
fats comprised 24% of the calories intake, 
with 87% being animal fat; lard was used 
almost exclusively as a cooking fat. Meat 
and vegetables were usually eaten about 
once a week. The role of diet in the etiology 
of the disease pattern among Pima Indians 
is consistent with current thinking as to the 
pathogenesis of degenerative heart disease. 


Persons in all age groups between 20 and 70 
years were approximately equally affected, with a 
preponderance in the sixth decade. There was a 
relatively high frequency in females below the age 
of 30. The incidence of cholecystitis is seven times 
higher in the female than the male (see table). 

The incidence of diabetes in patients with chole¬ 
cystitis was 12.5%. This compares to an incidence 
of 11,6% among all Pima Indian hospital admissions, 
suggesting that, while there is a relatively high inci¬ 
dence of diabetes among the Pimas, cholecystitis 
does not seem to be related to it. A history of cho¬ 
lecystitis in the immediate family was obtained in 
34% of all patients with gallbladder disease. Chole¬ 
cystectomy was performed in 74 patients during the 
hvo years, 18 of whom required exploration of the 
common duct. 

Gallbladder carcinoma was found during opera¬ 
tion in two Pima Indians. Of patients from all tribes 
admitted for cholecystitis to these two hospitals, 8 
were found to have carcinoma of the gallbladder 
out of 273 admissions for cholecystitis—an incidence 
of 2.9%. Carcinoma of the gallbladder was the most 
common form of cancer seen in tliese two hospitals 
during tlie two years. 

Arteriosclerotic Heart Disease.—There were three 
cases of myocardial infarction definitely diagnosed 
among Pima Indian admissions during the two 
years. One otlier patient had a clinical course sug¬ 
gestive of myocardial infarction but showed only a 
left bundle-branch block. Two other Pima Indians 




102/1790 


PIMA INDIANS-HESSE 


were suspected of hawng myocardial infarction, 
tliougli the history was diflBcult to obtain and the 
patients died aged 78 and 90, respectively, before 
an electrocardiogram was recorded. 

No patient was treated for angina pectoris at the 
Sacaton hospital during the two years studied. Dur¬ 
ing 1956, there were only 12 cases of coronary 
thrombosis diagnosed among the 23,000 south¬ 
western Indians cared for by the Phoenix area 
ofBce of the U. S. Public Health Service. 

Peptic Ulcer.—Thexe was no case of peptic ulcer 
reported among the Pima Indians in these two 
years. Among all tribes treated at the PHS Indian 
hospital at Phoeni.x, averaging 8,500 admissions 
annually, only 2 cases of duodenal ulcer, proved by 
x-ray, were found during the two-year period. Two 
other patients with a clinical history which sug¬ 
gested peptic ulcer had a normal gastrointestinal 
series. In 1956 five cases of peptic ulcer were diag¬ 
nosed among the 23,000 southwestern Indians under 
the jurisdiction of the Phoenix area office. 

Comment 

The high incidence of gallbladder disease and the 
low incidence of arteriosclerotic heart disease and 
peptic ulcer in a relatively inbred tribe is difficult 
to explain on the basis of the currently suspected 
etiology of these diseases. The findings among the 
Pima Indians are consistent with the findings of 
Lam ' among the Sioux Indians and Gilbert * among 
the Navaho tribe. The low incidence of peptic 
ulcer in an Indian tribe has not been previously 
reported. 

Surgical facilities were inadequate in previous 
years to meet the demand for elective gallbladder 
operations, so that conservative ti'eatment for chole¬ 
cystitis was commonly prolonged. This may account 
partially for the high incidence of recurrent acute 
exacerbations of chronic cholecystitis and for the 
relative frequency of carcinoma of the gallbladder. 

Other contributing factors may be the heavy body 
build with a tendency toward obesity found among 
Pima Indians. The role of diet in the etiology of this 
disease pattern is difficult to evaluate. A diet study 
of Pima Indians shows their basic food to consist of 
beans, tortillas, and coffee, with hot chili peppers a 
commonly used side dish. Meat and vegetables are 
usually eaten about once a week, due to lack of 
funds and lack of storage facilities for perishable 
foods. The average Pima Indian consumes 2,800 
calories daily. This contains 105 Gm. of protein, of 
which only 16% originates from animal sources. Fats 
comprise 24% of the calorie intake, with 87% being 
animal fat. Most foods are fried in lard, which is 
used almost e.xclusively as a cooking fat.* 

It is conceivable that the quantities of fried and 
spicy foods eaten regularly by Pima Indians may 
aggravate e.xisting cholecystitis. The low incidence 
of coronar)' disease among these Indian groups in 
Anew of the relatively low-fat diet is consistent with 
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the findings of Keys * in other population groups 
where a low fat intake was proportional to a Imv 
incidence of degenerative heart disease. 

The rare occurrence of peptic ulcer among the 
Pimas and other Indian tribes may be due to the 
relatively low stress and noncompetitive nature of 
Indian communal life. It will be interesting to note 
any future changes in this disease pattern as the 
Indian is assimilated more into the competitive 
society of the United States. 

Summary 

A study of the incidence of gallbladder disease, 
arteriosclerotic heart disease, and peptic ulcer 
among the Pima Indians of southern Arizona was 
facilitated because the Pima is one of the few tribes 
that has completely accepted modem medicine; the 
statistical evaluation is, therefore, reasonably valid. 
In a population of 2,688 Pima Indians above-the 
age of 15 years, 125 were admitted over a two-year 
period for gallbladder disease. The occurrence of 
cholecystitis is seven times more frequent in the 
female than in the male. Eight cases of carcinoma 

Incidence of Cholecystitis According to Age and Sizeof 
Population Among Pima Indians, 1955-1957 


. Rale 

No. with Cholecystitis yerlM 

Poou- ,-«-—^ 

Age, Yr. latlon Mule Femule Total latlou 

J5-19. 428 0 4 4 0.9 

20-20. 020 2 31 S3 iV3 

SO-SB. 475 2 23 25 5S 

40-40. 432 1 17 18 *- 

50-59. 80« 7 23 .30 9.8 

fiO-OO. 250 3 10 13 5.2 

70-t-. 177 0 2 _2 2;] 

Total . 2,fiS8 15 . 110 125 J-ll 


of the gallbladder were found among 273 admis¬ 
sions for gallbladder disease; this was the most 
common form of cancer seen. Three cases of myo¬ 
cardial infarction were diagnosed among Pima In¬ 
dian admissions during the two years; no patient 
with angina pectoris was encountered. The low m- 
cidence of arteriosclerotic heart disease is interest¬ 
ing in that these Indians eat a relatively low-fat 
diet. No patients with peptic ulcer were seen during 
this same period. 

105 Smith Lane, Syracuse, N. Y. 
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ELECTROSHOCK THERAPY AND TRANQUILIZING DRUGS 

Stanley Lcsse, M.D., New York 


Determination of the relative merits and effective¬ 
ness of the h-anquilizing drugs, as compared to 
electroshock therapy, in the management of certain 
tj'pes of psychiatric disorders is a controversial mat¬ 
ter in present-day psychialiy. Some physicians main¬ 
tain that electroshock therapy in combination with 
use of various tranquilizing drugs is more effective 
than electroshock therapy alone.' Others warn that 
this technique is fraught with danger." The follow¬ 
ing obsen'ations are a summary of my experiences 
in this field during the past four years. 

All the patients in these scries were seen in pri¬ 
vate practice. They all received electroshock ther¬ 
apy in a hospital setting on either an inpatient or an 
outpatient basis, and they all had complete general 
and neurological e.vaminations at the time of the 
initial visit. All patients over 35 years of age had 
electrocardiograms and chest .v-rays prior to the 
electroconnilsive therapy (ECT). Laboratory studies 
were performed if indicated. In all but a few of the 
patients the ECT technique was to put the patient 
in a light sleep with intravenous administration of 
thiopental (Pentothal) sodium and then to admin¬ 
ister succinylcholine (Anectine) chloride intraven¬ 
ously. The electric current was delivered with use of 
a standard unit, 50 seconds after the injection of 
succinylcholine. 

Method of Evaluating Level of Improvement 

The technique used in evaluating the level of im¬ 
provement was the same as that explained by me in 
previous publications on various therapeutic meth¬ 
ods." It considers and attempts to quantify, when¬ 
ever possible, both subjective and objective factors. 
The criteria used stress the patient’s adaptation to 
routine responsibilities of everyday life in addition 
to the degree of symptomatic improvement. The 
degree of pride and pleasure derived from success¬ 
ful performance was also considered. This is a rather 
strict technique of evaluation and presupposes that 
the patient has been facing the routine responsibil¬ 
ities of everyday life. In detail, the factors evaluated 
were as follows: 

Peiformoncc.—Vocational performance was con¬ 
sidered (1) excellent if the patient held full-time 
employment, functioning efficiently without strain 
and taking great pride and pleasm'e from attain¬ 
ments; (2) good if he held full-time employment, 
functioning with greater effort than was necessary 
prior to illness and taking moderate pride and 
pleasure from attainments; (3) fair if he was em- 

From the Neurological Institute of the Preshyterian Hospital of New 
_ loth and the Department of Neurolog>', Columbia University. 

Read in p.!!! before the 14th Annual Meeting of the Electro-Shock 
Rese.'itch Association, San Francisco, May 11, 1958. 


Electroshock therapy (EST) was used in 170 
patients whose mental illness had not been 
ameliorated by intensive treatment with tran- 
qwlizing drugs. All of these patients were in¬ 
capable of social or vocational activity before 
the EST and were rated 1 (lowest) on a 4-point 
scale. In another group of 131 patients the 
EST was given while the administration of 
tranquilizers was continued. Of the 170 pa¬ 
tients, 117 f69 % 1 had satisfactory results 
with EST, as measured by higher ratings on 
the scole. Simultaneous use of tranquilizers 
with EST did not reduce the number of EST 
treatments needed for good results, decrease 
apprehensiveness before treatments, or short¬ 
en the postconvulsive psychoses,- neither did 
it increase the risks of EST. It did help in the 
management of agitated patients. It is there¬ 
fore recommended only when specifically 
indicated in a given situation. 


ployed intermittently, functioning with considerable 
difficulty and frequently absent with fault)' per¬ 
formance at times and lack of pride and pleasure; 
and (4) poor if he was unable to perform at all. 

Social performance (individual and group inter¬ 
personal relationships) was considered (1) excellent 
when bis social perfomance was active and com¬ 
fortable with a high level of pride and pleasure 
obtained; (2) good when it was active but witli 
slight to moderate difficulty at times and with lim¬ 
ited pleasure capacity; (3) fair when he socialized 
with great difficulty, readily became anxious, and 
bad a lack of pride and limited and infrequent 
pleasure; and (4) poor when his behavior was se- 
clusive or his relations were chaotic. 

Avielioration of Anxicfi/.—Second, tlie patient’s 
anx-iet)' and its degree of amelioration were meas¬ 
ured. Anxiety is defined here in its broadest aspect. 
I consider it synonymous with fear, whether this 
fear is generated by unconscious conflict or actual 
difficulties, and I attempted to quantify anxiety 
according to a four-point scale after analyzing this 
psychopbysiological phenomenon into several com¬ 
ponents; namely, motor, affectual, verbal, and au¬ 
tonomic. The scale was as follows: (1) calm, no 
restlessness, overt e.xpression of fear, when it oc¬ 
curred, appropriate to the severity of the actual 
stress; (2) slight restlessness, slight affectual expres¬ 
sion of fear, slight pressure of speech; (3) marked 
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restlessness, pacing, marked overt affectual expres¬ 
sion of fear, often severe pressure of speech; and 
(4) panic. 

Amelioration of Initial Symptoms—The third 
criterion, degree of amelioration of initial symp¬ 
toms, was also marked on a four-point scale, as 
follows: (1) excellent, all symptoms completely 
gone; (2) good, symptoms markedly reduced in 
intensity and frequency, patient able to cope with 
them; (3) fair, slight improvement only with the 
symptoms continuing to plague patient most of the 
time and with marked impact; and (4) poor, symp¬ 
toms unchanged. 

Dreams.—Whenever possible, dreams were sought 
out and studied in an attempt to gain additional 
information. Disappearance of nightmares, decrease 
in the frequency of rage dreams, and increase in the 
frequency of pleasant dreams were points evaluated. 

Final Improvement Rating.—The final improve¬ 
ment rating, on a four-point scale, took into account 
all factors described above; (1) excellent: full-time 
efficient employment, active and comfortable in so¬ 
cial performance, marked pride and pleasure from 
vocational and social performance; (2) good: full¬ 
time employment but requiring slightly greater 
effort than usual, active socially but with slight to 
moderate difficulties at times, slight residual anxiety, 
symptoms markedly reduced in intensity and fre¬ 
quency, limited pride and pleasure from perform¬ 
ance; (3) fair: working but with considerable diffi¬ 
culties and frequent absences, socializing with great 
difficulty, moderate to marked residual anxiety, 
slight improvement in symptoms but minimal pride 
and pleasure from perfonnance; and (4); poor, un¬ 
able to perform vocationally or socially, anxiety 
level severe and unchanged, symptoms unchanged, 
absence of pride and pleasure from performance. 

Electroshock Therapy After Failure of Intensive 
Drug Therapy 

I treated with electroshock therapy 170 severely 
ill patients who were first e.xposed to intensive treat¬ 
ment with various tranquilizing drugs. Prior to the 
onset of electroshock therapy all were very ill, un¬ 
able to perform vocationally or socially in addition 
to being plagued by disturbing symptoms. There 
were 108 women, ranging in age from 22 to 74 
years, and 62 men, from 25 to 71 years of age. 
There was a broad range of diagnosis of psychotic 
illnesses commonly seen in active neuropsychiatric 
practices and in clinics; 94 patients had schizo¬ 
phrenia, of whom 33 were classed as mixed; 20, 
catatonic; 20, depressed; 12, pseudoneurotic; and 9, 
paranoid. Sixtj'-one had involutional melancholia; 
11, organic psychoses; and 4, manic-depressive 
psychoses. 

The duration of illness in this group of patients 
prior to their electroshock treatments ranged from 
three weeks to eight years, most of them having 
been ^'er>' sick for from one to eight months. Ther¬ 
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apy with phenothiazine derivatives was adminis¬ 
tered for at least two weeks and with reserpine for 
a minimum of three weeks before institution of 
electroshock therapy. Some workers, especially 
those in large public institutions, will claim that 
these periods are not long enough in some instances 
to test the efficacy of the tranquilizers. I would 
answer this claim with the facts that those patients 
who were switched to electroshock therapy after 
two to three weeks of therapy with tranquilizers 
were becoming much worse and were in many in¬ 
stances a danger to themselves or to the commimit)’. 
Second, it was my experience with the phenothia- 
zines that if they did not begin to produce definite 
results during the first few weeks of treatment, pro¬ 
viding the dosages were in the higher range, the 
chances for effective results were poor. Similar re¬ 
sults have occurred with the use of reserpine in 
private practice; if definite benefit is not noted in 
three weeks there is little likelihood of any signifi¬ 
cant changes from the drug. 

The patients had received a variety of the more 
popular tranquilizers; 89 were receiving therapy 
with chlorpromazine hydrochloride; 58 with proma¬ 
zine hydrochloride; 57 witli prochlorperazine; 40 
with perphenazine; 45 with reserpine; and 68 with 
meprobamate. As will be noted from the figures 
many patients had received two or more drugs 
before electroshock therapy was instituted. 

Those patients given chlorpromazine or proma¬ 
zine received the drug for a minimum of bvo weeks 
at maximum dosages of 600 mg. per day. Those 
given prochlorperazine received the drug for hvo 
or more weeks, the maximum daily dose being l2o 
mg. Patients given perphenazine remained on the 
drug for two or more weeks, the maximum daily 
dose being 64 mg. Those on reserpine were treated 
for a minimum of three weeks, and the maximum 
daily dose was 5 mg. Twenty-six patients received 
combined treatment with reserpine and chlorpro- 
mazine. In addition, 68 patients had received treat¬ 
ment with meprobamate ranging from 3,000 to 
8,000 mg. per day. 

In spite of drug therapy these patients remained 
unable to perform vocationally or socially. Before 
electroshock was instituted drug therapy was dis¬ 
continued for 48 hours in the case of the phenotWa- 
zines and 72 hours for reserpine. Most patients had 
not had drug therapy for a week. The 
received from 5 to 18 electroshock treatments (EST), 
the average being 8. Each patient serv’^ed as his o\vn 
therapeutic control. Of the 170 patients 69 (41'd 
improved under electroshock therapy to the point o 
improvement rating 1; 48 (28%) to the point of ra - 
ing 2; 21 (12%) showed the slight improvement o 
rating 3; and 32 (19%) remained unchanged (ra 

ing 4). , 

Of 170 patients 117 (69%) achieved improvemw 
ratings 1 and 2; that is, they improved to the porn 
of being able to function socially and vocaHona > 
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on a liigli plane of efficiency and with a marked de¬ 
gree of pride and pleasure. Only those persons who 
continued to function at these levels for a minimum 
of three months were included in groups 1 and 2. 
The table shows level of improvement related to 
t)'i)e of illness. It will he noted that 83% of those 
who were diagnosed as has’ing involutional depres¬ 
sions had \'ery good results and were included in 
groups 1 and 2, as compared with 65% of the schizo¬ 
phrenic patients. Analyzing the results further I 
found that of the 53 patients who failed to respond 
to electroshock therapy 39 had been ill for more 
than a year. The time relationship is striking when 
it is noted that 26 of the 33 scliizophrenic patients 
who were therapeutic failures had been acutely 
psychotic for more than a year and were severely 
regressed. 

Another group of 86 patients, who had obtained 
only transient improvement from electi'oshock b-eat- 
ments administered by other psychiatrists, was also 
reviewed. They were treated intensively with sev¬ 
eral of the phenothiazine deris'atis'cs (i. e., 66 pa¬ 
tients given up to 1,000 mg. of chlorpromazine per 
day; 9, up to 1,000 mg. of promazine; 6, up to 250 
mg. of prochlorperazine; and 4, up to 80 mg. of 
perphenazine. Nineteen (23%) of these patients re¬ 
sponded ver>' satisfactorily, and 37 of the remaining 
66 responded to subsequent series of electroshock. 

Electroshock Therapy in Combination with 
Tranquilizing Drugs 

A total of 131 patients were b'eated with electro¬ 
shock' tlierapy in combination with tranquilizing 
drugs as follows: 123 had EST in combination with 
phenothiazine derivatives, of whom 96 had chlor¬ 
promazine; 12, promazine; 9, prochloqierazine; and 
6, perphenazine; 4 had EST in combination with 
reserpine; and 4, in combination with meprobamate. 
All patients had been h-eated intensi\"ely with one 
or more of the above-named dnigs without signifi¬ 
cant improvement, and all were severely ill. Eight>'- 
seven were women ranging in age from 21 to 73 
while 44 were men, aged from 22 to 69. There were 
among them 78 patients with schizophrenia, of 
whom 33 were classed as mixed; 16 as depressed; 
15, pseudoneurotic; 8, catatonic; and 6, paranoid. 
There were 49 patients with involutional depres¬ 
sions, 2 with manic-depressive psychoses, and 2 with 
organic psychoses. Sixt>'-two of the patients had 
had EST previously. The duration of illness in 
patients in this series prior to the onset of combined 
treatment ranged from five weeks to 10 years, most 
patients having been verj^ ill for from six weeks 
to 10 montlis. 

The therapeutic teclmique was as follows: The 
patients continued to take the same total daily dose 
of a tranquilizing drug as they had prior to the 
onset of EST. The daily doses of the phenotliiazines 
during EST ranged from 200 to 800 mg., \vith an 
average dose of 500 mg. for chlorpromazine and 


promazine; from 60 to 175 mg., average dose 100 
mg. for prochlorperazine; and from 24 to 64 mg., 
average 48 mg. for perphenazine. The daily doses 
of reserpine ranged from 2 to 15 mg., average dose 
6 mg.; and the daily doses of meprobamate ranged 
from 1,600 to 4,800 mg., average 2,000 mg. Pre¬ 
medication with intravenously given tliiopental and 
succinylcholine was routine. A total of 1,024 com¬ 
bined b-eatments was given. The individual series 
ranged from 4 to 21 treatments, with the average 
about 8. 

In general, in our e.vperience, tliere was no sig¬ 
nificant advantage in using electroshock tlierapy in 
combination with the phenotliiazine preparations 
over routine electroshock therapy by itself, except 
in a few limited situations that will be pointed out. 
In this, the impression of others' that combined 
treatment with ECT and chlorpromazine reduces 
the total number of treatments required for good 
results was not confirmed. If one reviews the liter¬ 
ature on this point one gathers that there is no 
convincing statistical documentation to substantiate 
the impressions of the authors. I found the average 

Improoemcnt with Electroshock After Failure of Drug 
Therapy Belated to Type of Psychosis 
in 170 Patients 


Iniprovenicnt Ratinp 



No. 

, - 


2 


3 

4 

Ori^'inal Diagnosis 

tients 

'No. 

% ‘ 

^No, 

% 

’'No. %' 

""No. %’ 

Schizophrenia . 



81 

82 

34 

10 17 

17 18 

Involutional nielancholln. 

01 

38 

C2 

13 

21 

4 7 

C 10 

Manic-doprossive 
psychoses . 

4 

2 

60 

1 

25 

1 25 


Orcnnlc psychoses . 

11 


.. 

2 

9 


9 91 

Patients total no. 


09 


48 


21 

32 


number of treatments per patient with combined 
therapy to be the same as for a group of 150 jia- 
tients, with similar diagnoses, b'eated with EST 
alone. 

The improvement ratings with combined therapy 
were statistically very close to the ones obtained 
widi EST alone. We found that 94 (72%) of the 131 
patients treated by the combined technique were 
able to function socially and vocationally as they 
had prior to the onset of tlieir psychoses. The break¬ 
down as for the group beated witli EST alone was 
as follows: 41 (31%) of the 131 patients achieved an 
improvement rating of 1; 53 (41%) a rating of 2; 19 
(15%), 3; and 18 (13%), 4. There were no specific 
benefits from combined treatment for patients with 
schizophrenia or agitated depressions. As with all 
other therapies the more chronic the illness the 
poorer the results. This study could not confirm the 
impressions of those who claimed that combined 
therapy was superior to EST alone in the beatment 
of the clrronic psychoses."' 

I did not find that there was any lessening of tlie 
painful anticipation and anxiety that so often pre¬ 
cedes elecboshock therapy with the combined phe- 
nothiazine-EST technique, nor could I confirm the 
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impressions of some “ that EST in combination with 
the tranquilizing drugs decreased or in any way ab¬ 
breviated postelectroconvulsive organic psychoses. 

There are, however, several specific instances in 
whicli combined therapy is of definite benefit. The 
first is in tlie management of some wildly agitated 
psychotic patients, such as may be seen among those 
who have catatonic schizophrenia or agitated de¬ 
pressions, and in the management of the now rather 
rare but severe manic phases of manic-depressive 
psychosis. If parenterally administered chlorproma- 
zine or promazine fails to tranquilize the patients 
sufficiently, intense daily EST remains the pre¬ 
ferred treatment. I did not find that therapy with 
phenothiazine and EST shortened the time re¬ 
quired to relieve these states effectively, but in¬ 
travenous and/or intramuscular administration of 
chlorpromazine or promazine given at intervals 
between shock treatments in some instances ren¬ 
dered the patient more manageable during the first 
few days. Combined therapy was also of help In 
managing those patients who became agitated dur¬ 
ing the EST series. Parenterally given phenothia- 
zines may be effective in keeping the patient rela¬ 
tively calm between the electroshock treatments. 

Combined therapy may be of benefit in yet an¬ 
other instance. It is of definite help as maintenance 
therapy in some psychotic patients who obtain only 
transient or incomplete remissions from EST or 
drug tlrerapy alone. Electroshock treatments at in¬ 
tervals of several weeks plus oral therapy with 
phenothiazines have enabled us to keep a few 
chronically ill patients functioning vocationally and 
socially, though admittedly on a marginal level, 
M’hereas without such therapy they would have 
required long-term institutionalization. 

Finally, although it is not, strictly speaking, “com¬ 
bined therapy,” the phenothiazines are of definite 
help in controlling the agitation and restlessness that 
often accompany the organic psychoses which 
commonly follow a series of electroshock treatments 
for a period of one or two weeks.® If the agitation 
does not subside by then, further EST is indicated. 

Complications of Combined Therapy 

I have not found combined therapy with pheno¬ 
thiazine and EST to be any more difficult to manage 
or more dangerous than EST alone. This is in ac¬ 
cordance with the findings of other observers.’" It 
did not prolong post-EST apnea, nor was it asso¬ 
ciated with untoward hypotensive reactions..There 
was no evidence of potentiation with the intrave¬ 
nously administered thiopental or succinylcholine. 

There was only one severe complication in a 
patient receiving combined therapy. This was a 
poor-risk, severely depressed patient who was 
treated after other techniques failed. The patient 
was 63 years of age and had chronic auricular 
fibrillation which for the most part was controlled 
by quinidine therapy; he had had three transient 
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hemiparetic episodes due to emboli and was being 
given anticoagulant therapy. Because high dosages 
of chlorpromazine, promazine, and reserpine, singlv 
and in combination, had failed (these were the 
drugs available at the time), and because the pa¬ 
tient’s strong suicidal drives were a constant threat, 
after continued consultation with cardiologists it 
was decided that electroshock should be instituted. 
No difficulties were encountered during tlie finl 
seven combined treatments. In the course of his 
eighth treatment he developed cardiac arrest of 
sufficient duration to cause cortical and subcortical 
dysfunctioning that fortunately cleared. This com¬ 
plication cannot be attributed specifically to the me 
of the combined therapy, as it could just as readily 
have occurred in this type of poor-risk patient with 
EST alone. 

My experience with combined therapy with EST 
and reserpine and EST and meprobamate is not 
sufficient to draw conclusions from. EST-reser- 
pine therapy was not stopped because of any 
untoward complications, but rather because reser¬ 
pine in general was found to be too cumbersome 
for use in ambulant patients. Similarly, use of the 
meprobamates in psychotic patients has been all 
but discontinued, since beneficial results with this 
drug have been very infrequent. 

Although there are a number of published reports 
attesting to the dangers of combined EST-chlorpro- 
mazine and EST-reserpine therapy, they do not in¬ 
clude any well-documented large series of cases in 
which the physical status of the patients was studied 
and documented prior to therapy. On the other 
hand Ayd,’" after canvassing 179 psychiatrists, 
found that almost 400,000 combined treatments 
were given with either EST and chlorpromazine or 
EST and reserpine without significant difficulties 


being incurred. 

In evaluating our statistics and results one should 
keep in mind that most of the patients described 
here were ill for a relatively short period of time as 
compared with patients studied in large public 
institutions. Very few showed any deterioration. 
Also, since all were seen in private practice or on 
outpatient bases, our criteria for improvement, as 
mentioned above, depended primarily on the de¬ 
gree to which the patient was able to resume func¬ 
tioning vocationally and socially and how much 
pride and pleasure was associated with this per¬ 
formance. Therefore, in comparing our findings 
with other reports on the relative effects of me 
tranquilizers as compared with EST or of the rela¬ 
tive advantages of combined therapy with tran¬ 
quilizers and electroshock, it would be necessary to 
compare the following points: (1) whether the pa¬ 
tients reviewed were inmates of state hospitals or 
patients seen in private practice or on an outpatien 
basis; (2) the duration of illness and degree o 
regression or deterioration; and (3) the criteria es¬ 
tablished for estimating the degree of improvemcn . 
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Summary 

Failures with intensive phenolhiazine, reserpine, 
or meprobamate tlierapy do not, by any means, rule 
out the possibility of obtaining good results in 
psychotic patients for whom electroshock therapy 
(EST) is indicated. Of 170 psychotic patients who 
failed to benefit from the tranquilizing drugs 69% 
had satisfactory results with EST. Combined ther¬ 
apy with phcnothiazincs and electroshock, in 
general, neither reduced the total number of electro¬ 
shock treatments required for good results, de¬ 
creased the degree of pre-EST apprehension, nor 
shortened the postconvulsive organic psychoses. 

Parenterally given phcnothiazincs are helirful in 
managing some of the more agitated or manic pa¬ 
tients in the intervals between elecb'oshock treat¬ 
ments during the first few days of therapy. They 
also may be of aid in calming the agitation that may 
occur during an EST scries and in the management 
of the agitation and restlessness associated noth the 
post'EST organic psychoses. 

Combined therapy, in my e.xperience, carries no 
greater risk than EST alone. I did not find it neces¬ 
sary', in general, to discontinue the phenothiazine 
dnigs before starting EST. I do not recommend the 
routine use of electroshock therapy in combination 
with the phenothiazines, because it was not found 
to be more advantageous than EST alone, except in 
a few specifically designated instances. 

710 W. 168th St. 
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Other Clinical Symptoms, J. New. & Ment. Dis. 127:124- 
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C hoice of anesthetic agent.—T he idea of specific cJioice of anesthesia 
or anesthetic agent has been based upon two rather broad concepts. The first 
of these is that certain disease states require or are harmed less by a certain 
tj'pe of anesthetic agent. The second is that there e.xist certain rather definite con¬ 
traindications and indications for each particular anesthetic agent. . . . These con¬ 
cepts are not valid. . . . Evidence for my stand on this matter is the fact that many 
clinics and practicing groups have widely varying choices of anesthetic techniques 
and management with no apparent difference in results. Such would hardly be the 
case if there were one definitely superior method or one superior agent to be 
used. . . . 

The common concept that heart disease contraindicates the use of cyclopropane 
is based upon the belief that arrhythmias are due to the toxic effect of the agent. . . . 
These undesirable events are due either to overdose of the agent, which can hardly 
be blamed on the agent itself, or to hypoventilation or asphicjia occiuTing con¬ 
currently with the administration of the agent. One might look at the cyclopropane 
question in another way and ask: What better agent for a sick heart could one de¬ 
sire than one which is rapid, not unpleasant, very fle.xible, offers a minimal excite¬ 
ment phase, and probably offers less depression of myocardial function for a given 
level of central nervous system depression than other inhalation agents? —W. K. 
Hamilton, M.D., Fallacies in Choice of Anesthetic Agent, Transactions of the Ameri¬ 
can Academy of Ophthalmology and Otolaryngology, March-April, 1959. 
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Chlorothiazide (Diuril) is a potent drug in the 
treatment of hj'pertension and is now one of the 
most widely used drugs for that purpose. The drug 
produces a hj^otensive effect only in hypertensive 
persons,’ but its mode of action is still unknown. 
It also has diuretic and saluretic effects. Moyer and 
associates" have suggested that through its diuretic 
action total blood volume is decreased—thereby 
potentiating the effect of ganglion blockade. These 
authors noted no significant reduction in blood 
pressure when this drug was administered to a 
group of patients who had never received blocking 
agents. Freis and co-workers,” however, noted that, 
in addition to its potentiating action of ganglionic 
blockade, chlorothiazide is a hypotensive agent in 
its own right. They measured the effect of chlorothia¬ 
zide in 10 previously untreated, hospitalized pa¬ 
tients without edema in whom basal blood pressure 
readings were obtained for six days before the ad¬ 
ministration of 1.5 Gin. of chlorothiazide daily for 
six days. The results showed some decline in blood 
pressure in every case, with an average di'op of 17% 
in tlie mean blood pressure. Wilkins and associates" 
confirmed the findings of Freis and co-workers that 
chlorothiazide is a potent hypotensive agent both 
alone and in combination with other drugs. 

The use of chlorothiazide at the Lahey Clinic 
was begun in November, 1957. Since then we have 
attempted (1) to evaluate its effects as a hypoten¬ 
sive agent, (2) to compare its effectiveness with and 
witliout the' simultaneous use of ganglion blocking 
agents or previous splanchnicectomy, (3) to deter¬ 
mine its effect on potassium excretion as measured 
by the serum potassium levels and electrocardio¬ 
graphic changes, and (4) to determine the indica¬ 
tions for and contraindications to its use in the 
treatment of hypertensive patients. 

Wilkins and associates,'* in their original paper on 
chlorotliiazide as a hypotensive drug, pointed out 
the potential danger of the loss of electrolytes of 
sodium and potassium. Hyponatremia may cause 
weakness, lassitude, and muscle cramps, hut the 
loss of potassium presents a real danger in patients 
taking digitalis. The potentiation of digitalis effect 
in patients with hypokalemia may cause cardiac 
standstill. Wilkins postulated this possibility as a 
cause of death in six digitalized patients early in his 
experience with chlorothiazide. 

A combination of diuresis from mercurial diuret¬ 
ics and hypokalemia from chlorothiazide and digi¬ 
talis could be fatal. A long-sustained, unrecognized 


From the Department of Internal Medicine, Lahey Clinic. 


A definite hypotensive effect from chloro¬ 
thiazide wos observed in 80% of 65 patients 
studied. This was more pronounced in those 
with severe hypertension and in those receiv¬ 
ing ganglionic blocking agents. Of the 23 pa¬ 
tients who had formerly required ganglionic 
blocking ogenfs, 12 were able to discontinue 
that therapy. It would seem that periodic 
determinations of the serum potassium level 
are necessary in any patient who is receiving 
chlorothiazide on a long-term basis. Twenty- 
eight patients 143%) in this group showed a 
drop in potassium level to 3.5 mEq. per liter 
or below. This occurred in 12 despite the con¬ 
current administration of 2 to 3 Gm. of potas¬ 
sium chloride daily. It is now well recognized 
that renal lesions may accompany potassium 
deficiency in man. Symptoms of this may be 
minimal and their onset insidious. There is also 
danger of hypokalemia potentiating digitalis 
poisoning. 


hypokalemia resulting from chlorothiazide could 
cause a specific tubular type of nephritis. It was for 
the purpose of preventing such potential complica¬ 
tions that we undertook to study our patients with 
regard to the effect of chlorothiazide on the potas¬ 
sium level of the blood serum. 


Methods 

A knowledge of the variables that will he en¬ 
countered is important in studying any hypotensive 
agent. One example is the discrepancies of blood 
pressure readings in the home, office, or hospital as 
taken by the patient, physician, or nurse respec¬ 
tively. The efficacy of any antihypertensive therapy, 
is dependent on an adequate evaluation of tlj 
severity of the disease before treatment is initiated. 

A series of 65 patients with hypertension witliout 
edema was used as the basis for our study. Twenty- 
one of these patients had grade 3 or 4 hyTrertension 
as determined by the Keith-Wagener-Barker metlio 
for the classification of ocular fundal changes. Ad‘ *■ 
tional data regarding cerebral, cardiac, and rena 
function were included in the evaluation of tie 
hypertensive status. In 23 cases, ganglion blocking 
agents had been given prior to and during t le 
initiation of chlorothiazide therapy; splanchnicec¬ 
tomy had been performed previously on sei'cn 
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paticnt.s. Tliirly-tlircc patients wore hospitalized for 
four to seven clays before chlorothiazide therapy 
c\’as hegun so that basal blood pressure readings 
could be determined. All patients w'ho were started 
on chlorothiazide therapy in tlic clinic had had 
follow-up studies for at least three months to as 
long as several I'ears, and the basal blood pressures 
were determined by averaging the previous read- 


the clinic. Serum sodium values were determined 
in 47 patients, and all patients were given a 4-Gm. 
sodium diet during the study. 

Results 

A decrease in the mean blood pressure of over 
10% was noted in 52 patients (80%). Only 2 of the 
21 patients with grades 3 and 4 hypertension 


Data from Twaity-ci0it Palicnts in Whom Serum Potassium Lcoels Decreased to 3.5 mEq. per Liter or Below 
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* Potassium chloride therapy started alter low result of senmi potassium determination (in our laboratory, standard deviation for serum potas- 
j'iuin level i«? i inKt}. per liter, with a normal raujte of 3.3 to 5.8 per liter). 


ings. These were compared with the average blood 
pressure reading over the ensuing period of ti'eat- 
ment, which ranged from two to seven months. 
While therapy with the precnously given hypoten¬ 
sive drugs was continued, 0.25 Gm. of chlorothia¬ 
zide was giv'en twice dail)' in most cases—the maxi¬ 
mum daily dose being 1.0 Gm. and the minimum 
daily dose 0.25 Gm. 

Serum potassium determinations were obtained 
twice a week for tlie first hvo weeks and then twice 
a month or at montlily intervals on return visits to 


showed less than a 10% drop in the mean blood 
pressure. Of the 23 patients receiving ganglionic 
blocking agents, three failed to show a significant 
drop in blood pressure. 

One of these three (case 63) was a 36-year-old 
man witli a one-j'ear history of malignant hyperten¬ 
sion. He had received 0.5 Gm. of chlorothiazide 
twice daily for three weeks in another hospital 
before entering the New England Deaconess Hos¬ 
pital, Boston; pentolinium (Ansolysen), 20 mg. four 
times daily, had also been given. Two episodes of. 
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transient aphasia had occurred in the previous two 
weeks. On admission, the blood pressure was still 
250/150 mm. Hg. Chlorothiazide therapy was dis¬ 
continued because of hypokalemia with a serum 
potassium level of 1.8 mEq. per liter. At this point 
he suffered a cerebral hemorrhage with hemiplegia. 
During the ne.xt three weeks of hospitalization, the 
blood pressure was controlled with lie.vamethonium. 
He was discharged on a regimen of mecamylamine 
(Inv'ersine) hydrochloride and reserpine (Serpasil). 

Another patient (case 51), a .32-year-old man with 
a 13-year historj’ of hypertension, was admitted to 
the hospital with grade 3 to 4 hypertension. He had 
been receiving chlorothiazide (0.25 Gm. twice daily) 
for 15 weeks, along ^vfth mecamylamine, 2.5 mg. 
twice daily, and reserpine, 0.25 mg. twice daily. 



add that in all three of the above patients who 
failed to show a response to chlorothiazide a fall in 
serum potassium levels to 2.0 and 3.0 mEq. per liter 
occurred despite the coadministration of 2 to 3 Gm. 
of potassium chloride daily. Thus, these three pa¬ 
tients demonstrated a diminished ability' to con¬ 
serve potassium while chlorothiazide therapy was 
given. 

Of the seven patients who had previously under¬ 
gone splanchnicectomy, a pronounced drop in 
blood pressure was noted in all cases-the average 
drop being 52/39 mm. Hg or a 27% fall in the mean 
blood pressure. Three of these showed a marked 
hypotension, and the dosage of chlorothiazide was 
limited to 0.125 Gm. given trvice daily. Two pa¬ 
tients who had had splanchnicectomy were given 


Because he was emotionally unstable, tense, and 
nervous as a result of hypertensive encephalopathy', 
he could not be treated on an outpatient basis; 
moreover, the blood pressure showed no response 
to chlorothiazide and the ganglionic blocking 
agents even in the hospital. He was therefore sub¬ 
jected to bilateral splanchnicectomy. After this, not 
only was a dramatic response seen in the blood 
pressure but also the retinal hemorrhages cleared 
and emotional lability improv'ed. 

The third patient (case 53) who failed to show a 
response to chlorothiazide was a 54-year-oId woman 
with a 14-year history of hypertension. She was 
receiving mecamydamine (2.5 mg. twice daily) and 
Rauwolfia for grade 2 hy'pertension. No response in 
blood pressure was noted after chlorothiazide was 
added to this regimen. It may be of significance to 


ganglionic blocking agents; botli were able to dis¬ 
continue therapy' with these agents when chloro¬ 
thiazide was administered. 

Therapy with ganglionic blocking agents was 
discontinued in 12 patients, and in an additional 6 
the dosage could be reduced by two-thirds or one- 
half. Thus, the usual dosage had to be continimd in 
only 5 of the 23 patients. Although a drop in blood 
pressure was noted during chlorothiazide therapy 
in 77% of the patients with grades 1 and 2 hype^ 
tension, it was usually less than that demonstrated 
in the patients with grades 3 and 4 hypertension. 
Of the 13 patients who showed less than a 107f fa 
in the mean blood pressure, the hy'pertension was 
classified as grades 1 and 2 in 10. Blood pressures 
returned to normal levels in 28 of the 65 patients, 
in 6 additional patients the diastolic pressure re- 
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turned to a normal level. Thus, appro-ximately one- 
lialf of the patients had normal blood pressure 
readings after chlorothiazide was added to the 
program of therapy. 

The striking finding in the group of 65 patients 
studied was the fact tliat 28 patients (43%) showed 
a drop in serum potassium levels to 3.5 mEq. per 
liter or below, as demonstrated in the table. Of 
these 28 patients, the average fall in serum potas¬ 
sium level u'as 1.5 mEq. per liter, despite the fact 
that 12 patients had received 2 or 3 Gm. of potas¬ 
sium chloride daily from the time chlorothiazide 
therapy was started. One patient (case 55) received 
only 0.25 Gm. of chlorothiazide everj' other day. 


electrocardiogram demonstrated pronounced hypo¬ 
kalemia, with the Q-T inten^al prolonged to 67% of 
the R-R interval. He had not received potassium 
chloride, and the blood pressure had remained at 
250/150 mm. Hg. As evidence of pronounced po¬ 
tassium depletion, 40 mEq. per liter of potassium 
chloride was administered intravenously each day 
for one week before the serum potassium level 
reached a level of 3.7 mEq. per liter. This same 
patient also exhibited signs of h>'pochloremic alka¬ 
losis, with an initial carbon dioxide-combining 
power of 34 mEq. per liter and chloride level of 
92 mEq. j)er liter. The aldosterone assay gave 
normal results. 



Fig. 2 (case 45).—Graph illustrating necessity of lowering dosage of chlorothiazide when potassium chloride has been 
added and serum potassium level continues to fall. 


and the serum potassium level fell to 3.3 mEq. per 
liter. In another patient (fig. 1, case 48), who re¬ 
ceived 0.25 Gm. twice daily, the serum potassium 
level fell to 1.8 mEq. per liter and the electrocardio¬ 
gram showed definite hypokalemic changes despite 
the concurrent administration of 3 Gm. of potas¬ 
sium chloride daily. However, the hypertension 
changed from grade 3 to grade 1 six months after 
chlorothiazide therapy was begun, and the patient 
was able to stop taking mecamylamine four months 
after administration of chlorothiazide was initiated. 
One of the patients (case 63) mentioned above as 
having no fall in blood pressure while receiving 0.5 
Gm. of chlorothiazide twice daily for three weeks, 
along with pentolinium and hydralazine (Apreso- 
line) for malignant hypertension, exhibited a de¬ 
crease in serum potassium level to 1.8 mEq. per 
liter with symptoms of nausea and weakness. The 


Three patients could not tolerate potassium 
chloride because of gastric irritation. It was neces¬ 
sary to stop chlorothiazide therapy because of low 
potassium levels in only two instances (case 48 
[fig. 1] and case 63). 

The fall in serum potassium level will usually be 
apparent after seven days. However, in one patient 
(case 54) the serum potassium level dropped from 
4.5 mEq. to 3.3 mEq. per liter on the fourth day 
after chlorothiazide therapy was instituted. 

Frequently, the lowest serum potassium level was 
not reached xmtil four to six weeks after chloro¬ 
thiazide therapy was started, as shoum in figures 
2, 3, and 4. The administration of 2 to 3 Gm. of 
potassium chloride daily usually brought the serum 
potassium level back to normal. There were many 
exceptions to this, however, and in a few instances 
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the serum potassium value continued to decline but 
would no doubt have fallen even more had potas¬ 
sium chloride therapy been witliheld. 

Comment 

Our experience at the Lahey Clinic has shown 
that chlorothiazide is an effective agent in the treat¬ 
ment of hypertension. Because it augments blood 
pressure response to other hj'potensive agents, 
smaller and less frequent doses of the latter are 
needed. Thus, one of its greatest advantages is in 
the treatment of patients with grades 3 and 4 
h}’pertension. In such cases the dose of ganglionic 
blocking agents may be either cut in half or en¬ 
tirely eliminated, thereby reducing the side-effects 
to a tolerable level. In addition to decreasing the 
side-effects, it decreases the pronounced fluctuation 


drop in serum potassium level below 3.7 mEq. per 
liter. Moreover, in our series the average daily dose 
was 500 mg., whereas they used 750 mg. 

In only 6 of the 28 patients in whom the serum 
potassium level dropped to below 3.5 mEq, per liter 
did it return to normal without the help of either 
potassium chloride supplement or reduction of the 
dosage of chlorothiazide. The drop occurred in 
many instances despite the concurrent administo- 
tion of 2 to 3 Cm. of potassium chloride daily. 

It may be seen in the table, however, that there 
were many exceptions; in 10 cases the potassium 
level remained below 3,5 mEq. per liter for a much 
longer time. The long-term use of drugs which may 
cause potassium depletion must be carefully con¬ 
sidered in these patients who are potential potas¬ 
sium wasters. 


Serum K 
mEq./l 
6t 



-(-1- 1 -1-1-1 I I I -1-1-1-1-1-1-^-1-1-1 ' ' J. 

WEEKS 4 8 12 16 20 24 


Fig. 3 (case 49).—Return of,serum potassium level to normal limits with decreased dosage of chlorothiazide and addition 
of 3 Gm. of potassium chloride. 


in blood pressure that accompanies the administra¬ 
tion of various ganglionic blocking agents. We con¬ 
cluded that chlorothiazide not only potentiates the 
effect of other hypotensive agents but also appears 
to have a decided antiby^pertensive influence in its 
own right. 

Clilorotliiazide administered orally in doses of 
500 mg. each day can produce a significant change 
in the serum potassium level. In our series a drop 
to 3.5 mEq. per liter or below was noted in 43% of 
the patients. This is substantially greater tlian the 
decrease reported earlier by Wilkins and associ¬ 
ates." In their series, only 3 of 17 patients showed a 


Considerable evidence has indicated that potas¬ 
sium deficiency may' cause significant alterations m 
renal structure and function.’ Dietary' deficiencies 
of potassium in rats and mice produce enlargement 
of the kidneys and striking changes in the tubular 
structure.® The increase in size begins within a few 
day's, and the kidneys often become twice norma 
size in two weeks. The most striking changes occur 
in the collecting tubules where swelling, hyp®*^' 
plasia, and granulation ’ are noted. Restoration o 
potassium to the diet has resulted in virtually com¬ 
plete healing of the characteristic lesion.® However, 
other observers have noted interstitial scarrmg. 
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liyalinizcd gloinenili, and dilated tubule.s .several 
week.s or months after correction of a deficiency 
which lasted for six to eight weeks." 

It is now well recognized that renal lesions may 
accompany potassium deficiency in man." Such 
changes have been described in various diseases 
associated with potassium deficiency; depletion pro¬ 
duced by diarrhea in ulcerative colitis or bacillary 
dysenter)”^ and chronic small intestinal fistulas; ad¬ 
renal disease such as adrenal cortical hyperfunction 
(Cushing’s syndrome), primary aldosteronism, and 
the condition after cortisone treatment; and, finally, 
renal diseases with potassium wasting, such as 
renal tubular acidosis and macrocytic anemia (Fan- 
coni’s syndrome), subacute glomerulonephritis, and 
chronic pyeloneirhritis. 

The minimum duration mid sei'erity of the potas¬ 
sium depletion required to produce these changes 


poisoning potentiated by hypokalemia resulting 
from chlorothiazide therapy. The danger of such an 
occurrence must be borne in mind, however. 

Summary 

The effect of chlorothiazide was studied in a 
series of 65 hypertensive patients, A definite hj'po- 
tensive effect was observed in 80% of the patients. 
This effect was more pronounced in patients with 
severe hypertension and in those receiving gangli¬ 
onic blocking agents; it was most pronounced in 
patients who had previously undergone splanchni- 
cectomy. 

Of the 23 patients who had formerly required 
ganglionic blocking agents, 12 were able to discon¬ 
tinue that therapy and an additional 6 were able to 
reduce the dosage to one-half or less when chloro¬ 
thiazide was administered. 



WEEKS 4 8 12 16 20 24 


Fig. 4 (case 52).—Usual response of serum potassium level when potassium chloride has been added. 


in man are not knowm, but the condition has usually 
been present for many months before such changes 
occur. In many of our patients, the serum potassium 
level was below 3.5 mEq. per liter on return visits 
over a period of several months. Because this oc¬ 
curred in some instances despite added potassium, 
it would seem advisable to reevaluate renal func¬ 
tion in these patients who have proved to be potas¬ 
sium wasters. Thus far we found no alteration in 
renal function. 

Postmortem observation of changes in renal struc¬ 
ture in patients who had received cUorothiazide 
with prolonged potassium depletion will provide 
the final answer. We know of no such reports, nor 
have we seen a patient who has had digitalis 


Twenty-eight patients (43%) showed a drop in 
serum potassium level to 3.5 mEq. per liter or be¬ 
low. This occurred in 12 patients despite the con¬ 
current administration of 2 to 3 Gm. of potassium 
chloride daily. It is now well recognized that renal 
lesions may accompany potassium deficiency in 
man. We know no way of predicting which patients 
will show potassium waste, since in our series 
depletion has occurred with or without impaired 
renal function. 

The symptoms of potassium deficiency may be 
minimal and their onset insidious. It would seem 
that periodic deteiminations of the serum potassium 
level are necessarj' in any patient who is receiving 
chlorothiazide treatment for hypertension on a 
long-term basis. Such patients should be instructed 
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to interrupt the use of this drug when conditions 
associated with diarrhea or vomiting occur. When 
tliese conditions are present, the additional potas¬ 
sium losses that occur could result in severe po¬ 
tassium depletion. 

605 Commonwealtli Ave. (15) (Dr. Bartels). 
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CLINICAL NOTES 


CORONARY EMROLUS 

Stuart A. Mason, M.D., Ridgewood, N. J. 


The occurrence of coronary embolus in a patient 
with rheumatic heart disease is an unusual compli¬ 
cation. No means of differentiating it from acute 
coronary thrombosis exists.' One should be sus¬ 
picious of acute coronary embolus if the clinical 
picture of acute coronary thrombosis occurs in a 
young patient in whom advanced coronary disease 
is unlikely. This suspicion should be increased, 
especially, if the patient has not had angina pec¬ 
toris and if auricular fibrillation and mitral stenosis 
are present. 

The most frequent cause of coronary artery 
embolus is subacute bacterial endocarditis. Occlu¬ 
sion is more common in the left artery than in the 
right. Two-thirds of all patients with coronarj' 
embolus due to bacterial endocarditis die suddenly; 
the remaining third have a longer course which 
simulates acute myocardial infarction. When em¬ 
bolism is due to disease other than bacterial endo¬ 
carditis, the outcome is always fatal, according to 
published reports." 

To establish that death is due to coronary em¬ 
bolism, postmortem study should reveal an oc¬ 
cluding mass in a major branch of the coronary 
system, as well as the site of origin of the embolus 
and normal arterial intima at the area of occlusion." 
Sometimes a coronary embolus may arise from a 
calcified valve in a patient with healed bacterial 
endocarditis." 

From the departments of medicine, Hackensack Hospital, Hacken¬ 
sack, N. J., and Berpen Pines Hospital, Paramus, N. J. 


A case of chronic rheumatic heart disease, with 
multiple emboli to the lower, extremities, kidneys, 
and lungs and fatal embolism to the heart, is pre¬ 
sented here. „ ^ r 

Report of a Case 

A 42-year-old woman with chronic rheumatic 
heart disease of many years’ duration was seen be¬ 
cause of pain and numbness in the right leg, witii 
sudden onset one-half hour earlier. No pulsations 
were present in the right lower extremity, and 
oscillometric readings were absent. The onset of 
rheumatic fever occurred at the age of 10 years, 
with recurrence three times between the ages of 
10 and 12. At the age of 21 years, the patient had 
scarlet fever, complicated by pneumonia, for whicli 
she was bedridden eight weeks. On recovery, she 
was placed on therapy with digitalis, which she had 
taken continuously since that time. The patient was 
married and had two children. Since the age of 28, 
she had noted a progressive loss of strength, asso¬ 
ciated with intermittent swelling of the legs and 
ankles. 

Examination on admission to Hackensack (N. J.) 
Hospital showed a middle-aged, slender woman 
appearing chronically ill and weighing 110 m. 
(49.9 kg.). Her fibrillation rate was about 90 per 
minute, as confirmed by electrocardiogram, wiu’ch 
also showed digitalis effect. The heart was en¬ 
larged to the left anterior axillary line in the sixtl) 
intercostal space. The first heart sound was ac¬ 
cented and snapping in quality. An opening snap 
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was heard The second pulmonary sound was ac¬ 
centuated and split. Along the left parasternal 
border, a blowing diastolic murmur was heard. A 
grade-3 systolic murmur was present at the apex 
and transmitted throughout the precordium. A 
grade-2 presystolic murmur was also present at the 
ape.\', accompanied by a thrill. 

The surgical consultant concurred in the diag¬ 
nosis of embolus to the right femoral artery, and 
embolectoiny was performed within five hours. 
Postoperatively the patient did well, but a post¬ 
operative electrocardiogram showed evidence of 
anteroseptal myocardial infarction. She was placed 
on anticoagulant therapy (heparin and bishydro.vy- 
coumarin) and had an uneventful convalescence. 
She was discharged in good condition after six 
weeks, with all pulsations in the right lower ex¬ 
tremity of good quality. 

About eight hours after leaving the hospital she 
was seen again because of numbness and tingling 
in her left lower extremitjc These complaints had 
developed shortly before her discharge from tlie 
hospital, but since they were mild she did not say 
anything about them for fear she would not be 
released. No pulsations were palpable in the left 
lower e.xtremit)', and no oscillometric readings 
could be obtained. She was readmitted, but three 
more hours elapsed before operation, when an em¬ 
bolus to the profunda branch of the left femoral 
artery was found. An embolectomy u'as performed, 
but the dorsalis pedis pulsation still was not pal¬ 
pable. Because the patient’s condition was deteri¬ 
orating, the operation was terminated. Postopera¬ 
tively, the color of the left lower extremity was 
good but absence of pulsations persisted and the 
patient complained of pain, numbness, and coolness 
of the leg. The pain at times was e.xcruciating and 
was controlled only with narcotics. Nerve blocks 
were performed but did not control the pain. 

After several weeks, a plastic bypass graft was 
inserted around the obstimction and a sympathec¬ 
tomy was performed simultaneously. For one day 
after the operation, the leg felt warmer and there 
was less pain. However, the pain recurred and 
again could be controlled only with narcotics. 

She was transferred to St. Vincent’s Hospital, 

, New York City, on May 11, 1958. Physical findings 
were as previously reported e.xcept for a loss of 
weight from 110 Ib. to 78 lb. (35.4 kg.). The left 
lower extremity was swollen and atrophic and felt 
cool; no pulsations were present. The right lower 
extremity felt warm, and strong pulses were felt in 
the femoral, popliteal, and dorsalis pedis arteries. 

An aortogram showed obstruction of the left 
external iliac, common femoral, and proximal half 
of tire superficial femoral arteries. An electrocardio¬ 
gram showed fibrillation (auricular) at a rate of 
100 per minute. The urine was negative for sugar 
and albumin but contained many white blood cells 


and bacteria per high-power field. The blood cell 
count was within normal limits. X-ray of the chest 
showed cardiac enlargement. 

She was seen by the cardiopulmonary staff and 
the combined medical-surgical cardiac team, who 
advised against operation because of her poor gen¬ 
eral condition. Shortly afterward, she developed 
pneumonia of the lower lobe of the left lung, which 
responded to penicillin treatment. On recovery, she 
was seen by tire medical consultant, who felt that 
mitral commissurotomy might help. She was dis¬ 
charged for convalescence at home and was to re¬ 
turn in one month for cardiac surgery. 

Two days after returning home, she was awak¬ 
ened by severe pain in the right flank. She was 
readmitted to St. Vincent’s Hospital. The pain 
persisted for several days, but results of urinalysis 
were negative for red blood cells. The temperature 
reached a peak of 102 F (38.9 C). Five days after 
admission, she developed severe pain in the left 
flank and results of urinalysis were again negative 
for red blood cells. Her complaints gradually sub¬ 
sided, and she was discharged for convalescence at 
home. 

The patient entered St. Vincent’s Hospital for the 
third time on Aug. 20. Five days after her admis¬ 
sion, a temperature of 101 F (38.3 C) was noted, 
associated with a loose, productive cough. Rhonchi 
were heard in both lung bases. After administration 
of penicillin, the temperature returned to normal 
but then rose again. Blood culture showed no 
growth. Pain appeared in the lower right part of 
the chest anteriorly, and a friction rub and rales 
were heard. 

On Sept. 10, slight induration along the lesser 
saphenous vein on the left was observed, and two 
days later severe pain in the anterior right part of 
the chest occurred again. On Sept. 13, ligation of 
the left common femoral vein was performed with 
the patient under local anesthesia. Tire patient 
tolerated the procedure well, and the postoperative 
course was uneventful until Sept. 20, when severe 
pain in the anterior part of the chest, radiating to 
both shoulders and arms, developed. The blood 
pressure was 90/72 mm. Hg, pulse rate 128 per 
minute, thready and irregular, and respiration rate 
32 per minute. The lips and nails were cyanotic. 
The patient had dyspnea and orthopnea and was 
apprehensive. The heart soimds were of good qual¬ 
ity. Coarse rales were heard throughout the chest. 
An electrocardiogram showed anterior wall infarc¬ 
tion. The patient was placed in an o,\ygen tent. She 
died about 16 hours after onset of the acute chest 
pain. 

At autopsy, tire lungs were congested and edema¬ 
tous, with infarction of the lower lobes of the right 
and left lungs. The liver and spleen were moderately 
congested. Both kidneys showed congestion and 
infarction. There was congestion also of the stomach 
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and small and large intestines. Petechial hemor¬ 
rhages were present in the stomach. The aorta 
showed minimal focal atherosclerosis. 

The heart, weighing 450 Gm., was moderately 
enlarged and dilated. The left auricle contained a 
mural thrombus which extended to and completely 
filled the auricular appendage. The mitral valve 
showed extreme stenosis, and the mitral opening 
was fish-mouthed in appearance and would not 
admit a finger. Tire mitral cusps were thickened and 
fused. The left ventricular wall measured 1 cm. in 
thickness. The coronary ostia were patent, and the 
arteries were thin and pliable, with a pale, smooth 
intimal surface. One centimeter from the left coro¬ 
nary ostium, in the left anterior descending branch, 
the lumen was completely occluded by pinkish-gray, 
granular, friable material similar to that noted on the 
endocardial surface of the left auricle. 


J.A.M.A., Aug, 8, 1939 
. Conclusions 

A case of coronary embolus occurred secondary to 
chronic rheumatic heart disease in a 42 -year-oH 
woman. Suspicion of coronary embolism should he 
aroused when the symptoms of acute coronary 
thrombosis occur in a young patient, especially 
when there is no history of angina pectoris and 
when auricular fibrillation and mitral stenosis arc 
also present. , . - 

352 Godwin Ave,. 
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CORONARY EMBOLISM WITH MYOCARDIAL INFARCTION-COMPLICATION 

OF VERRUCOUS ENDOCARDITIS 


Norman F. Boas, M.D, 
and 

Roy N. Barnett, M.D., Norwalk, Conn. 


Coronary embolism, as a cause for myocardial in¬ 
farction, has probably been diagnosed clinically only 
three or four times.' Small coronary emboli are 
usually of little clinical significance and are not in¬ 
frequently seen at autopsy in cases of bacterial endo¬ 
carditis ' and in some forms of verrucous endocar¬ 
ditis (verrucal endocardiosis)." Emboli large enough 
to produce gross myocardial damage have been re¬ 
ported convincingly in only about 50 cases.’ The 
literature on tliis subject has been reviewed several 
times in recent years."* The emboli reported have 
almost always been blood clots which have arisen 
either from lesions within the coronary arteries, 
aorta, or endocardium or from the lower extremities 
by way of a patent foramen ovale. There are only 
two reports of nonthrombotic emboli. These includ¬ 
ed a calcified nodule arising from the aortic valve 
and a caseous plug arising from the lungs in a case 
of pulmonary tuberculosis." To our knowledge, 
there are only bvo cases in the literature with elec¬ 
trocardiographic evidence of myocardial infarc¬ 
tion.'* 

Tire case reported here is of interest since a new 
type of embolic material was identified, namely, a 
verruca dislodged from the site of verrucous endo- 

From Ae departments oC medicine (Dtv Boas) and pathology 
(Dr. Barnett), Konvalk Hospital. 


carditis on a heart valve. Electrocardiographic data 
are also presented. The infarction was diagnosed 

clinically. Report of a Case . 

Clinical History.—The patient was a 44-year-old 
woman who was well until October, 1955, at which 
time she developed thrombophlebitis of the left leg- 
This was followed in six weeks by an attack of 
acute, severe pain in the lower part of the abdomen. 
An e.xploratory laparotomy performed af another 
hospital revealed a large papillary adenocarcinoma 
of the left ovary, for which the patient had a bilat¬ 
eral salpingo-oophorectoniy. Despite a postoperative 
reactivation of the thrombophlebitis and one epi¬ 
sode of pulmonary embolization, she gradually im¬ 
proved. After discharge, she was given a series of 24 
x-ray treatments to the abdomen over a period of 
three months. Thereafter she did well until August 
1956, when she again developed thrombophlebitis 
of the left leg, followed by progressive enlargement 
of the abdomen with loss of appetite, constipation, 
and generalized abdominal pain. She was admitte 
to the Lenox (N, Y.) Hill Hospital on Sept. l-> 
1956, and two days later a laparotomy was pcf' 
formed by Dr. John Vieta. The findings include 
several liters of bloody ascitic fluid, generalize 
carcinomatosis, and obstruction to the transverse 
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colon from hmior nocliiles. Tlie ob.stntcted section 
of tlie transverse colon n'as resected and closed with 
an end-to-end anastomosis. The pathologist’s report 
indicated that the tumor was a papillary adeno¬ 
carcinoma. Prior to discharge, she was treated with 
one intraperiloncal dose of radioactive colloidal 
gold and three intrar'cnons doses of 2 mg. of triethyl- 
cne melamine. The patient was discharged on Oct. 
12, 1956. During the nc.vt two weeks, she required 
several transfusions at home. 


On admission to the Norwalk Hospital, the pa¬ 
tient was in no acute distress but was confused 
mentally and disoriented as to her surroundings. 
Complete physical e.xamination was negative, ex¬ 
cept for evidence of marked pallor, a pulse rate of 
110 per minute, and the presence of two long ab¬ 
dominal incisional scars. The impression on admis¬ 
sion was that the patient either had metastatic brain 
damage or cerebral emboli, possibly arising from a 
damaged myocardium. 



Fig. 1.—Electroc.irdiograms taken 14 d.iys (11-12-56) and 20 days (11-20-56) after clinical episode of chest pain. 


On Oct. 29, she had a severe bout of nausea and 
vomiting after which she had a crushing pain in the 
anterior part of the chest, radiating to both arms 
and to the mid-back. The patient was in a cold 
sweat during the attack, which lasted for several 
hours. She required morphine and meperidine 
(Demerol) throughout the night. During the subse¬ 
quent 11 days prior to admission to the Norwalk 
(Conn.) Hospital, she experienced e.xtreme weak¬ 
ness and had a persistent fever and tachycardia and 
became forgetful, drowsy, and apathetic. 


On admission, the hemoglobin level was 10.4 
Gm.%, red blood cell count 3,120,000 per cubic mil¬ 
limeter, and white blood cell count 2,750 per cubic, 
millimeter with 68% adult poljTOorphonuclear cells, 
14% stab cells, 16% lymphocytes, 1% monocytes, and 
1% basophils. Urinalysis revealed a specific gravit)’ 
of 1.026, pH 7,1-}- albumin, a few white blood cells, 
and no sugar. The blood urea nitrogen level was 11, 
mg.%, chloride level 97 mEq. per liter, and Venereal 
Disease Research Laboratory test result negative. 
An electrocardiogram taken on Nov. 12 showed a 
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pattern interpreted as a recent anterior wall myo¬ 
cardial infarction. Repeated on Nov. 20, the tracing 
was generally the same, e.vcept for a diminution in 
the depth of the T waves (fig. 1). 

Two days after admission, a pericardial friction 
rub was heard over the left precordial area. Despite 
tube feedings, intravenous administration of fluids, 



Fig. 2. —Top, aortic valve demonstrating many verru¬ 
cous excrescences on three valve cusps. Bottom, mitral valve 
demonstrating large verrueous masses on both cusps. 


penicillin, and digitoxin, and other forms of sup¬ 
portive treatment, the patient progressed into a state 
of stupor, congestive heart failure, and shock and 
finally died 24 days after admission. 

Autopsy Findings.—Autopsy was performed by 
George W. Changus, M.D. The body was well de¬ 
veloped but slightly undernourished. There were 
well-healed abdominal scars and brown pigmenta¬ 
tion of much of the abdominal skin. Pitting edema 
(l-(- to 2-}-) was present in both legs. In the peri¬ 
toneal cavity there were many dense fibrous adhe¬ 
sions, as well as many tumor nodules confined to 
the underside of the diaphragm. There was one 
5-cm. tumor mass in the left side of tlie .pelvis. The 
heart weighed 240 Gm. On both mitral and aortic 
valve cusps tliere were slightly firm, granular, pale 
pink masses of friable matei'ial measuring from 5 to 
20 mm. in greatest diameter (fig. 2). These masses 
were somewhat adherent to the valve cusps but 


J.A.M.A., .Aug. S, 1951^ 

were not associated with destruction or fibrosis d 
the leaflets. There were no adhesions of the conh 
missures, and the chordae tendineae were thin and 
delicate. One of the aortic valve vegetations p,irtiv 
occluded the left coronary ostium. A mass of siraili 
material was impacted, though not firmly adherent, 
in the left main coronary artery 1 cm. proximal to 
its bifurcation (fig. 3). There was e.xtensiveyollmv- 
brown infarction of the myocardium of the anterior 
wall of the interventricular septum. The left pul¬ 
monary artery contained a thrombus, but there was 
no infarct of the lung. The spleen weighed 310 Gm 
and was about half replaced by dark red infarcti 
measuring up to 5 cm. in diameter. The kidners 
v'eighed 100 Gm. each and xvere about three-quar 
ters replaced by infarcts varydng from white to dail 
red in color. Adherent thrombi were found in tin 
renal arteries and veins. Both iliac veins were oc 
eluded by' adherent thrombi, partly firm and whiti 
and partly red and friable. These tlirombi extender 
up the inferior vena cava to the hepatic veins. Tb 
liver weighed 1,650 Gm. and was about 5% replaw 
by white tumor nodules. The adrenals were slight! 
atrophic. The brain contained an area of gray-tai 
.softening in the frontoparietal area. The other oi 
gans were free of major gross lesions. 

Microscopically, a papillary cystadenocardnom 
of ty'pical ovarian morphology', with a ferv psan 
moma bodies, was identified in sections of live 
lung, and tissues of the pelvis and diaphragm. Th 
verrucous materia] on the heart valves had the pf 
culiar refractile, deeply eosinophilic, acellular ai 
pearance characteristic of verrucous endocarditis 



Fig. 3.—Cross section through verrucous embolus lod? 
in left main coronary artery ( XlO). 


It stained the bright blue of collagen with 
stain (using aniline blue counterstain). The ^ 
lagen could readily be distinguished from ^ 
to orange color of the fibrin, which was some im 
adherent to it. The verrucous material also 
markedly positive reaction to the periodic a 
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Scbiff test. Where the vegetation arose from the 
calves there were areas of blending between the 
.'valve collagen and the \’cgetation, and iJiere was an 
; .ibsencc of cellular reaction. Emboli having the 
:.i_ 5 ame tinctorial properties as the vcrrucae on the 
'" heart valves were present in arterial vessels (fig. 4) 

' ranging from arterioles to a major coronary arter>' 
and were found in the spleen, pancreas, kidneys. 


series reported by Allen and Sirota,^ 46% of the 
patients were under 50 years of age. They found 
that the endocardial lesions were most common in 
the left side of the heart, especially on the mitral 
valve. Small verrucae have been recorded as devel¬ 
oping from the endothelium of the coronary arteries. 

Allen and Sirota have stated, “Occasionally por¬ 
tions of verrucae, particularly of the more friable. 



Fig. 4_ Left, section of verrucous embolus lying within left main coronary artery-(X00). Rig/i(, verrucous embolus 


" lodged in one of smaller splenic arteries ( x50). 

and small intestine as well as the heart. Infarcts 
j varj'ing in age from acute to subacute were present 
] ‘ in the heart (fig. 5), spleen, adrenal, kidneys, and 
.■ brain. True antemortem thrombi were present in the 
■«i iliac veins and a pulmonary artery. Other positive 
microscopic findings were slight hyperplasia of the 
bone marrow and moderate loss of cortical lipid 
■ in the adrenals. 

i Comment 

tj Verrucous endocarditis has been referred to as 
| t terminal endocarditis, nonbacterial thrombotic en- 
; ■ docarditis, endocarditis simplex, and cachectic endo- 
. carditis. Extensive studies by Libman,’ Gross and 
Friedberg,® and Allen and Shota " have defined this 
/ condition as a localized endocardial disease, unre¬ 
lated to bacterial infection, rheumatic fever, or dis¬ 
seminated lupus erythematosus. Allen and Sirota “ 
have suggested that the verrucous excrescences re- 
,,, suit from degenerative changes in the collagen of 
the endocardium and heart valves, since the ver¬ 
rucae are argyrophilic and take other stains for col- 
;s lagen. Verrucous endocarditis almost always dev'el- 
' ops in association with chronic debilitating diseases, 
such as carcinomatosis, leukemia, tuberculosis, and 
', congestive heart failure. It may, however, occur 
; . postoperativeiy and in other conditions in which a 
7patient’s prognosis may be favorable. In the autopsy 



Fig. 5.—Section through myocardium showing recent de¬ 
generation of muscle fibers ( X240). 
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exudative tx'pe, break off to produce infarcts, and 
rarely even a fatal encephalomalacia.” “ No cases 
were specifically cited. The case reported here is the 
first case, to our knowledge, in which verrucous em¬ 
bolization played such a dominant role clinically. 
Not only did the patient present a clinical picture 
and electrocardiographic evidence of a myocardial 
infarction but there was extensive embolization to 
the brain, spleen, and kidneys, all of which contrib¬ 
uted to the death of this patient. 

Summary 

Verrucous endocarditis is a fairly common com¬ 
plication of chronic debilitating diseases. In the 
case described here death was caused by an em¬ 
bolus of verrucous material which arose from an 
endocardial vegetation, entered a coronary artery, 
and produced e.xtensive myocardial infarction. 
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THROMBOEMBOLIC DISEASE IN ADOLESCENCE 

Luis M. Ramirez, M.D., Johnson City, N, Y. 


Pulmonary heart disease resulting from throm¬ 
botic occlusion of the small pulmonary arteries due 
to repeated “silent emboli” has been recognized 
for some time. Owen and co-workers ' have re¬ 
ported 12 cases of this rather rare condition in its 
purest form, uncomplicated by other serious dis¬ 
ease, among 8,000 autopsies within a period of 20 
years. The ages of the patients ranged from 32 to 
72. According to Parker and Smith," the occurrence 
of embolic phenomena is unusual before the fourth 
decade. 

In a series of 97 cases of fatal pulmonary em¬ 
bolism reported by Fowler and Bollinger,^ 81% oc¬ 
curred in the group over 40 years of age, the 
median age group being 60 to 70. 

The case presented here appears to involve one 
of the youngest patients yet reported with massive 
pulmonarj' embolism. A similar case in an iS-year- 
old athlete has been reported by Neuhof and Klein.'* 

Report of a Case 

A 15-year-old boy u'as admitted to Wilson Me¬ 
morial Hospital on Aug. 6, 1957. About one month 
before admission, he had e.xperienced increasing 
weakness and easy fatigabilitj' to the extent that he 

From Charles S. Wilson Memorial Hospital. 


was unable to perform his usual activities. Two dap 
prior to entry, he had a sudden sharp pleuritic paw 
in the right lower part of the chest, radiating to the 
back at the level of the eighth intercostal space; it 
was aggravated by deep breathing and was accom 
panied by a hacking, nonproductive cough. There 
was no hemoptysis, weight loss, or dyspnea. There 
was anorexia, but without‘bowel or urinar)' 'S 
turbances. The patient had had an appendeefom) 
at the age of 7, measles and mumps, and a tonsi 
lectomy at the age of 6. There was no r 

heart disease. He was an enthusiastic i* 
catcher and had practiced intensively as sue e 
three years prior to admission. , 

The patient was slender, w'ell-developed, an 
somewhat apprehensive, although not in ' 
tress. Physical examination revealed a body c 
perature of 101.4 F (38.8 C); pulse, 100 
minute; and respirations, 25 per minute. The o 
pressure was 120/80 mm. Hg. The throat ivas 
injected. Examination of the heart revea e^^^^ 
cardiac enlargement or murmurs. A few 
crepitant rales were heard at the base of the 
lung. No dulness or increased vocal fremitus 
noted at that time. The left lung was norma 
auscultation and percussion. The abdomen vas so 
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and ncitlier the spleen nor the liver were palpable. 
No calf tenderness and no pretibial or ankle edema 
wa.s elicited. The peripheral pulses were normal. 
Examination of the blood revealed a hemoglobin 
level of 18.6 Gm. per 100 cc. and a white blood 
cell count of 14,300 per cubic millimeter, with 71% 
neutrophils (4 band forms) and 1 eosinophil. The 
urine, with a specific gi-avity of 1.027, was normal. 
X-ray of the chest was normal. 

The patient was put on chloramphenicol (Chlo¬ 
romycetin) thcrapv' with airparent immediate re¬ 
sponse. On the third hospital day, his temperature 
was 99 F (37.2 C), the pulse was 88 beats per 
minute, and the respirations were 23 per minute. 
He remained afebrile and continued to do well ex¬ 
cept for occasional cough and slight chest pain on 
inspiration. On the 10th hospital day, he suddenly 
developed increasing dyspnea, followed by extreme 
restlessness and rapid breathing. The patient was 
now pale, e.xtremely apprehensive, and in consid¬ 
erable distress, perspiring profusely. The tempera¬ 
ture was 101 F (38.3 C) and the pulse, 110 beats 
per minute and regular. Respirations were verj' 
shallow, at the rate of 44 per minute. Harsh breath 
sounds with a prolonged expiratory phase and 
coarse crepitant rales were heard in the base of 
both lungs. Examination of the heart res’ealed sinus 
tachycardia (rate, 110 beats per minute) but no 
murmurs. Blood studies revealed a hemoglobin lev¬ 
el of 15.5 Gm. per 100 cc., with a hematocrit value 
of 477o. The white blood cell count was 17,400 per 
cubic millimeter, with 81% neutrophils, 5 of which 
were band forms. The sedimentation rate was 0.3 
mm. per minute and the carbon dio.xide-combining 
power, 51 vol.%. Another x-ray examination of the 
chest was normal. The sodium les'el was 137 mEq. 
per liter and the potassium level, 3 mEq.; cephalin 
flocculation was 2-1- in 48 hours. The fasting blood 
sugar level was 104 mg. per 100 cc.; the serum non¬ 
protein nitrogen level, 31 mg. per 100 cc.; and 
C-reactive protein precipitation, l-f-. No L. E. cells 
were found in the peripheral blood. Agglutination 
tests for Brucella, typhoid, and paratyphoid were 
negative. The heterophil antibody was positive in 
a dilution of 1 to 28. A lumbar puncture revealed 
normal spinal fluid dynamics, with 4 lymphocytes 
per cubic millimeter. The spinal fluid total protein 
level was 13 mg. per 100 cc.; the sugar level, 94 
mg,; and the chloride level, 126 mEq. The tubercu¬ 
lin test (PPD) was negative in 24 to 48 hours. 

On the next day, the patient complained of joint 
pains, especially in both knees, the left elbow, and 
left ankle. An effusion of the left knee joint was 
noted, as well as swelling of the left elbow and left 
ankle. All these joints were moderately tender on 
palpation and motion. A suggestion of a pleural 
friction rub was detected in the left axillary region. 
All previous medication was discontinued and anti- 
histaminics were administered, with gradual sub¬ 
sidence of joint symptoms. The patient continued to 
have a remittent irregular fever, with temperature 


ranging from 100 to 103.4 F (37.8 to ,39.6 C), and 
frequent unexpected episodes of shallow, rapid res¬ 
piration, followed by extreme restlessness and 
mental confusion. Because of suspected personal- 
ih' changes, the patient’s increasing apprehension, 
and frequent episodes of hyperventilation, he was 
interviewed by a psychiatrist. The patient was 
found to be intelligent, with a svell-integrated per¬ 
sonality and without any strong neurotic trends. On 
the 15th hospital day, there was a sudden onset of 
shaqr pleuritic pain in the left side of the chest, just 
below the nipple, followed by a persistent produc¬ 
tive cough and expectoration of blood-tinged spu¬ 
tum. 

The patient was dyspneic, acutely ill, and per¬ 
spiring profusely. There was definite cyanosis of tire 
fingernails and toenails but no clubbing. A rapid 
loss of weight had occurred. The temperature was 
103 F (39.4 C) and the pulse, 115 beats per min¬ 
ute; respirations were 46 per minute. Examination 
of the chest revealed diminished breath sounds in 
the base of the left lung and a pleural friction rub 
in the lower part of the right lung. The abdomen 
was soft. Moderate tenderness was elicited in the 
right upper quadrant of the abdomen, and the left 
costovertebral angle was markedly tender on Mur¬ 
phy’s percussion. Homans’ sign was not present. 
Blood studies showed a hemoglobin level of 10.9 
Gm. per 100 cc. and a white blood cell count of 
13,900 per cubic millimeter, with 76% neutrophils 
(56% mature and 20% band forms), 23% lympho¬ 
cytes, and 1% eosinophils. The urine was cloudy, 
with a trace of albumin. The erythrocyte sedimen¬ 
tation rate was 0.5 mm. per minute and the carbon 
dioxide-combining power, 68 vol.%. The serum 
sodium level was 132 mEq. per 100 cc., the potassi¬ 
um level, 3.2 mEq.; and the chloride level, 105 
mEq. The total serum protein level was 6.9 Gm. per 
100 cc., with 3.8 Gm. of albumin and 3.1 Gm. of 
globulin. The guaiac test on stools was l-j-. Re¬ 
peated blood cultures were sterile. A throat culture 
grew numerous colonies of Diplococcus pneumo¬ 
niae and Staphylococcus aureus. Culture of the spu¬ 
tum grew Pseudomonas aeruginosa (Bacillus pyo- 
cyaneus) in pure culture. No acid-fast bacilli or 
fungi were found. X-ray of the chest now disclosed 
pleural effusion on the left and an infiltration in the 
base of the right lung compatible with a pneumonic 
process. An electrocardiogram was interpreted as 
in keeping with left ventricular hypertrophy and 
sinus tachycardia (rate, 150 beats per minute). Re¬ 
sult of a skin test for histoplasmosis was negative. 

On the 21st hospital day, the patient’s condition 
deteriorated and his temperature rose to 104 F 
(40 C). On e.xamination of the chest there were 
harsh respiratory sounds and coarse crepitant rales 
in the base of both lungs. The heart rate was 160 
beats per minute and regular. The liver was pal¬ 
pable 2 fingerbreadtlis below the right costal mar¬ 
gin. Digitalis and massive doses of several anti¬ 
biotics were administered witliout any response. 
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One thousand cubic centimeters of blood .were 
transfused, after which the hemoglobin level u'as 
9.7 Gm. per 100 cc. The platelet count was 200,000 
per cubic millimeter, and the leukocyte count was 
24,750, ■\^'ith 90% neutrophils (including 22 band 
forms). A bone marrow aspiration, smear, and cul¬ 
ture were reported as normal. No tumor cells were 
found in the sputum. 

On the 24th hospital day, the patient suddenly 
developed increasingly severe dyspnea and cyano¬ 
sis. The blood pressure was unobtainable and the 
pulse became thready, at a rate of 160 beats per 
minute. Respirations were gasping, at 50 irer min¬ 
ute. He then lapsed into coma, stiffened up in bed, 
and died at 10:25 a. m. 



Section from urinarj' bladder showing organized thrombus 
partially attaehed to venous intima by proliferative endotheli¬ 
um (X250). 

Autopsy Findings.—At autopsy, the parietal pleu¬ 
ra on both sides was dull and congested and the 
lower lobe of the left lung was covered by fibrin. 
The heart weighed 310 Gm. The right atrium was 
slightly dilated, as was the right ventricle, where 
many antemortem clots ranging in size from 0.5 to 
1.5 cm. were imbedded between the muscle col¬ 
umns. The underlying endocardium did not appear 
thickened. Sections of the ventricles re^'ealed no 
grossly wsible disease of the myocardium. The 
valves and coronary arteries appeared to be normal. 
The lungs were relatively heavy, the right lung 
weighing 720 Gm. and the left 710 Gm. Large 
granular brownish-red clots filled the branches of 


the pulmonary arteries of both lungs, and a qlin- 
drical embolus, about 7. by 0.6 cm., lay free in the 
left pulmonary arter>'. The lower lobe of the right 
lung was enlarged, dark red, and covered by a thin 
film of fibrin. The middle and upper lobes of the 
right lung were still air-containing and light pink in 
color. Multiple sections of the lower lobe of the 
right lung revealed oozing dark-red surfaces. The 
left lung showed an area of infarction in the lower 
segment of the upper lobe. The lower lobe was 
completely solidified and dark red in color; it sank 
in water. Multiple sections of the lower lobe of the 
left lung appeared essentially similar to those of the 
lower lobe of the right lung. No abnormality was 
seen in the airway's. In the midportion of the left 
kidney there v'as an area of recent infarction, 1 cm. 
long by 0.2 cm. wide, yellowish in color. Milking 
of the lower e.vtremities while observing the exodus 
at the inferior vena cava failed to produce any mov¬ 
able clots. 

Microscopic e.xamination of the lungs revealed 
organized clots in the branches of the pulmonary' 
arteries that were adherent to the intima of the 
x’essels and e.vhibited fibrous tissue proliferation in 
continuity with the intimal layers. The presence of 
organized fibrin and fibroblast jrroliferation implied 
that some of the clots had been in situ for ses’eral 
days. Organized clots without mural attachment 
lay' w'ithin the pulmonary arterioles in areas of 
xvidespread infarction. Several blocks showed in- 
farcted lung tissue. The myocardium of the left 
ventricle was histologically normal. In the wall of 
the right ventricle there was a mural thrombus in 
situ without demonstrable attachment to the endo- 
' eardrum. The perivesical and intramural veins of 
the urinary bladder contained organized thrombi 
partially attached to the x'enous intima by prolifer¬ 
ative endothelium (see figure). The prostafic ve¬ 
nous ple.xus was e.xtensix'ely inx'olved microscopi¬ 
cally by thrombus formation. One large vein showed 
a recent thrombus of the same'structure as those 
found in the lungs and right heart. Other veins e.x- 
hibited organized fibrous obliteration xvith reca¬ 
nalization. The kidney e.vhibited foci of interstitial 
hemorrhage and areas of recent infarction. 

Comment 

Serious or fatal pulmonary emboli may arise from 
the venous system of apparently normal adolescents 
and may be the first manifestation of asy'mptomatic 
phlebothrombosis. 

Although the underlying cau.se of phlebothrombo¬ 
sis still remains obscure. Crane “ has postulated 
that sudden and repeated muscular efforts an 
strains may in some individuals cause thrombosis 0 
the deep lower leg veins and, in turn, of the pelvic 
veins. Prolonged dependency stasis, imposed by 
airplane flights, automobile rides, and even attend¬ 
ance at the theater, has been - known to induce 
thrombosis of this sort, as reported by Homans- 
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In the present case, some of tlie emboli apparent¬ 
ly originated from the prostatic venous plexus, a 
rather common site of origin. In 147 cases of pul¬ 
monary emboli Moran’ encountered 44 (29.9%) 
arising from the prostatIc venous plexus. 

The symptoms and signs of pelvic venous throm¬ 
bosis are rather ^'ague and seldom adequately eval¬ 
uated, as DeTakats and Fowler" have showm. They 
may, however, include pain and swelling of the 
buttocks or in the ahductor muscles close to the 
inguinal fold, associated with sciatic neuritis, fre¬ 
quency of urination, and mucous diarrhea, or slight 
suprapubic edema and palpable cords lateral to the 
prostate or uterus, although none of these criteria ' 
were observed in this case. 

The manifestations of pulmonary embolism are 
exceedingly varied and have a definite tendency to 
recur." Dy'spnea is one of the most prominent symp¬ 
toms. In the present case dyspnea was of sudden 
onset and rapidly progressed to gasping respirations 
resembling intermittent episodes of hyperventila¬ 
tion accompanied by extreme restlessness. Mental 
confusion, marked apprehension, and fright were 
conspicuous to the extent that a psychiatric consul¬ 
tation was requested. Savacool and Charrre¬ 
ported 12 cases of pulmonary thrombosis in which 
mental confusion, presumably attributable to cere¬ 
bral ischemia, was most striking. Other predominant 
symptoms in the present case were fever, cyanosis, 
chest pain, tachycardia, anemia, and rapidly pro¬ 
gressing signs of right heart failure. 


Summary • 

In a fatal case of multiple pulmonary embolism 
in a l5-year-old boy, intensive and prolonged physi¬ 
cal exertion appeared as the etiological factor. Fre¬ 
quent episodes of hyperventilation were observed. 
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COUNCIL ON DRUGS 


NEW AND NONOFFICIAL DRUGS 

The following descriptions of drugs are based upon available evidence and do not in any 
case imply endorsement by the Council. H. D. Kautz, M.D., Secretary. 


Halothane (Fluothane).—2-B^omo-2-chlo^o-l,l,l- 
trifluoroetllane.—The structural formula of halo¬ 
thane may be represented as follows: 

Cl F 

I I 

H-C-C-F 

I I 

Br F 

Actions and Uses.—Halothane, a volatile, nonin¬ 
flammable liquid, is a general anesthetic agent. Its 
potency, based on maintenance concentrations of 
inhaled vapor, is variously estimated as four times 
that of ether and one-half to twice that of chloro¬ 
form. The high potency of halotliane, which is the 
basis of many of its desirable properties as an 
anesthetic agent, is at the same time a serious 
hazard, necessitating the greatest care and preci¬ 
sion in its use. It should be administered only by 


thoroughly trained individuals who are familiar 
with its pharmacology and toxic potentialities and 
xvith the techniques indicated for its administration. 

Induction with halothane is smooth and rapid. 
Vapors of anesthetic concentration are not un¬ 
pleasant to most patients and do not irritate the 
mucous membranes. Halothane depresses, rather 
than stimulates, salivary and mucous secretions. 
Sensory depression in the first stage of induction is 
rather poor. A brief period of excitement is not 
infrequent, particularly if premedication is light, 
but is less troublesome than that produced by most 
other inhalation anesthetics. Complications during 
induction such as coughing, laryngospasm, bron- 
chospasm, and vomiting are uncommon. When 
halothane is used for induction, surgical anesthesia 
is usually achieved in 2 to 10 minutes. The pharyn¬ 
geal and laryngeal reflexes are obtunded very early, 
and the relaxation of the jaw is excellent. There- 
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fore, endotraelieal intubation may often be done 
without the use of relaxants, even under very 
light anesthesia. However, the rapid reversibility 
of JjalotJiane anesthesia requires that the intuba¬ 
tion be accomplished swiftly. 

Some degree of hypotension occurs in most pa¬ 
tients during anesthesia with halothane and con¬ 
stitutes one of the major limiting factors in its use. 
The blood pressure is lou'est during the induction 
period; during surgical anesthesia it may return 
to normal but usually stabilizes at a level still 
somewhat below preinduction values. The degree 
of hypotension seems to be proportional to the 
concentration of the \'apor in the inspired mi.xture; 
sudden increases in this concentration often pre¬ 
cipitate a profound fall in blood pressure. Simi¬ 
larly, increasingly severe hypotension may attend 
attempts to reach lower planes of anesthesia. The 
mechanism by which this hypotension is produced 
is unknown. The appearance of the skin, which 
is dn,', warm, and pink, and with distended veins, 
suggests peripheral vasodilation. Considerable evi¬ 
dence has been adduced in support of a ganglionic 
blocking effect, but this is not universally acccept- 
ed. Evidence concerning other proposed mecha¬ 
nisms is also conflicting or inadequate. 

Halothane not infrequently produces alterations 
of cardiac rate and rhythm. The most common of 
these is bradycardia; this, in some patients, may be 
quite marked; heart rates as low as 30 per minute 
have been reported. Fortunately, this complica¬ 
tion can usually be prevented by the prior ad¬ 
ministration of adequate doses of atropine or other 
anticholinergic agents. Other disturbances that 
have been reported include atrioventricular nodal 
rhythm, atrioventricular dissociation, shifting pace¬ 
maker, extrasystoles of ventricular origin, bigeminal 
and trigeminal rhythms, and cardiac arrest. Deeper 
levels of anesthesia are associated with a higher 
incidence and greater severity of these reactions. 

Like cyclopropane and chloroform, halothane 
unquestionably sensitizes the myocardium to the 
action of epinephrine and levarterenol. Injection 
of these amines during halothane anesthesia may 
induce ventricular tachycardia or fibrillation. On 
the other hand, no serious arrhythmias have ac¬ 
companied the use of phenylephrine, metham- 
phetamine, or metboxamine. There is some evi¬ 
dence from animal e.xperiments that halothane 
decreases the force of ventricular contraction. 
Whether this occurs during halothane anesUiesia 
in human patients is unknown. It seems unlikely, 
at least, that halothane produces the profound 
depression often seen with chloroform. 

Halothane often causes a diminution in respira¬ 
tor)^ minute volume. This depression becomes pro¬ 
gressively more severe as anesthesia is deepened. 
Respirator)' movements are tsTpically quite shallow, 
whereas the rate may be either increased or 
decreased. A pronounced tachypnea has been re¬ 
ported. At levels of anesthesia below the second 


plane, many patients requhe respirator)' assistance. 
Completely controlled respiration is said to be 
achieved with unusual ease. 

As with ether, and unlike the situation prevailing 
with use of chloroform, the circulation usually re¬ 
mains functional at the point at which complete 
respiratory paralysis occurs. The blood pressure 
is usually adequate, and the heart may continue 
to beat for ser'eral minutes after respirations cease. 
Consequently, in such cases, discontinuance of 
halothane anesthesia and administration of oxygen 
by artificial respiration is ordinarily followed by 
rapid lightening of the level of anesthesia and 
resumption of spontaneous respirator)’ activity. 

Even at very shallow levels of anesthesia, halo¬ 
thane inhibits both the painless uterine contrac¬ 
tions of late pregnancy and the contractions during 
labor, whether spontaneous or induced by oxy- 
tocics. The effect has been compared to that of 
deep ether anesthesia. Severe hemorrhage that has 
occurred during cesarean sections performed under 
Iialothane anesthesia may possibly be due to this 
effect on uterine tone. 

Muscular relaxation in halothane anesthesia is 
only moderately good. Since the depth of anes¬ 
thesia is limited by the effects of halothane on 
the heart and circulation, a skeletal muscle relaxant 
must often be used as an adjuvant in operations 
on the upper abdomen or u'hen the peritoneal 
cavity is to be opened. Succinylcholine, decame- 
thonium, and gallamine have been satisfactory’ for 
this purpose. Gallamine possesses tlie added theo¬ 
retical advantage of inhibiting the action of the 
cardiac vagus and thus may help to minimize the 
bradycardia produced by halothane. Tubocurarine, 
on the other hand, has produced profound and 
irreversible hypotension in animals anesthetized 
with halothane; therefore, tubocurarine probably 
should not be employed in human patients until 
further studies clearly establish its safety. 

A number of other drugs have been associated 
with unusual and undesirable effects when given 
during halothane anesthesia. Since these effects 
have been noted in only single or, at most, a few 
instances, and since surgical procedures themselves 
may modify response to drugs, it is uncertain that 
halothane is responsible for the modified response. 
Nevertheless, the following observations seem per¬ 
tinent. Unusual sensitivity to the hypotensive effect 
of hexamethonium was reported; an adequate 
blood pressure was difficult to maintain in a pa¬ 
tient wlio had been taking reserpine; chiorpro- 
mazine given postoperatively to control shivering 
was followed by a sharp fall in blood pressure. 
These three observations, together with the known 
propensity of halothane to cause hypotension, en¬ 
join caution in the use of hypotensive agents m 
conjunction with this agent. Increased sensitivity 
of a diabetic to insulin after halothane anestliesia 
has also been reported. 
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Tlie vapidity of voeoN’cry from lialothanc imcs- 
tlicsia is one of the most valuable allribules of 
the drug. Reflexes begin to reappear wilbin two 
minutes and spontaneous mos’cments witbin five 
minutes. The incidence of vomiting, winch occurs 
in about 5% of patients in the immediate post¬ 
operative period, is unusually low. proper 

dosage there is no prolonged period of posloircra- 
tive hypotension. Intense shis’cring, apparently 
associated with a rather pronounced fall in body 
temperature, is a fairly common occurrence. 

Because of its chemical structure, that of a 
halogcnatcd hydrocarbon, early ins’cstigators feared 
that lialothanc would have deleterious effects on 
the liver, similar to those produced by chloroform. 
To date, however, no reports of serious or per¬ 
manent hepatic damage bax'e appeared. Lis’cr func¬ 
tion tests indicate that lialothanc, like other anes¬ 
thetic agents, may produce a temporary depression 
of hepatic function, but that this effect is transitory, 
and return to normal usually occurs within a week. 
Tlie incidence and severitj’ of the hepatic depres¬ 
sion is comparable to that produced by ether or 
cyclopropane. Although histological studies in ani¬ 
mals have revealed minimal depletion of glycogen 
and mild fath’ changes, necrosis or other severe 
moqihologic changes lia\’e not been detected. 

Neither histological studies nor renal function 
tests have revealed any serious untoward effect on 
the kidney. 

The administration of lialotliane should be re¬ 
stricted to qualified anesthesiologists. It should be 
employed only in carefully selected cases and 
should not be regarded as a general-purpose sub¬ 
stitute for ether, cyclopropane, or other standard 
anesthetic agents. The use of halothane in opera¬ 
tions requiring a considerable degree of muscular 
relaxation is illogical, since its relaxant effect is 
poorer than that of ether and no better than that 
of a number of other less hazardous anesthetic 
agents. Halothane should not be used in the pres¬ 
ence of shock, severely diminished cardiac reserve, 
serious cardiac arrhythmias, or when injection of 
epinephrine or levarterenol is contemplated. Its 
use in obstetrics for normal or cesarean deliveries 
is accompanied by the danger of uterine relaxation 
and increased bleeding. 

The noninflammability of halothane may render 
it especially useful when electrocautery is used 
and when diagnostic radiological procedures are 
carried out. In thoracic surgery, the ease with 
which controlled respiration can be instituted and 
its depression of secretions and lack of irritation 
of the mucosa may be regarded as desirable prop¬ 
erties. Lack of elevation of the cerebrospinal fluid 
pressure and cerebrovenous pressure during halo¬ 
thane anesthesia may indicate its choice for cer¬ 
tain neurosurgical procedures. 

Dosage.—Halothane is given by inhalation. The 
extreme potency of the agent and the rapidity 
'vith which it produces changes in tire level of 


anesthesia make it essential to exercise extreme 
care in administration. Unusually swift and accu¬ 
rate appraisals of the clinical signs of the depth 
of anesthesia must be made as a basis for con¬ 
trolling the concentration of halothane being in¬ 
spired by the patient. Signs of anesthesia witli 
halothane resemble those with ether, but , the suc¬ 
cessive stages are h-aversed much more rapidly. 
Moreover, the pupils constrict early in, and re¬ 
main constricted throughout, the stage of surgical 
anesthesia. 

Halothane has been administered successfully 
by a number of techniques: semiclosed, with circle 
or to-and-fro carbon dioxide • absorption; direct 
flow, without carbon dioxide absorption; and di¬ 
rect flow, nonrebreathing. If sufficient care is taken, 
halothane can be given by the open-drop method 
for the induction of anesthesia in children; this, 
however, is not a preferred method of administra¬ 
tion. Difficulty has been reported with the com¬ 
pletely closed circuit with carbon dioxide absorp¬ 
tion, presumably because of the impossibility of 
estimating the concentration of halothane being 
inhaled at a given moment. 

The controls provided by conventional ether 
vaporizers are frequently too coarse to provide 
sufficiently fine gradations in the amount of vapor 
delivered. Special vaporizers are now available, 
with highly accurate settings or calibrations de¬ 
signed to deliver constant concentrations in the 
presence of variable conditions of temperature, 
agitation of the vaporizer, changing fluid levels, 
and varying rates of flow. 

Halothane itself, alone or in conjunction with 
nitrous oxide, may be used for induction. Con¬ 
centrations of 2 to 2.5% vaporized by a flow of 
ox>'gen or nitrous oxide-oxygen mixtures are usu¬ 
ally sufficient. A relatively high proportion of 
nitrous oxide in the mixture is favored by some 
anesthesiologists for the purpose of improving the 
analgesia in very light anesthesia. If preferred, 
however, other conventional agents, such as thio¬ 
pental or nitrous oxide-oxygen (without halo¬ 
thane) may be used. 

Once surgical anesthesia has been achieved, con¬ 
centrations of 0.5 to 1.5% halothane are sufficient 
for maintenance. 

Premedication before halothane anesthesia heed 
not differ significantly from that used with other 
inhalation anesthetics. It is especially important, 
however, that an anticholinergic drug, such as 
atropine, be included to prevent or minimize 
bradycardia, which is a frequent concomitant of 
halothane anesthesia. If atropine is replaced by 
scopolamine, it should be remembered that the 
latter has only one-half the activity of atropine on 
the cardiac vagus. 

Preparafions.—liquid (inhalant) 125 cc. 

Year of introduction: 1956. 

Ayerst Laboratories, Division of American Home Products 
Corporation, cooperated by furnishing scientific data to aid 
in the evaluation of halothane. 
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INBORN ERRORS OF METABOLISM 

n HE influence of genetic make-up on the 
occurrence of human disease has been 
familiar to physicians from earliest times. 
Knowledge regarding the manner in 
which such influences operate has been available 
only more recently. The concept of “inborn errors 
of metabolism” was introduced by Sir Archibald 
Garrod in 1908.’ He dealt with four specific metab¬ 
olic disorders—albinism, alkaptonuria, cystinuria, 
and pentosuria. 

His uncanny prediction that products excreted 
in these diseases were in reality normal metabolites 
which accumulated because of deficiency of en- 
zj’mes responsible for further metabolism has been 
amply confirmed in recent years. The few diseases 
studied by Garrod were long considered medical 
rarities of esoteric interest. With the unraveling of 
the mysteries of intermediary metabolism, these 
diseases assumed new importance and have indeed 
aided in the comprehension of metabolic pathways. 
The excretion of homogentisic acid in alkaptonuria 
and 1-xylulose in pentosuria were of immeasurable 
help in delineating the metabolism of the aromatic 
amino acids and contributing to the understanding 
of carbohydrate metabolism. As more modem en¬ 
zymatic techniques have become available, direct 
demonstration of enzymatic deficiencies has become 
possible. 
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Since Garrod’s original contributions many other 
diseases have been added to the ever-growing list 
of “inborn errors of metabolism.” Taken together 
they no longer represent medical rarities. 

The concept of inherited metabolic abnormalities 
has been broadened in recent years. The finding 
by Pauling and associates ° that the hemoglobin of 
patients with sickle-cell disease differs from normal 
adult hemoglobin opened a whole new field of un¬ 
derstanding of human disease. Subsequent studies “ 
have established that hemoglobin of different per¬ 
sons differs chemically with respect to the presence 
of a particular amino acid at specific locations in 
the polypeptide chain. It is apparent that genetic 
variation may result in the synthesis of proteins 
closely related to normal but varying in critical 
detail. Changes in such detail may vastly alter 
biological function. The apparent absence of a 
given enzyme may be due, in fact, to the synthesis 
of an abnormal molecule which lacks enzyme 
activity. 

Many of the metabolic abnormalities appear to 
be recessive characteristics, thus the full expression 
of the disease occurs only in homozygotes. Of great 
interest, however, has been the recent demonstra¬ 
tion of many examples of partial expression of some 
metabolic defects in some heterozygotes. For ex¬ 
ample, it is known that heterozygotes have about 
40% hemoglobin S (sickle-cell hemoglobin) in 
their erythrocytes. The finding of partial expression 
in heterozygotes opens up new possibilities that 
genetic variation may account for more subtle in¬ 
dividual metabolic differences. 

The metabolic anomalies studied by Garrod were 
of such a nature as to be detectable from the time 
of birth. It is, however, apparent that other herit¬ 
able defects may become manifest only later in 
life. Typical of such a disease is diabetes mellitus. 
Evidence for the heritable nature of this disease 
has been available for many years. There is yet no 
explanation for the nature of the metabolic defect 
which permits this disorder to appear at variable 
ages. There is reason to believe that some metabolic 
abnormality occurs before the more familiar mani¬ 
festations of the disease appear. 

That a heritable defect resulting in a metabolic 
abnormality may only become evident after an 
elapse of time has profound medical implications. 
It is possible that other diseases have a similar 
underlying etiology. 

It is now obvious that the concept of inborn er¬ 
rors of metabolism is of importance far beyond a 
few rare syndromes. Further research in enzymolo- 
gy and human genetics will undoubtedly result 
in rich rewards in the understanding of human 
disease. 
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MEDICINE AND THE LAW 


OPINION OF THE JUDICIAL COUNCIL 

The JtuUcio! Council has aulhorized the ]mhUc(ition of the following opinion. 


Queslion: The 1946 report of the Judicial Council 
states, in part, that "The di\’ision of income given to 
members of a group practicing jointly or in a part- 
ncrsiiip must he in proportion to the \’alue of the 
services contributed by each individual participant.” 
The 1947 report of the Council states, “Since the 
principles of ethics for pri\’atc practice absolutely 
forbid the splitting of fees under any and all cir¬ 
cumstances, the same rule applies to group practice; 
and the group formed must be a real partnership 
in which the total income is divided not ecpially but 
according to the indi\’idual income earned by the' 
member.” Do these reports mean that only the 


medical services rendered by a member of a group 
f)r partnership may be considered in arriving at the 
amount payable to each participant? 

Answer: In order to clarify its position with re¬ 
spect to the division of group or partnership income 
the Judicial Council approves and publishes the 
following rephrasing of its 1946 and 1947 reports 
on this subject: 

Tile clivi.sion of income among members of a group, prac¬ 
ticing jointly or in partnership), may be determined by the 
member.s of the group and may be based on the value of the 
pr()fe.ssional medical seia’ices performed by the member and 
his other services and enntrihutions to the group. 


GOVERNMENT SERVICES 


air FORCE 

School of Aviation Medicine Moved.--The Air Force 
School of Aviation Medicine moved in July from 
Randolph Air Force Base, northeast of San Antonio, 
Texas, to new quarters at Brooks Air Force Base, on 
the southern edge of the city. This is the second 
time in its 41-year history that the school has mo\'ed 
to Brooks. More than 33 years ago the school moved 
there from Mitchell Field, Long Island. Of the 
seven structures comprising the new facility, five 
are strictly for acrosjrace medicine research and 
instruction. The largest of these is the four-story 
centrally located Research Institute Building. Con¬ 
veniently close are the Research Laboratory Shops, 
Altitude Laboratory, Academic Building, and Flight 
Medicine Laboiatory. To the rear of the group are 
the heating and cooling plants. The move was in¬ 
complete, and priority projects now under way will 
keep a portion of the school’s department of physiol¬ 
ogy-biophysics at Randolph until winter. 

The most outstanding imi)rovement Brooks has 
over the Randolph facilities is vastly increased 
classroom space in the academic building. At Ran¬ 
dolph the school had six classrooms with a total 
seating capacity of 279. The Brooks school will have 
16 modern, fully equipped classrooms with seats 
for 735 students, plus a 433-seat assembly hall. In 


addition it will be partially equipped with closed- 
circuit television. In connection with these ex¬ 
panded educational facilities, some of the courses 
previously offered at the Gunter Air Force Base, 
Ala., brancli of the school will be ti'ansferred to 
Brooks. The flight nursing course, six weeks in 
length and with a total of about 330 students each' 
year, is one of these. All told, the School of Aviation 
Medicine at Brooks will graduate about 950 stu¬ 
dents each year from its courses. 

A special feature of the new school is the shop 
for making contact lenses—the only one of its kind- 
in the Air Force. The department of biometrics will 
have an “electronic brain” for quick analysis of 
complex scientific statistics. The ear, nose, and 
throat department v'ill have a reverberation cham¬ 
ber, a room that reflects and intensifies sound, whieh 
will be used to study the effects of noise on human 
beings and animals. The department will also have 
an anachoic chamber, a room which absorbs sound. 

It' is so quiet in this room that a person can hear his 
own heartbeat. The room will be used for a variety 
of purposes, including the testing of delicate hear¬ 
ing instruments and the clinical evaluation of pa¬ 
tients with hearing difficulties. The department of 
radiobiology will have a high-level cobalt-60 radi¬ 
ation facility shielded on all sides by about 5 ft. of 
concrete. Advanced x-ray tjquipment will be in¬ 
stalled in the flight medicine laboratory. The re- - 
search ijhotography laboratory will have a full-scale 
motion pieture studio with a sound stage, as well 
as closed circuit television capabilities. 
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The Space medicine division is scheduled to 
receive a two-man space cabin simulator in Oc¬ 
tober. It will.be capable of sustaining two men for 
up to 30 days without outside help. The second 
floor of the Research Institute will have small 
cubicles where researchers and students can study 
and write in peace and quiet. The institutions 
47,000 volume library'’ will also be here. The third 
floor will house laboratories for pathology’, toxicol- 
og)', space medicine, phaimacologj', and radio- 
biology. Among buildings planned for the future 
are a library' and professional building. 


NAVY 

Personal.—Rear Adm. James R. Fulton, M. C., 
U. S. N., was retired in June after 34 years active 
service. His last assignment prior to retirement was 

district medical officer. Fourth Naval District.- 

The following captains of the medical corps were 
retired on July 1: Benjamin Ahl, O. H. Alexander, 
R. W. Babione, W. C. Baty Jr,, C. E. Bentel, W. L. 
Berkley, T. D. Boaz, T. J. Carter, R. E. Fielding, 
J. R. George, J. N. C. Gordon, J. H. L. Heintzelman, 
L. L. Kenney, H. M. Maveety, L. E. McDonald, 
R. S. Simpson, P. E. Spangler, G. E. Stahr, W. P. 
Stephens, C. B. Stringfellow, J. R. Weisser, O. W. 
Wickstrom, M. R. Wirthlin, O. D. Yarbrough, and 
C. K. Youngkin.—The following retired captains 
of the medical corps who had been serving on ac¬ 
tive duty reverted to inactive status: J. M. Amber- 
son and L. B. Marshall. 


VETERANS ADMINISTRATION 

Home-Tosvn Medical Program.—New contracts for 
the fiscal year 1960 have been completed with 
medical association intermediaries for conduct of 
the Veterans Administration’s home-town medical 
program in nine states. Because the contracts in¬ 
clude provision for direct processing of physicians’ 
billing statements by the VA, instead of through the 
intermediaries as in the past, the agreements are 
e.xpected to e.xpedite pay'ment to private physicians 
involved and result in a saving of government funds. 
The nationwide home-town program allows veterans 
with seiA'ice-connected disabilities to receive medi¬ 
cal care at VA e.xpense from nearly' 38,000 private 
physicians of their choice in areas where care at 
VA outpatient clinics is not available. The states in 
which the new contracts have been signed with 
intermediaries—mostly Blue Gross-Blue Shield or¬ 
ganizations—are Galifomia, Golorado, Hawaii, 
Michigan, New York, North Garolina, Oregon, 
Washington, and Wisconsin. 

In the other 41 states and in the District of Go- 
lumbia the program w'ill continue to operate diudng 
the coming fiscal year under previous agreements 


with state medical associations and other arranf'e- 
ments, as it has in the past. On July 1, physicians 
from the nine-states where the intermediary con¬ 
tracts have been signed began sending their bills 
for -the program directly to VA offices, as is done 
by phy'sicians in the program from other states. 

Paper work for the VA home-tou'n medical cafe 
progi-am will be reduced substantially by a new 
system of mechanized record uniting that became 
effective July 1. The new record writing sy'stem Mil 
also save time for private physicians in the pro¬ 
gram. Forms to be completed monthly by the doc¬ 
tors have been reduced to two—a report of treatment 
rendered and the doctor’s bill to the VA for his 
services. Both are designed to make his writing job 
brief. The name and address of the private physi¬ 
cian, the name and adress of the VA office handling 
the forms, and the name and VA claim number of 
the veteran receiving treatment will be printed 
on the forms by VA Addressograph plates. Use of 
window envelopes will make addressing of enve¬ 
lopes unnecessary. 

The doctor also will receive from the VA an an¬ 
nual authorization for treatment for each of his 
patients in the program, valid for approved treat¬ 
ment during the year as needed. The VA adwses 
doctors participating in the program to mail their 
treatment reports and billing statements togetlier 
to the agency promptly' at tlie end of each month. 
These forms will be machine-processed by a punch- 
card system at VA regional offices after medical 
approval. 

PUBLIC HEALTH SERVICE 

Dr. Anderson Retires.—Dr. Otis L. Anderson retired 
on July 1 after 30 years of active duty. Since Oct. 
1, 1957, Dr. Anderson has been assistant surgeon 
general for personnel and training. Immediately on 
his retirement from the Public Health Service he 
joined the Washington office of the American Med¬ 
ical Association as medical liaison representative. 
His post in the Public Health Service was filled by 
Dr. Richard G. Arnold. 

Personal.—Dr. Vernon Knight of Vanderbilt Uni¬ 
versity Medical School, Nashville, Tenn., was ap¬ 
pointed as head of the clinical research program of 
the National Institute of Allergy and Infectious 
Diseases where he will supervise tlie planning and 
conduct of patient-centered studies of diseases 
caused by viruses, bacteria, fungi, protozoa, and 
parasitic worms. A clinical program in allergy is 
also envisioned. The clinical research program will 
stress staphylococcic infections, especially those due 
to antibiotic-resistant strains. 
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COLORADO 

Dr. Hildyard Named Division Head.—Dr, Vidor H. 
Hildyard, of Los Angeles, was appointed assistant 
professor and head of the division of otolaryngology, 
department of surgery, University of Colorado 
School of Medicine, Denver. Dr. Hildyard assumed 
the position July 1. He has been in the private prac¬ 
tice of otology at Los Angeles since 1957, where he 
was clinical instructor in the specialty at the Uni¬ 
versity of Southern California. 

Plan Hospital for Progressive Patient Care.—Plans 
for the construction of a new S-inillion-dollar, multi- 
phased hospital unit for the Sisters of Mercy of Colo¬ 
rado were announced by Sister Mar^' Miguel, ad¬ 
ministrator of Mercy Hospital, Denver. The new 
eight-storj' 500-hcd hospital will occupy the entire 
cit^' block on the present site of Mercy Hospital at 
East 16th Avenue and Milwaukee Street. The pro¬ 
gressive patient care plan calls for divisions of 
“intensive,” “intermediate,” and “convalescent” care 
as determined by the degree of illness of the patient 
admitted to the hospital. The seriously ill patient 
will be placed in an intensive care unit, with a 
specially trained nurse available. The con\’alescent 
care units will enable the patient to mo\'e about 
freely and assist in meeting his own needs. The 
present south wing of Mercy Hospital will be con¬ 
verted into a 200-bed hospital home for senior 
citizens, including small apartments for retired 
couples needing some medical supervision. Facili¬ 
ties wall include rehabilitation, occupational therapy, 
recreational and central dining area for ambula¬ 
tory guests. Among the innovations to be used in 
the new project is a system of electi'onics in the 
operating rooms and delivery rooms which will 
monitor each patient undergoing anesthesia. The 
present Mercy Hospital was begun in 1901. 

CONNECTICUT 

Fund to Honor Dr. Barker.—The Associates of the 
Yale Medical Library announce that the nucleus of 
a book fund was established at the Medical Library 
to honor Dr. Creighton Barker, Neu' Haven, a mem¬ 
ber of the associates and a contributor to the 
library’s collections. As a tribute to Dr. Barker, 
contributions to this fund are invited for which a 
suitable bookplate will be designed. Checks may be 

Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


made payable to Y’ale University and mailed to Dr. 
Herbert Thoms, Yale Medical Library, 333 Cedar 
St., New Haven, Conn. 

ILLINOIS 

Deaths from Suicide.-T/ic Illinois Henllh Mes¬ 
senger for June reported that deaths from suicide 
numbered almost one per 1,000 of the total deaths 
in Illinois in 1956, when suicide ranked 11th as a 
cause of death in the state. No reported deaths 
from suicide occurred among persons under age 15, 
but in the age group 15-24 there were 38 suicidal 
deaths. The age group with the largest total num¬ 
ber of deaths from suicide was 45-64. In 1956, 
suicide in Illinois ranked sixth among the leading 
causes of death in persons 15-24, fourth in the 25-44 
age group, and eighth in the 45-64 age group. 
Suicide was not among the leading causes of death 
among persons 65 years and over. 

Chicago 

University News.—Dr. George E. Miller, director 
of house staff education at Buff.alo (N. Y.) General 
Hospital and associate professor of medicine at the 
University of Buffalo School of Medicine, was ap¬ 
pointed to the new'ly created post of director of 
research in medical education at tlie Uni\’ersity of 
Illinois College of Medicine. The new post calls 
for develoi^ing and administering a Commonwealth 
Fund grant of $112,000 received last November for 
a two-year pilot study of the process of educating 
a medical student. The study is expected to result 
in a permanent center for educational research at 
the college. Both Dr. Miller’s appointment with 
the rank of associate professor, and the grant be¬ 
come effecti\'e Sept. 1.—Dr. Orville T. Bailey, 
professor of neuropathology, Indiana University 
School of Medicine, Indianapolis, was appointed 
professor of neurology at the University of Illinois 
College of Medicine. Dr. Bailey succeeded Dr. 
Percival Bailey, Chicago, not related, who retires 
from the university Sept. 1. Dr. Orville Bailey is 
president-elect of the American Association of Neu¬ 
ropathologists and in this capacity was invited to 
lecture before the British Association of Clinical 
Pathologists in September. 

Dedicate La Rabida Research Center.—Dedication 
ceremonies for the Richard J. Finnegan Memorial 
Building, housing the Variety Club Research Cen¬ 
ter, of the La Rabida Sanitarium were held June 
13 and 14. The building, having laboratories 
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equipped with modern cliemistry, physics, and 
biology tools, has a library and conference room 
available for use by the medical and research staff 
of the hospital. The upper level of the building is 
devoted primarily to chemical laboratories includ¬ 
ing organic, ph)'sical, and biochemistry laboratories, 
and special rooms for instruments and isotope stud¬ 
ies. The lower level is devoted to bacteriological 
e.Kperimentation, and includes animal quarters and 
animal research laboratories. Units are available for 
c.xperimental pathology, microbiology, and im¬ 
munology. The ceremonies included a scientific 
symposium June 13 and a public meeting on rheu¬ 
matic fever June 14 at which Dr, Aims C. McGuin- 
ness, special iissistant to the secretary. Health and 
Medical Afiairs, U. S. Department of Health, Edu¬ 
cation and Welfare, presented the Harry Remer 
Memorial Lecture. The history of La Rabida began 
in 1893, when Spain chose a replica of the La 
Rabida Monastery at Palos for the Columbian Ex¬ 
position, to commemorate the discovery of Amer¬ 
ica. After the e.xposition, Spain presented the build- 



Richard J. Finnegan Memorial Building Variety Club Re¬ 
search Center of L.i Rabida Sanitarium. 


ing to Chicago. In 1896, the Women's Board of La 
Rabida was formed and took over management of 
La Rabida. The board has continuously served to 
provide for sick children in Chicago since that 
time. At first La Rabida was concerned with the 
care of infants with diarrheal disease. In 1927, 
under Dr. Robert A. Black, La Rabida became a 
sanitarium for children with rheumatic fever. In 
1944, when La Rabida became affiliated with tlie 
five medical schools of Chicago, clinical care was 
provided by the respective departments of pedi¬ 
atrics and medical student teaching was introduced. 
At that time the first board of trustees was or¬ 
ganized, with Mr. Samuel Emory Thomason as 
chairman, who was succeeded on his death by Mr. 
Richard J. Finnegan. Mr. Finnegan died in 1955. 
Arrangements began in 1948 for the conversion of 
the sanitarium to a hospital. In 1949, an affiliation 
with the University of Chicago for research was 
inaugurated and in 1950 research laboratories were 
opened. On July 1, 1957, the La Rabida-Universit}' 
of Chicago Institute was created. The present pro¬ 
gram covers care for padents up to age 18 with 


rheumatic fever, rheumatic heart disease, rheuma¬ 
toid arthritis, allied connective tissue diseases 
nephritis, and nephrosis. 

Conference on Heart Research.—“Heart Research 
in Industry” is the title of the seventh annual 
Heart-in-Industry Conference, which will be held 
Oct. 16 at the Sherman Hotel, Chicago. The ses¬ 
sions will focus on the significant contribution that 
industry can make in collaboration with medical 
science. Among the featured speakers will be Dr. 
James Watt, director of the National Heart Insti¬ 
tute; Dr. Irvine H. Page, director of research, 
Cleveland Clinic Foundation; and Mr. A. Pope 
Lancaster, vice-president, manufacturing. Western 
Electric Company. There will be six workshop dis¬ 
cussion groups with panelists representing labor, 
management, medical research, industrial medicine, 
and nursing. The conference is jointly sponsored by 
the Chicago Heart Association and the Association 
of Commerce and Industry, The conference chair¬ 
man is Dr. Andr'ew J. Oberlander, leader of the 
Industrial Medicine Committee of the Chicago 
Heart Association, which is responsible for planning 
the meeting. Reservations should be sent to the 
Association of Commerce and Industry, 30 W. 
Monroe St., Chicago 2. 

MAINE 

State Medical Election.—Officers of tire Maine 
Medical Association for 1959-1960 are; president, 
Dr. Allan Woodcock, Bangor; president-elect, Dr. 
Wilson H. MeWethy, Augusta; executive director. 
Dr. Daniel F. Hanley, Brunswick; and secretary- 
treasurer, Dr. Esther M. Kennard, Brunswick. Dr. 
Eugene E. O’Donnell, Portland, is immediate past- 
president. Dr. Carl E. Richards, Alfred, is Council 
chairman. 

MARYLAND 

Semiannual Meeting in Ocean City.—On Sept. 18, 
the Medical and Chirurgical Faculty of the State of 
Maryland will hold its semiannual meeting in Ocean 
City, with headquarters at the Commander Hotel. 
The Council will meet the morning of Sept. 17, and 
the House of Delegates, the morning of Sept, 18. 
The speaker at the scientific session will be Dr. 
Roy Hertz, chief. Endocrinology Branch, National 
Cancer Institute, Bethesda, who will present, The 
Chemotherapy of Hormone Producing Tumors. A 
dance is planned for the evening of Sept. 18. For 
information write Mr. John Sargeant, 1211 Cathe¬ 
dral Street, Baltimore 1, Executb'e Secretary. 

MASSACHUSETTS 

Dr. Joslin Honored at Doctor-Clergy Dinner.—The 
first annual Beloved Physicians Award of the Mas¬ 
sachusetts Council of Churches was presented to 
Dr. Elliott P, Joslin, Boston, as the finale to a sy'hi- 
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posium liclcl A])ril 8 under llic .sponsovsliip of the 
Boston Co\incil of Churches iind the Depnrtmenl of 
Pastoral Services of the Massachusetts Council of 
Churches, In presenting the award to Dr. Jo.slin it 
was stated that “despite tlie different professional 
paths taken h\' physician and minister, both stand 
together in res’crcncc for life and in awe of death.’ 
Dr. Edward D. Churchill, John Homan.s Professor 
of Surgeiy at the Hars’ard Medical School, repre- 
sented the medical profession at the symposium and 
Rev. Samuel Miller, pastor of the Old Cambridge 
Baptist Church and ncu'h' appointed dean of the 
Harvard Divinity School, represented the clergy at 
the symposium. 

MICHIGAN 

Dr. Kramer Resigns.—Dr. Charles G. Kramer, Sagi¬ 
naw, resigned as secretary of the Saginaw County 
Medical Siciety. Dr. Arthur B. Thompson, of 2144 
Ottawa, Saginaw, was appointed as secretary to 
fill the unexpired term. Dr. Kramer is moving to a 
different country. 

Personal.—On June IS, Dr. James V. Neel, Ann 
Arbor, received an honorary doctor of science de¬ 
gree from the College of M^ooster, M'ooster, Ohio. 
—Dr. Roger B. Nelson, associate director of the 
University of Michigan Hospital, Detroit, was 
chosen president-elect of the Michigan Hospital 
Association which represents about 225 hospitals 
throughout the state. 

Triennial Reunion in Ann Arbor.—The University 
of Michigan Medical School, Ann Arbor, with over 
5,000 living graduates will hold its seventh triennial 
alumni reunion Oct. 14-17. The program will be 
chiefly scientific in nature, with clinics, professional 
exhibits, reports on current medical research, and 
televised patient demonstrations over a closed- 
circuit color system. The major nonmedical activity 
will be the Michigan-Northwestern football game 
Oct. 17. In addition, there will be class reunions 
and tours of the university’s S’A-million-dollar medi¬ 
cal sciences building. The reunion will also help 
mark the 90th anniversary' of the Unix'ersity Hospi¬ 
tal, the nation’s first to be ou'ned and operated by a 
university in connection with its own medical school. 
The last U-M Triennial was held in September, 1956. 
Dr. John M. Sheldon, Ann Arbor, is chairman of 
program committee. 

MISSOURI 

Annual Psychiatric Meeting.—The 12th annual 
meeting of the Mid-Continent Psychiatric Associa¬ 
tion xvill be held Sept. 18-20 at the Holiday Inn 
Hotel, St. Louis County. Dr. Addison M. Duval, 
director of the Division of Mental Diseases for 
Missouri, will address the opening session. Twelve 
scientific papers will be presented, including the 
following by out-of-town speakers: 


Cerebral Vascular InsuiTicicncy, Dr. Adolph L. Sabs, Iowa 

I’.syclioloKic.al Reactions to Trauma, Dr. Herbert C. Modlili, 
Topeka, Kan. ' 

Criminal Responsibility, Dr, Manfred S. Giitimaclicr, Ralti- 
morc, 

Problems in Classification and Treatment of )5epression, Dr. 

Cliarles Sliagass, Montre.d, Quebec. 

Tlierapeiilic ProI)lems and Ol)scrvations of Manic-Depressive 
Patients, Dr. Josepb B, Parker Jr., Durham, N. C. 

Group Psycliothcrapy in Private Practice, Dr. John J. 
O’Hcarne Jr,, Kansas City, Mo. 

An carly-bird cocktail party will be given Friday 
evening. Sept. 18. On Saturday afternoon golf, 
tours, and other events will be available. Tlie an¬ 
nual banquet will be Saturday evening. A program 
for ladies has been arranged. Nonmembers are 
cordially invited. For information write Dr. James 
N. Haddock, 950 Francis Place, Clayton 5, Mo. 

NEVADA 

Annual Meeting in Reno.—The 56th annual meeting 
of the Nevada Stale Medical Association will be 
held Aug. 19-22, together with the ninth conference 
of the Reno Surgical Society at the Mapes Hotel, 
Reno. The Aug. 20 session will be opened with an 
address by Governor Grant Sawycj", of Nevada. The 
program includes the following guest speakers: Drs. 
Donald E. Cassels, Cliicago; William Dock, New 
York; Frank H. Mayfield, Cincinnati, president, Ohio 
State Medical Association; Michael E, DeBakey, 
Houston, Texas; Charles P. Larson, College of 
American Pathologists; Joe Vincent Meigs, Boston; 
and Hubertus Strugbold, Randolpli Field, Texas. 
Panel discussions are planned for the momings of 
Ang. 21 and 22, with Dr. John W. Cline, San 
Francisco, serving as moderator. A banquet is 
planned for the evening of Ang. 21, with Paul A. 
Siple, D.Sc., scientific leader, Amundsen-Scott 
I. G. Y., South Pole Station, Washington, D. C., as 
tlie speaker. For information write Mr. Nelson B. 
Neff, P. 0. Bo.x 188, Reno, Nev., executive secretarv. 

NEW JERSEY 

Organize Psychoanalytic Group.—The formation of 
the New Jersey Psychoanalytic Society, an affiliate 
of the American Psychoanalytic Association and the 
International Psychoanalytical Association, was an¬ 
nounced at a meeting of the society, June 13. The 
society, formed April 26, became the 20th affiliate 
society of the American Psychoanalytic Association. 
The officers elected at the first meeting of die so¬ 
ciety May 3 are: president. Dr. Herman Shlionsky, 
Montclair; vice-president Dr. Raymond H. Gelil' 
Newark; secretary. Dr. John E. Hughes, Trentonj 
treasurer. Dr. Samuel A. M^eiss, Orange; representa¬ 
tive of the executive council of the American Psy¬ 
choanalytic Association, Dr. Benedict J. Bernstein, 
Elizabeth; and alternate representative, Dr. How¬ 
ard H. Schlossman, Englewood. The present mail¬ 
ing address of the society is 377 S. Harrison St. 
East Orange, N. J. 
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NEW YORK 

Fellowships for Research.—Tlie University of Roch¬ 
ester established a program of postdoctoral fellovi'- 
ships to be awarded graduates of approved medical 
schools to enable them to pursue research in any of 
the departments of tlie School of Medicine and 
Dentistr)'. The Buswell Fellowships, made possible 
by the bequest of the late Mr. Ralph Hochstetter, 
are intended to assist “well qualified” doctors of 
medicine to prepare for academic careers. Buswell 
Junior Fellowships will be awarded to medical 
graduates who have completed one year of intern¬ 
ship or equivalent training. Research experience is 
not required. Junior fellows are expected to spend 
about 90% of their time in research or advanced 
stud}’ in preparation for research. Junior fellowships 
will provide a basic stipend of $4,500 to $6,000 per 
year, depending on training and e.xperience, and 
maj' be renewed with increments for a second or 
third year. An additional sum of $500 per year may 
be provided for each dependent. Buswell Senior 
Fellowships will be awarded to medical graduates 
who have held a Buswell Junior Fellowship for two 
or three years or have had comparable experience 
in medical research and wish to continue in an 
academic career. Senior fellowships will provide a 
basic stipend of $5,500 to $8,000 per year, depend¬ 
ing upon ti'aining and e.xperience, with provision for 
airnual increments. An additional sum of $500 per 
v'ear may be provided for each dependent. Appli¬ 
cations will be received any time. Awards will be 
announced periodical!}'. A fellowship ma)' be 
activated at any time during the }'ear after an¬ 
nouncement of award. Information and application 
forms may be obtained from the Cliairman, Com¬ 
mittee on Buswell Fellowships, Department of 
Medicine, University of Rochester Medical Center, 
260 Crittenden Blvd., Rochester 20, N. Y. 

New York City 

Paraplegia Reseai'chers Honored.—The Paralyzed 
A'^eterans of America, Inc., presented awards to two 
Columbia-Presbyterian Medical Center physicians. 
Dr. James B. Campbell and Dr. C. Andrew L. 
Bassett, for their work in paraplegia, at the 13th 
annual convention dinner of the PVA, July 22. The 
two physicians share the 1959 awards with Mr. 
Harry A. Schweikert Jr., PVA president, who was 
honored for his “outstanding leadership.” Dr. Camp¬ 
bell and Dr. Bassett have been studying the re¬ 
generative potential of the severed spinal cord in 
animals. This research was financed by the Depart¬ 
ment of the Army, Office of the Surgeon General; 
National Institutes of Health; the Playtex Park 
Research Institute; and the United Cerebral Palsy 
Research and Educational Foundation, Inc. Dr. 
Campbell is assistant professor of neurosurgery, 
and Dr. Bassett is assistant professor of orthopedic 
surgery. 


Personal.—Dr. Murray Davidson was appointed di¬ 
rector of the department of pediatrics of the Bronx 
Hospital. He will start his new full-time post Sept. ]. 
Dr. Davidson also was named associate clinical pro¬ 
fessor of pediatrics at Albert Einstein College of 
Medicine.—Dr. George James was named first 
deputy commissioner of the . New York Cit}' De¬ 
partment of Health, replacing Dr, Roscoe P. Kandle, 
who left the department to beconie commissioner of 
health of New Jersey. Dr. James has served as a 
deputy of the health department in charge of plan¬ 
ning and research since October, 1956.—The presi¬ 
dent of Peui, Mr. Manuel Frado, recently conferred 
the decoration of “Order of the Sun” rank of com¬ 
mander on Dr. George T. Pack, New York surgeon. 
The ceremony u'as held in Lima, Peru, on the oc¬ 
casion of the first Perus'ian Cancer Congress. Tlie 
Order of the Sun was founded by General San 
Martin in 1821. 

NORTH CAROLINA 

University News.—Dr. Joseph C. Aub, of Boston, de¬ 
livered tire Nathalie Gray Bernard lectures at Bow¬ 
man Gray School of Medicine, April 30 and May 1, 
entitled “Cancer and Normal Cell Growth,” and 
“Our Present, Study of Cancer Growth.” Dr. Aub 
also spoke at the annual banquet of the Bowman 
Gray Chapter of Alpha Omega Alpha,-April 29, 
The Nathalie Gray Bernard Lectureship was es¬ 
tablished by the Bowman Gray faculty in 1942 in 
honor of Mrs. Bernard, one of the school’s chief 
benefactors. 

Annual Conferences on Aging.—The first, of four 
annual conferences on gerontology v’ill be held !it 
Duke University, Durham, Nov. 19-21, under the 
sponsorship of the university’s Center for the Study 
of Aging. The conference will emphasize basic 
biological and medical aspects of aging. The pro¬ 
gram will be built around lectures by some 10 guest 
speakers from medicine and science. Dr. Ewald W. 
Busse, director of the Duke Aging Center, noted 
that the conference is being planned primarily for 
physicians and persons with special interests in 
gerontology. The over-all series of four conferences 
will give equal attention to the biological-medical 
aspects of aging and to the social and behavioral 
aspects, u’ith two alternate, year meetings on each 
theme. Major papers and fonnal discussions of the 
conferences svill be published. 

Personal,—Dr. Eben Alexander Jr., professor of 
neurosurgery. Bowman Gray School of Medicine, 
Winston-Salem, and chief of professional sendees, 
N. C. Baptist Hospital, was reelected president of 
the United Medical Research Foundation of North 
Carolina. The foundation, which derives its income 
from United Funds and Community Chests m 
North Carolina, has contributed $171,215 to medica 
research in the state since it was founded four 
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vcars ago.—Dr. Annie V. Scott, clinical professor 
of pediatrics, University of North Carolina School 
of Medicine, was presented with the annual 
Achievement Award by the Woman’s Medical Col¬ 
lege of Pennsj’lvania, Philadelphia. The citation 
received by Dr. Scott reads, in part, “In proud 
recognition of ber distinguisbed attainments as 
pediatrician and medical educator in China, where 
she served as a medical missionary for a large part 
of her life....” 

PENNSYLAWNIA 

Philadelphia 

Dr. Ferguson Named Surgery Chairman.—Dr. Lewis 
K. Ferguson, professor of surgery, Universit)' of 
Pennsylvania Graduate School of Medicine, was 
appointed chairman of the department of surgerj', 
effective July 1, succeeding Dr. Herbert R. Haw¬ 
thorne, who has held the post since 1954. Dr. 
Hawthorne became an emeritus professor. 

Hospital Completes Medical-Science Building.— 
Tlie Lankenau Hospital had_ a schedule of events 
June 4-6 to celebrate completion of its new’ $4,300,- 
000 Medical-Science Building. Brigadier General 
Carl W. Tempel, M^ashington, D. C., addressed a 
dinner in the hospital June 4. Lankenau’s Medical- 
Science Building, a six-story stracture, has three 
floors which contain 126 private and semiprivate 
bedrooms for short-term convalescent patients and 
others undergoing diagnosis or treatment for non¬ 
acute conditions. The new building also houses the 
recently expanded Division of Research, the Health 
Examination and Diagnostic Service, and an en¬ 
larged Physical Therapy Department. An “open 
house” w'as held June 6 for the general public. 

Diplomat Takes Postgraduate Work.—Dr. Arturo Z. 
Pellerano, of Ciudad Trujillo, a physician repre¬ 
senting the Dominican Republic in Philadelphia as 
its .consul, was accepted for the University of 
Pennsylvania Graduate School of Medicine for the 
1959-1960 school year. He w’ill take courses tow'ard 
obtaining specialty training in obstetrics and gyne¬ 
cology. Dr. Pellerano wms appointed consul in Nor¬ 
folk, Va., in June, 1957, after serving as medical 
director of the city hospital in Yabucoa, Puerto Rico. 
He received his M.D. degree from the University of 
Santo Domingo (Dominican Republic) School of 
Medicine in 1948, and completed his internship and 
residency at Yabucoa Hospital before becoming 
medical director. 

University News.—At the annual meeting of the 
Hahnemann Medical College and Hospital’s board 
of hnstees May 27 Dr. Charles S. Cameron, dean, 
and Mr. Charles S. Paxson Jr., the hospital’s ad¬ 
ministrator, xvere elected vice-presidents of the 

111-year old Philadelphia institution.-Honorary 

degrees w’ere presented at Hahnemann Medical Col¬ 


lege June 12 to Dr. Jonas E. Salk, Commonwealth 
Profc.ssor of Preventive Medicine, Universit)' of 
Pittsburgh; Dr. Stanhope Bayne-Jones, chairman. 
Secretary’s Consultants on Medical Research and 
Education, U. S. Department of Health, Education 
and Welfare; and to Detlev W. Bronk, Ph.D., presi¬ 
dent, Rockefeller Institute for Medical Research. 
Dr. Bronk delivered the main address during the 
graduation program. 

RHODE ISLAND 

Symposium on Athletic Injuries.—The University of 
Rhode Island will present a symposium on the 
prevention and treatment of athletic injuries on 
Aug. 17-18 in Kingston. The symposium will include 
lectin-es, panel discussions, and demonstrations, 
w'ith opportunities for questions and answers and 
participant discussion. Panel topics are Abdominal, 
Genitourinary, and Thoracic Injuries, and Condi¬ 
tioning the Player. The university w'ill issue a 
certificate to all registrants who complete the sym¬ 
posium. Fee for the program is $25. For information 
and registration, write the University of Rhode 
Island, Department of Physical Education &: Ath¬ 
letics, Kingston, R. I. 

TEXAS 

Symposium on Problems in Surgery and Medicine. 
—On Sept. 19, a symposium, “Current Problems in 
Surgery and Medicine,” w’ill be co-sponsored by the 
Fifth District Chapter of Texas of the American 
College of Surgeons, the Tenth District Medical 
Society of Texas, and the Beaumont Academy of 
Medicine. The meeting w'ill be held at the Hotel 
Beaumont, in Beaumont. The follow’ing papers and 
speakers are scheduled: 

Medical Evaluation of the Preoperative Surgical Patient, Dr. 

Michael J. Lepore, New York City. 

Hysterectomy—\A'hen and Mliy, Dr, M. Edward Davis, 
Chicago. 

Management of Severe Trauma of the Chest, Dr. Thomas 
H. Burford, St. Louis. 

Five Year Follow-up of Extended Radical Mastectomy, Dr. 

Jerome A. Urban, New York City. , 

Peripheral Endarterectomy, Dr. Jack A. Cannon, Los An¬ 
geles. 

OIRce Proctology, Dr. Robert Turell, New York City. 

A program of ladies activities is planned. There is 
no fee for the meeting. For information write Dr. 
Bedford F. Pace, 555 Tenth St., Beaumont, Te.xas. 

UTAH 

New Headquarters for State Association.—Execu¬ 
tive offices of the Utah State Medical Association 
and Salt Lake County Medical Society are occupy¬ 
ing a newly remodeled and enlarged headquarters 
building at 42 S. 5th East. Work started last spring 
included an extension of the tw’o-story structure, 
with a new facing of Park City sandstone and a' 
.revamping'Ofjh e interior to prm ’ide more 
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attractive and commodious quarters. A new feature 
(m the first floor is an enlarged meeting room, with 
a movable partition and facilities for projecting 
slides or motion pictures. The second floor includes 
a new board room office for Mr. Harold Bowman, 
e.vecuti\'e secretary, and otlier employees. Interior 
u’alls liave been refinisbed with walnut paneling, 
and the structure lias been refurnished and car¬ 
peted. A new heating and air-conditioning system 
was installed. Additional parking space in the rear 
has been installed. 

\'ERMONT 

Symposium on Catecholamines.—A symposium, 
“The Catecholamines in Cardiovascular Pathology,” 
will be held at the University of Vermont College 
of Medicine, Burlington, Aug. 23-26. This sym¬ 
posium u’ill be subdivided into three sections: (1) 
pathogenic mechanisms, (2) prophylactic possibili¬ 
ties, (3) rationale of tlierapeutic procedures. Both 
fundamental phenomena at the cellular level and 
clinical implications will be discussed to correlate 
basic and clinical points of view. Inquiries should 
be directed to Dr. Wilhelm Raab, Professor of 
E.vperimental Medicine, University of Vermont 
College of Medicine, Burlington, Vt. 

'ITRGINIA 

Appoint Department Chainnen.—Administrative ap¬ 
pointments at the Medical College of Virginia, 
Richmond, were announced by Dr. \Villiam F. Ma¬ 
loney, dean. These include professor and chairman 
of the department of medicine, Dr. William T. 
Thompson Jr., formerly chief of medicine at Mc¬ 
Guire Veterans Administration Hospital, Richmond; 
professor and chairman of the department of pa- 
tholog)% Dr. George Margolis, formerly professor of 
patJiology at Duke University School of Medicine, 
Durham, N. C.; professor and chairman of the de¬ 
partment of psychiatry, Dr. Robert A. Senescu, for¬ 
merly assistant clinical professor of psychiatry at 
Columbia University College of Physicians and 
Surgeons, New York City. 

WEST VIRGINIA 

State Convention in White Sulphur Springs_^The 

92nd annual meeting of the M^est Virginia State 
Medical Association will be held at the Greenbrier, 
iniite Sulphur Springs, Aug. 20-22. The presiden¬ 
tial address will be given by Dr. George F. Evans, 
Clarksburg. Governor Cecil H. Underwood will 
address the first general session the morning of 
Aug. 20, and Dr. Louis M. Orr, president, American 
Medical Association will be the guest speaker be¬ 
fore the second session of the House of Delegates 
Aag. 22. Papers to be presented at the general 
sessions are as follows; 

The Physician’s Responsibilit}' in tlie Pre^’ention of Auto- 
mobile Crash Injuries and Deaths, Dr. Fletcher D. Wood¬ 
ward, Cliarlottesville. 
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Abdominal Trauma with Emphasis on Automobile Injuries ■ 
Dr. Frederick E. Kredel, Charleston, S. C. 

Injury' in Sports, Dr. Owen B. Murphy, Le.xinglon, X'y. 

Tlie Hyperventilation Syndrome, Dr, William A. Sodcman 
dean, Jefferson Medical College, Philadelphia. 

Must Time Take Its Toll, Dr. Theodore G. Kliimpn NVw 
York City, 

The Clinical Diagnosis of Common I'iral Diseases, Dr. Pr«l 

R. McCrumb Jr., Baltimore. 

H.'ibitual Abortion, Dr. Carl T. Jar'ert, New York City. 
Accidental Poisoning in Children, Dr. Julian P. Price, I’int- 
ence, S. C., Vice-Chairman, A. M. A. Board of Tnisices. 
Radiation Hazards in Diagnostic Roentgenology, Dr. Harolti 

S, Pettit, Charleston, S. C. 

Tournaments for golf and trap and skeet shooting 
are planned. Motion picture sessions and technical 
and scientific e.vhibits are arranged. A program of 
entertainment is scheduled. For information write 
Mr. Charles Lively, 401 Atlas Building, Charleston, 
W. Va., e.yecutive secretary. 

GENERAL 

New Journal on Research of Sex.—The Society for 
the Scientific Study of Sex will publish a new 
journal. The Journal.of Sexual Research. The first 
issue will appear early in 1960. The journal is to 
include original articles, reviews of the literature, 
book reviews, and abstracts covering the range of 
all the learned disciplines pertinent to the study of 
sex. Papers should be submitted to Hugo G. Beigel, 
Ph.D., 13S E. 94th St., New York 28. 

Psychoanalytic Meeting in New York City.—The 
semiannual fall meeting of the American Psycho¬ 
analytic Association will be held at the Hotel Bilt- 
more. New York City, Dec. 4-6. The program will 
feature about 25 scientific papers and four major 
panel symposiums on psyclroanalytic aspects of 
medical practice. For information and reservations, 
write to the Executive Secretary, 36 W. 44th St., 
New York 36. 

Call for Psychosomatic Paijers.—The American 
Psychosomatic Society will hold its 17th annua! 
meeting at the Sheraton-Mt. Royal Hotel in Mont¬ 
real, Canada, on Saturday and Sunday, March 26- 
27, 1960. The program committee would like to 
receive titles and abstracts of papers for considera¬ 
tion for the program no later than Dec. 1. The time 
allotted for presentation of each paper will be 16 
or 20 minutes. Abstracts, of two or three pages, in 
nine copies, should be submitted for tlie program 
committee’s consideration, to the Chairman, Dr. 
Eric D. Wittkower, at 265 Nassau Road, Roose¬ 
velt, N. Y. 

Meeting of Anesthesiologists.—The New England 
Society of Anesthesiologists will hold its secont 
annual conference Sept. 17-19 at the Equinox 
House, Manchester-in-tlie-Mountains, Vt., under 
the theme, “Agents and Techniques.” The following 
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speakers will each preseiil two papers: Dr. Paul P. 
Damkc, Detroit; Dr. Louis R. Orkiu, New York 
City: Dr. Richard G. B. Gilbert, Montreal, Canada; 
Dr. William S. Howland, New York City; and Dr. 
Harold R. GrilRth, Montreal, Canada. The annual 
•toll tournament will be held the afternoon of Sept. 
Is, and the annual banquet, the evening of Sept. 
19. For information write the New England Society 
of Anesthesiologists, P. O. Box SI, Kenmore Station, 
Boston 15. 

Radiological Meeting in Denver.-The 21sl mid¬ 
summer radiological conference of the Rocky 
Mountain Radiological Society will be held Aug. 
20-22 at the Hotel Shirley-Savoy, Denver. Dr. 
George A. Unfug, Pueblo, Colo., president of the 
society, will present an address at the opening ses¬ 
sion. The program includes the following guest 
speakers: Dr. Eugene P. Pendergrass, Philadelphia; 
Dr. Philip J. Hodes, Philadelphia; Dr. Osvings W. 
Kincaid, Rochester, Minn.; Dr. Franz J. Buschke, 
San Francisco; and Dr. Magnus I. Smedal, Boston. 
At the banquet Aug. 21, 7:00 p.m.. Dr. Hodes will 
present “Medical Meddlers; What Price Insecurity.’ 
Scientific and technical exhibits are scheduled, and 
a program of ladies’ entertainment is arranged. 
There is no registration fee. For information write 
Dr. John H. Freed, 4200 E. Ninth Ave., Denver 20, 
Secretary-Treasurer. 

Society News.—The officers of the American Gastro¬ 
enterological Association are: president. Dr. H. 
Marvin Pollard, Ann Arbor, Mich.; president-elect. 
Dr. Hugh R, Butt, Rochester, Minn.; vice-president. 
Dr. Franz J. Ingelfinger, Boston; treasurer. Dr. 
George G. McHardy, New Orleans; and secretary. 
Dr. Wade Volwiler, Department of Medicine, Uni¬ 
versity' of Washington, Seattle 5, M'ash. The annual 
meeting is scheduled for March 31-April 2, 1960, at 
the Roosevelt Hotel, New Orleans.—The following 
officers of the Mid-Central States Orthopaedic So¬ 
ciety were elected in April to ser\’e for the ensuing 
year: president, Dr. Harvey O. Anderson, Wichita; 
vice-president. Dr. Daniel L. Yancey, Springfield, 
Mo.; secretary-treasurer, Dr. Heniy O. Marsh, 
Wichita; and members at large, Drs. Oscar P. 
Hampton Jr., St. Louis, and Dr. James E. Pollard, 
Pueblo, Colo.—Officers of the Western Association 
of Physicians are: president. Dr. David A. Rytand, 
San Francisco; vice-president. Dr. Paul Starr, Los 
Angeles, and secretary-treasurer. Dr. "Wade Vol¬ 
wiler, Seattle. 

Congress on Physical Medicine.—The 37th annual 
meeting of the American Congress of Physical Medi¬ 
cine and Rehabilitation will be held Aug. 30-Sept. 
4, in Minneapolis. The American Academy of 
Physical Medicine and Rehabilitation will meet at 
the same time in a two-day seminar sponsored by 


the American Rehabilitation Foundation, a division 
of the Sister Elizabeth Kenny Foundation. Slated 
for discussion at the latter meeting arc three basic 
subjects, including the hand and upper extremity, 
rcliabilitation in speech and language, and basic 
research in the collagenoscs. Five main sessions and 
.scientific and technical e.xhibits will feature the 
five-day conference by the American Congress of 
Physical Medicine and Rehabilitation during the 
same period. Scientific films will deal with the man¬ 
agement of muscular dystrophy, vocational status 
following ehcmopallidcctomy for Parkinson’s dis¬ 
ease, and rehabilitation of the bilateral upper ex¬ 
tremity amputee. Dr. Arthur C. Jones, Portland, 
Ore., is president of the American congress. He will 
address the assembly Sept. 2. The John Stanley 
Coulter lecture will be delivered by Dr. Robert L. 
Bennett, Mhum Springs, Ga. Dr. Louis B. Newman, 
Cliicago, is president of the American Academy of 
Physical Medicine and will be succeeded by presi¬ 
dent-elect Clarence W. Dail, Los Angeles. The 
congress is planning its third international session on 
phy.sical medicine, to be held in Washington, D. C., 
the week of Aug. 21, 1960. 

Infant Mortality.—The long-term downward trend 
in infant mortality has come to a halt, it is reported 
by statisticians of the Metropolitan Life Insurance 
Company. There were about 113,000 deaths among 
babies under one year of age in 1958, equivalent 
to a rate of 26.9 per 1,000 live births. This compares 
with the rate of 26.4 per 1,000 in 1957 and the all- 
time low of 26.1 in 1956 reported by the National 
Office of Vital Statistics. The record of the last two 
years is in contrast with that of the decade between 
1945-1946 and 1955-1956, the statisticians point out. 
During that period every state, without exception, 
succeeded in reducing its infant mortality rate. In 
31 states and the District of Columbia, the decrease 
amounted to 25% or more. Nev' Mexico’s infant 
mortality rate fell 56%, and Maine and West Vir¬ 
ginia each recorded a reduction of over 40%. All of 
the major causes of infant mortality, except post¬ 
natal asphyxia, showed a decline during the decade 
ending in 1955-1956. The death rate from the 
gastrointestinal diseases dropped more than 60%>. 
For whooping cough, the decline was about 75%. 
Other communicable diseases of childhood—mea¬ 
sles, scarlet fever, and diphtheria—have been re¬ 
duced “to vanishing proportions as causes of deatli 
in infancy.” The improvement in mortality has been 
greater in later infancy, the statisticians report. For 
infants beyond one month of age, the death rate 
fell 40% betxveen 1945-1946 and 1955-1956. For 
babies under 4 weeks of age, the decline was little 
more than 20%. For infants under one day of af^e 
the death rate fell only 12%. Currently nearly two- 
fifths of all infant deaths occur in the first day of 
life; 10 years earlier the proportion was one-third. 
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Prevalence of Poliomyelitis.—According to tlie Na¬ 
tional Office of Vital Statistics, the following nnm- 
her of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated; 
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Greeting Cards Aid Children.—Special modern 
greeting cards, UNICEF Greeting Cards, are pub¬ 
lished by the United Nations Children’s Fund to 
“bring happiness, in the form of improved iiealtli 
and a better chance for survival, to countless needy 
children in underdeveloped areas of the world.” In 
1946 a 7-year-old girl n'as so gi'ateful for the emer¬ 
gency aid she and her fellow school children had 
received from UNICEF that she hied to express 
their feelings by sketching a picture on a piece of 
glass. It was her effort which was to become the 
first UNICEF card. In 1949, 130,000 cards were 
purchased by friends of the Children’s Fund in the 
United States. Last year, over 10,500,000 cards were 
sold in more than 70 countries and territories, half of 
them in the U. S. A. The profits from a single bo.x of 
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10 cards priced at $1.25 can provide 45 children 
with a glass of milk every day for a week. Orig¬ 
inally formed to supply emergency foods, inosilv 
milk, to the children of war-tom Europe anil 
Palestine, UNICEF is entirely devoted to tire wel¬ 
fare of children and mothers. UNICEF is currenllv 
aiding more than 100 countries and territories iii 
medical and miti-ition programs, designed to be¬ 
come a permanent part of each country’s licalth 
service. Eaclr aided country matches the value of 
UNICEF supplies on an average ratio of more than 
$2 for eacli dollar of UNICEF aid. So far, willi 
UNICEF’s help, more than 103 million children re¬ 
portedly have been vaccinated against tuberculosis; 
over 21 million persons, more than lialf of fliem 
mothers and children, have been cured of yaws; up 
to 1959, 3.9 million children reportedly had been 
saved from blindness. Each year, artists have 
donated their works to be reproduced as UNICEF 
Greeting Cards. This year they include Joan Miro, 
Dong Kingman, Jozef Domjan, Bettina, Doris Lee, 
and Kay Cliristensen. A descriptive brochure can 
be liad by writing to tlie U. S. Committee for 
UNICEF, Greeting Cards, United Nations, N. Y. 


Poliomyelitis Conference.—Sponsored jointly by the 
Pan American Health Organization and tlie World 
Health Organization, with the financial assistance 
of the Sister Kenny Foundation of Minneapolis, the 
International Conference on Live Poliovirus Ihac- 
cines in Washington, D. C., ended its sessions in 
June. Although the conference strongly urged con¬ 
tinued use of the inactivated (Salk) vaccine, the 
members believe tliat there is a place for a vaccine 
that may be of lower cost, simpler to use,' and po¬ 
tentially capable of having a greater protective 
effect on a community basis, specifically a vaccine 
that can be administered orally. It was recognized, 
however, that the use of a product that spreads 
beyond those originally vaccinated represents a 
radical departure from present practices. 

More than 20 field studies were reported from 15 
countries. Most of these were carried out in a 
highly susceptible population that liad not been 
given the Salk vaccine. These studies yielded differ¬ 
ent results in different environments. For instance, 
in some studies the number of cliildren who lacked 
antibodies and to whom the live vaccine had been 
administered, it was reported as being only 50 to 
60% effective, whereas in others it was 90 to lOO/f 
effectiv'e. The degree of spread of infection to 
contacts of those vaccinated varied in different 
situations, but in families and in closed institutions 
spread was common. It has not been possible to 
follow clearly the natural spread of attentuateo 


poliovirus after its first or second passage. 

Studies of great magnitude involving administra¬ 
tion of vaccine on a community-wide basis to Imn- 
dreds of thousands of persons have been reporte 
from Africa, Asia, Europe, Latin America, and t le 
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USSR. Smaller, and llicreforc, more carefully con¬ 
trollable .studic.s, lun-c been reported from Europe 
and the United States. No evidence bas bean ad¬ 
duced that use of any of the vaccines has been 
followed by either paralysis or ill-defined illnesses 
in either group greater in number than have been 
observed in a control group or in the community 
at large among nonvaccinated persons. In most of 
the studies there have been no attempts to assess 
effectiveness other than by increase in antibodies. 
In a few instances, however, it has been claimed 
that use of the vaccine has been followed by low 
attack rates, either in those vaccinated or in the 
community, which arc consistent with those that 
might be expected as a sequel to use of an effeetivc 
vaccine. 

CANADA 

Duke of Edinburgh Installed.—Gowned in the robes 
of Chancellor of Edinburgh Universit)’, II.R.H. The 
Prince Philip, Duke of Edinburgh, following his 



installation as president of the Canadian Medical 
Association, is shown with representatives from 
other medical associations. Left to right: Sir Arthur 
Thomson, Birmingham, England, President, British 
Medical Association; H.R.H.; Dr. Louis M. Orr, 
Orlando, Fla., President, American Medical Asso¬ 
ciation; Dr. R. Lemieux, Quebec City, P. Q., Presi¬ 
dent-Elect, World Medical Association; and Dr. 
Emile Blain, Directeur-General, L’Association des 
Medecins de Langue Francaise du Canada, Mont¬ 
real, P. Q. The installation ceremonies took place 
at the Royal York Hotel, Toronto, and marked the 
92nd annual general meeting of the Canadian 
Medical Association on June 30. 

LATIN AMERICA 

Society of Medical Education in Argentina.—The 
Argentine Society of Medical Education has been 
formed for the study of problems in medical educa¬ 
tion, with special and immediate emphasis on 


(1) (he cslablishmcnt of postgraduate residency 
systems in federal, municipal, and private hospitals; 

(2) modernization of the liospital system; (3) crea¬ 
tion of specialty accreditation and recognition in 
(he various medical fields, i. e., Argentine boards 
of internal medicine, boards of surgery, etc.; (4) 
collaboration w-ith medical, scientific, and educa¬ 
tional organizations with similar objectives. All 
correspondence should be directed to Dr. Jorge 
Manrique, Secretary, Cuemes 2926, Buenos Aires, 
Argentina. 

FOREIGN 

Pediatric Meeting in Budapest.—The Hungarian 
Pediatric A.ssociation will hold its biannual meeting 
on Nov. 26-29 in Budapest. Subjects wall include: 
(1) Staphylococcus" Infections, (2) X-Ray Injuries 
in Childhood, and (3) Hematological Diseases in 
Childhood. For particulars apply to Dr. Emil Lit- 
vay. Secretary General Peterfy Sfinder utca 12, 
Budapest. 

Congress of Gastroenterology.-Tlie 
sixth meeting of the Association of 
the National European and Mcditer- 
mnean Societies of Gastroenterology, 
organized by the Association of 
Dutch Gastroenterologists, w'ill be 
be held in Leiden, the Netherlands, 
April 20-24, 1960. The main themes 
of the conference will be (1) pathol¬ 
ogy of the small intestine .and (2) 
hepatitis, cirrhosis hepatitis, and 
their possible connection. Panel dis¬ 
cussions, lectures and film shows will 
be arranged in connection w'ith these 
themes and related subjects. Scien¬ 
tific and technical-commercial e.v- 
hibits also w'ill be organized. Original 
reports, either clinical or in the field 
of the basic sciences, are ins'ited for submission and 
will be accepted for panel discussion or publication 
if approved by the scientific program committee. 
Titles for papers, together w'ith a summary of not 
more than 200 words, should be sent not later than 
Aug. 1 to Dr. B. K. Boom, Congress Office, Depart¬ 
ment of Gastroenterology, Universit>^ Hospital, 
Leiden, the Netherlands. The official language is 
English. Working languages will be English, French, 
German, and Spanish (witli simultaneous transla¬ 
tion). Registration fees (including an official recep¬ 
tion, a banquet, and an excursion) are: Full mem¬ 
bers, U. S. $45; accompanying family members U. S. 
$20. After Nov. 1, the registration fee for full mem¬ 
bers will be U. S. $55. For information and 
registration forms, apply to the Congress Office, 
Sixth Meeting of tire Association of tire National 
European and Mediterranean Societies of Gastro¬ 
enterology, Department of Gastroenterology, Uni¬ 
versity Hospital, Leiden, the Netherlands. 
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CORRECTION 

Football Coach.—Don H. O’Donoghue, M.D., was 
incorrectly identified in the summary report on the 
Scientific Assembly of the recent A. M. A. conven¬ 
tion (TiiE JouRN’AL, Jul)' 4, p. 1193) as coach of the 
Uni\’ersit}’ of Oklahoma football team. Dr. O’Don- 
oglnie, an orthopedic surgeon, services the Okla¬ 
homa “Sooners" through his clinic in Oklahoma 
City. 

EXAMINATIONS 

AND 

LICENSURE 



NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical E.\aminers; Various Centers; 
Part I only. Sept. 9-10. Examinations must be received at 
least six weeks in advance of a specific examination date. 
Examining centers established after close of registration. 
Exec. Sec., Dr. John P. Hubbard, 133 South 36th St., 
Philadelphia 4. 

EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 

Educational Council for Foreign Medical Graduates: Sta¬ 
tions around the world. Sept. 22. Final date for filing ap¬ 
plications was June 22. Succeeding examinations—March 
16, 1960 and Sept. 21, 1960. Exec. Director, Dr. Dean F. 
Smiley, 1710 Orrington Ave., Evanston, Ill. 

BOARDS OF MEDICAL EXAMINERS 

Alab.xma; Examination. Montgomery, June 21-23, 1960. 

Sec., Dr. D. G. Gill, State Office Bldg., Montgomery. 
Alaska:” On application in Anchorage or Fairbanks. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 
Arizona:” Examination. Phoenix, Oct. 14-16. Reciprocity. 
Phoeni.x, Oct. 17. Ex. Sec., Mr. Robert Carpenter, 826 
Security Bldg., Phoenix. 

.Arkansas:” Examination and Reciprocity. Little Rock, Nov, 
5-6. Sec., Dr. Joe Verser, Harrisburg. 

Califounia: Written. Los Angeles, Aug. 17-20; Sacramento, 
October 19-22. Oral. Los .Angeles, August 15; San Fran¬ 
cisco, November 14. Oral and Clinical. Los Angeles, Au¬ 
gust 16; San Francisco, Nov. 15. Sec., Dr. Louis E. Jones, 
Room 536, 1020 N Street, Sacramento. 

Connecticut:” Honiepathic. Examination. Derby, Sept. 8. 

Sec., Dr. Donald A. Dai’is, 38 Elizabeth St., Derby. 
Distwct of Columdia:” Examination. W'ashington, Dec. 
14-15. Reciprocity. M'ashington, Sept. 14. Deputy Direc¬ 
tor, Mr. Paul Foley, 1740 Massachusetts As'e., Washing¬ 
ton 6. 

Floiuda:” Examination. Miami Beach, Nov. 22-24. Sec., 
Dr. Homer L. Pearson, 901 N.W. 17th St., Miami 36. 
Geougia: Examination and Reciprocity. Atlanta, Oct. 13. 

Sec., Mr. Cecil L. Clifton, 224 State Capitol, Atlanta 3. 
Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 
Lndian.a: Examination. Indianapolis, June 1960. Reciprocity. 
Indianapolis, fourth AVednesday of each month. Ex. Sec., 
.Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 
Kansas:” Examination and Reciprocity. Kansas City, Jan¬ 
uary’ 1960. Sec., Dr! F. J. Nash, New Brotlierhood Bldg., 
Kansas City. 

Louisiana: Examination and Reciprocity. New Orleans, 
Dec. 3-5. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bldg., New Orleans 12. 


J.A.M.A., Aug. S, 1939 

Makvland: Examination. Baltimore, Dec. 8-11, Sec. Dr 
Frank K. Morris, 1211 Cathedral St., Baltimore 1.' 
Massachusetts: Examination and Endorsement. Boston 
July 14-17. Sec., Dr. David W. Wallwork, Room 37 
State House, Boston 33. 

Montana: Examination and Reciprocity. Helena, Oct. 6. See. 

Dr. Thomas L. Hawkins, 555 Fuller Ave,, Helena. 
Nebraska:” Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009, State Capitol' 
Bldg., Lincoln 9. 

Nevada:” Examination and Reciprocity. Reno, Sept. 8. 

Sec., Dr. G. H. Ross, 112 North Curry St, Carson City. 
New Hampshire: Examination and Reciprocity. Concoid, 
Sept. 9-12. Sec., Dr. Edward W. Colby, 107 State House, 
Concord. 

New Jersey; Examination. Trenton, Oct. 20-23, Reciprocilij. 
Monthly, Sec., Dr. Royal A. Schaaf, 28 West Stale St., 
Trenton. 

New JvIexico:” Examination and Reciprocity. Santa Fe, 
Nov. 16-17. Sec., Dr. C. Derbyshire, 227 East Palace 
Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, New York and 
Syracuse, Dec, 8-11. Sec., Dr. Stiles D. Ezell, 23 South 
Pearl St., Albany. 

Ohio; Examination. Columbus, Dec. 15-17. Endorsement. 
Columbus, Aug. 26 and Oct. 5. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus 15. 

Puerto Rico; Examination. San Juan, Sept. 8. Sec., Dr. 

Joaquin Mercado Cruz, Box 9156, Santurce. 

South Dakota;” Examination. Sioux Falls, Aug. 25-26, 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

Tennessee:” Examination. Memphis, Sept 23-24. Sec., Dr. 

H. W. Qualls, 1635 Exchange Bldg., Memphis 3. 
Te.vas;” Examination. Fort Worth, Dec. 3-5. Reciprocity, 
Houston, Aug. 29-31. Sec., Dr. M. H. Crabb, 1714 Medi¬ 
cal Arts Bldg., Fort Worth 2. 

Wyoming: Examination and Reciprocity. Cheyenne, Oct 5. 
Sec., Dr. Jaine.s W. Sampson, State Office Bldg., Cheyenne. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska: Examination and Reciprocity. Juneau, November. 

Sec., Dr. R. Harrison Leer, Alaska Office Bldg., Juneau. 
Arizona: Examination. Tucson, Sept. 15. Sec., Mr. Herman 
E. Bateman, University of Arizona, Tucson. 

Colorado: Examination. Denver, Sept 2-3. Reciprocity. 
Denver, Sept. 4. Sec., Dr. Esther B. Starks, 1459 Ogden 
St., Denver 18. 

Connecticut; Examination. New Haven, Oct. 10, Excc. 
Asst, Mrs. Regina G. Brown, 258 Bradley St., New 
Haven 10. 

District of Columbia: Examination. Washington, Nov. 
23-24. Reciprocity. Washington, Sept. 14. Deputy Direc¬ 
tor, Mr. Paul Foley, 1740 .Massachusetts Ave., Washing¬ 
ton 6. 

Kansas: Examination. Pittsburg, Nov. 6-7. Sec., Dr. Leon 
C. Heekert, Kansas State College, Pittsburg. 

Michigan: Examination. Ann Arbor and Detroit Oct. 9-I0- 
Sec., Mrs. Anne Baker, M'est Michigan Ave., 116 Stevens 
T. Mason Bldg., Lansing. 

Minnesota; E.yamination. Minneapolis, Oct. 6-7. Sec., Dr. 
Raymond N. Bieter, 105 Millard Hall, Univ'ersity of M>u- 
nesota, Minneapolis. , 

Oklahoma: Examination. Oklahoma City, Sept 25-26. Exec. 

Sec., Mrs. L. Haidek, 813 Braniff Bldg., Oklahoma City. 
South Dakota: Examination. Vermillion, Dec. 4-5. Dr. 

Gregg M. Evans, 310 East 15th St., Yankton. 

Texas: Examination. Austin, Oct. 12-13. Sec., Bro. Raphael 
Wilson, 407 Perry-Brooks Bldg., Austin. 

Wisconsin: Examination. Madison, Sept. 11 and Milwaukee, 
Dec. 5, Sec., Mr. Wm. H. Barber, 621 Ranson St, M'l- 
waukee. 


"Basic Science Certificate required. 
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Appell, Paul Harry ® Bristol, Conn.; University 
and Bellevue Hospital Medical College, New York 
City, 1923; associated with Bristol Hospital, where 
he served as secretary-treasurer, vice-president, and 
president of the medical staff, and chief of tlie 
pediatric service; died in Farmington May 20, 
aged 59. 

Bergstein, David ® New York City; Medizinische 
Fakultiit der Universitiit, \'icnna, Austria, 1920; 
member of the American Academy of General Prac¬ 
tice; died while vacationing in Miami Beach, Fla., 
March 31, aged 64. 

Bittner, Linus Herman ® Glendale, Calif.; Univer¬ 
sity of Oregon Medical School, Portland, 1919; 
veteran of World War I; formerly a Methodist 
missionary in Indonesia; ser\’ed on the staff of the 
Memorial Hospital of Glendale; died in Acton May 
23, aged 69. 

Bowman, Lang Fulton ® Wichita, Kan.; Rush Med¬ 
ical College, Chicago, 1915; served as county 
coroner; veteran of World War I; died in the Vet¬ 
erans Administration Center May 23, aged 74. 

Bridenbaugh, Charles Sumner ® Emlenton, Pa.; 
Medical Department of die Western University of 
Pennsylvania, Pittsburgh, 1903; past-president of 
the Venango County' Medical Society; served as 
school physician and for many years on the school 
board; for many years physician for the Selective 
Seriace Board; associated with the Franklin (Pa.) 
Hospital, where he died May 22, aged 79. 

Bulkley, Kenneth ® St. Paul, Minn.; Columbia Uni¬ 
versity' College of Physicians and Surgeons, New 
York City, 1909; service with the Veterans Admin¬ 
istration terminated Feb. 19, 1959; died in Glen¬ 
dale April 16, aged 74. 

Caplan, Isidor, New York Gity; Cornell University 
Medical College, New York City, 1909; died April 
13, aged 71. 

Carpenter, William Bowers, Sunbury, Ohio; Starling 
Medical College, Columbus, 1903; died May 23, 
aged 88, 

Christen, Theodore Alphonse, Cincinnati; Univer- 
sitat Bern Medizinische Fakultiit, Switzerland, 1894; 
served as French vice-consul for the Cincinnati 
area; died May 23, aged 91. 

Codmgton, Herbert Augustus ® Wilmington, N. C.; 
University of Maryland School of Medicine, Balti¬ 
more, 1911; also a graduate in pharmacy; veteran of 

@ Indicates Member of the American Medical Association. 


World War I; associated with the Community and 
James Walker Memorial hospitals; died May 21, 
aged 72. 

Cohen, Manley Benjamin ® El Paso, Texas; Laval 
University Faculty of Medicine, Quebec, Que., 
Canada, 1942; interned at the Massachusetts Me¬ 
morial Hospitals in Boston, where he served a 
residency; served a residency at the Charlotte Hun- 
gerford Hospital in Torrington, Conn.; fellow of 
the American College of Chest Physicians; member 
of the American Trudeau Society; veteran of World 
War II; chief of the medical staff at Providence 
Memorial Hospital, where he died May 24, aged 44. 

Collins, Clarence BytheU, North East, Md.; Univer¬ 
sity of Maryland School of Medicine, Baltimore, 
1909; died in Elkton May 29, aged 75. 

Cone, William Vernon, Montreal, Que., Canada; 
born in Conesville, Iowa, May 7, 1897; State Uni¬ 
versity' of Iowa College of Medicine, Iowa City, 
1922; professor of neurosurgery at the McGill Uni¬ 
versity Faculty of Medicine, where he joined the 
faculty in 1929; lecturer in neuropathology at his 
alma mater from 1922 to 1924; from 1926 to 1928 
instructor of surgery at Columbia University Col¬ 
lege of Physicians and Surgeons in New York City; 
specialist certified by the American Board of Neuro¬ 
logical Surgery; member of the American Associa¬ 
tion for the Study of Trauma, Canadian Medical 
Association, Harvey Cushing Society, American 
Neurological Association, American Academy of 
Neurology, and the Association for Research in 
Nervous and Mental Diseases; served overseas 
during World War II and helped organize tire 
No. 1 Neurological Hospital, of which he was 
appointed chief neurosurgeon with the rank of 
lieutenant colonel; neurologist and neurosurgeon- 
in-chief, Royal Victoria Hospital; chief of neuro¬ 
surgery service at the Montreal Neurological- In¬ 
stitute, where he died in his office May 4, aged 61. 

Craig, Frank Ardary ® Philadelphia; born in Phil¬ 
adelphia Sept. 28, 1876; University of Pennsylvania 
Department of Medicine, Philadelphia, 1898; emer¬ 
itus professor of clinical medicine at his alma mater 
and emeritus professor of medicine at the Univer¬ 
sity of Pennsylvania Graduate School of Medicine; 
veteran of World War I; member of the American 
Trudeau Society and the American Clinical and 
Climatological Association; a charter member of tlie 
National Tuberculosis Association; last December 
received the annual award of the Philadelphia Tu¬ 
berculosis and Health Association “for a life time 
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of outstanding work in tuberculosis control”; first 
president of the Pennsylvania Trudeau Society and 
tlie William B. Lake Foundation; associated with 
the Phipps Institute of the University of Pennsyl¬ 
vania, where he served as clinical director; served 
as president and medical director of the White 
Haven (Pa.) Sanatorium; for many years a mem¬ 
ber of the visiting staff of the Philadelphia General 
Hospital, tuberculosis division, and a member of 
the executive committee of the medical board; con¬ 
sultant in tuberculosis at the Presbyterian Hospital 
and the Philadelphia General Hospital; author of 
“Diseases of Middle Life”; died in the Presbyterian 
Hospital May 11, aged 82. 

Crowley, Daniel Francis ® Des Moines, Iowa; 
Creighton University School of Medicine, Omaha, 
1906; associated with Iowa Lutheran Hospital, 
Iowa Methodist Hospital, and the Mercy Hospital, 
where he was once chief of staff, and where he 
died May 21, aged 81. 

Cummings, Frank A. ® Providence, R. I.; Tufts 
College Medical School, Boston, 1912; on the cour¬ 
tesy staff of the Rhode Island Hospital, where he 
was on the active staff from 1919 to 1942; died 
May 6, aged 75. 

Cunningham, Eric Alton ® Louisiana, Mo.; Wash¬ 
ington University School of Medicine, St. Louis, 
1926; served as president of the Pike County Medi¬ 
cal Society; fellow of the American College of 
Surgeons; veteran of World War I; chief of staff. 
Pike County Hospital; member of the board of 
directors of the Bank of Louisiana; died May 6, 
aged 60. 

Davis, Virgil Allen, New York City; University 
Medical College of Kansas City, Mo,, 1910; died 
May 22, aged 78, 

Dawson, Robert Lee, Bee Branch, Ark. (licensed 
in Arkansas in 1903); past-president of the Faulkner 
.County Medical Society; died in Little Rock May 
22, aged 79. 

Dickey, James Lee, Taylor, Texas; Meharry Medical 
College, Nashville, Tenn., 1921; honored by the 
city of Taylor as its outstanding citizen of 1952; 
an engraved plaque given by four local civic clubs 
went to him; he was especially honored for the 
good work he had done toward eradicating typhoid 
fever, tuberculosis, and infant diarrhea among Ne¬ 
groes; died May 18, aged 65. 

Dugdale, Allison Harold, Rutherford, N. J.; Colum¬ 
bia University College of Physicians and Surgeons, 
New York City, 1913; died in New York City April 
3, aged 71. 

Dyer, Curtis William, Augusta, Maine; Medical 
School of Maine, Portland, 1918; member of the 
staff of the Augusta General Hospital; died May 19, 
aged 65. 


I.A.M.A., Aug. 8, 19S9 

Ellenberger, Joseph Mark ® Norristown, Pa.; 
Hahnemann Medical College and Hospital of Phil! 
adelphia, 1912; died in the Montgomery Hospital 
May 5, aged 76. 

Erskine, Gordon McClure ®Tucson, Ariz.; Univer¬ 
sity of Minnesota Medical School, Minneapolis 
1938; practiced in Grand Rapids, Minn.; died in the 
Tucson Medical Center May 19, aged 59. 

Fehland, Harold Roland ® Wausau, Wis.; Uni¬ 
versity of Minnesota Medical School, Minneapolis, 
1925; specialist certified by the American Board of 
Surgery; fellow of the American College of Sur¬ 
geons; a vice-regent of the International College of 
Surgeons; served as chief of the surgical service, 
St. Mary’s Hospital; died in Tomahawk May 6, 
aged 59. 

Ferguson, Georgium Hill, Los Angeles; University 
of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1890; died May 5, aged 92. 

Fipphen, Earl Edward, Worcester, Mass.; Harvard 
Medical School, Boston, 19^2; fellow of the Ameri¬ 
can College of Surgeons; on the staff of the Worces¬ 
ter City Hospital, where he died May 10, aged 60. 

Flynn, Eugene ® Pierre, S. D.; University of Ar¬ 
kansas School of Medicine, Little Rock, 1933; veter¬ 
an of World War II; died in St. Mary’s Hospital 
May 2, aged 54. 

Fountain, John Horace ® Captain, U. S. Army, re¬ 
tired, Seattle; born in Washington, D. C., Feb. 16, 
1905; Georgetown University School of Medicine, 
Washington, D. C., 1929; U. S. Army Medical 
School, 1931; director of the division of tuberculo¬ 
sis control, Seattle-King County Department of 
Public Health; director of the tuberculosis division, 
Colorado State Health Department, 1938-1939; 
served with the California State Department of 
Health; entered the regular Army in 1930 and re¬ 
tired Sept. 30, 1935; worked for the Washington 
State Health Department until 1944, when he was 
named superintendent and medical director of the 
Morningside Tuberculosis Hospital, remaining 
there until 1946; specialist certified by the Ameri¬ 
can Board of Preventive Medicine; member of the 
American Trudeau Society and the American Pub¬ 
lic Health Association; clinical instructor in public 
health and preventive medicine. University or 
Washington School of Medicine; died May L 
aged 54. 

French, Joel Erie, Memphis, Tenn.; Memphis 
(Tenn.) Hospital Medical College, 1908; on f e 
staff of Baptist Memorial Hospital; died May > 
aged 81. 

Fuerth, Arthur Laurence ® Cape Girardeau, Mo-. 
St. Louis University School of Medicine, 1916; fe 
low of the American College of Surgeons; veteran 
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of World War I; at one lime associated with the 
St. Louis City Hospital; associated witli St. Francis 
Hospital, where he died May 2, aged 66. 

Gittingcr, William Carl ® Brooklyn; born in New 
York City June 24, 1926; New York Medical Col¬ 
lege, Flower and Fifth Avenue Hospitals, New 
York City, 1949; member of the New York Heart 
Association and the American Geriatrics Society; 
certified by the National Board of Medical Exam¬ 
iners; served as instructor in physiology, bacteriol- 
og>% and medicine, assistant to the dean. New 
York Medical College, Flower and Fifth Avenue 
Hospitals, and instructor in medicine at the Yale 
Universit)' School of Medicine, in New Haven, 
Conn.; veteran of World War H; served as indus¬ 
trial medical officer at Boston Naval shipyard dur¬ 
ing the Korean War; medical director of Pfizer 
Laboratories division, Charles Pfizer & Company, 
Inc., New Y^ork City; died in Chase, Baltimore 
Counh’, Md., May 12, aged 32. 

Godbey, John Campbell Jr. ® Morenci, Ariz.; 
Southwestern Medical School of the University of 
Te.xas, Dallas, 1944; veteran of H^orld M^ar H; in¬ 
terned at Baylor University Hospital in Dallas, 
Texas, where he served a residency; formerly asso¬ 
ciated witli the Johns Hospital in Taylor, Texas; 
on the staff of the Morenci Hospital; died May 7, 
aged 44. 

Gosling, John Anthony ® Tiffin, Ohio; Rush Medi¬ 
cal College, Chicago, 1901; veteran of World War 
I; for many years city health commissioner; surgeon 
for the New York Central Railway; on the staff of 
tlie Mercy Hospital, where he died May 8, aged 85. 

Hampton, Henry Hunton ® Chattanooga, Tenn.; 
Johns Hopkins University School of Medicine, Bal¬ 
timore, 1914; fellow of the American College of 
Surgeons; served as chief of staff at Mount Sinai 
Hospital in Baltimore; associated with Erlanger 
and T. C. Thompson Children’s hospitals; a di¬ 
rector of the Pioneer Bank; died May 8, aged 76. 

Hartman, John Chilton, Campbellsburg, Ky.; Uni¬ 
versity of Louisville Medical Department, 1908; 
died in the King’s Daughters’ Hospital, Shelbyville, 
May 4, aged 74. 

High, Clifton Earle ® Pampa, Texas; Baylor 
University College of Medicine, Dallas, 1924; spe¬ 
cialist certified by the American Board of Ophthal¬ 
mology; member of the American Academy of Oph¬ 
thalmology and Otolaryngology; veteran of World 
War I; associated with the Highland General and 
Worley hospitals; died May 10, aged 59. 

Hobbs, Armenious Clements Jr. ® Columbus, Ga.; 
bom in Cataula, Ga., Jan. 27, 1920; University of 
Georgia School of Medicine, Augusta, 1946; served 
an internship at the Columbus City Hospital in 
Columbus, Ga., and a residency at Jefferson-HiU- 


man Hospital in Birmingliam, Ala.; specialist certi¬ 
fied by the American Board of Ophthalmology; fel¬ 
low of the American Academy of Ophthalmology 
and Otolaryngology; captain in the medical reserve 
corps of the U. S. Army, 1948-1949; on the staffs 
of St. Francis Hospital and Medical Center; con-; 
sultant. Station Hospital in Fort Penning, Ga., and 
the Veterans Administration Hospital in Tuskegee, 
Ala.; served as secretary-treasurer of the Muscogee 
County Medical Society; an associate editor of the 
Bulletin of the Muscogee County Medical Society; 
president of the Columbus Philharmonic Guild; 
died May 8, aged 39. 

Hockett, Lester Emlcn ® Vancouver, Wash.; North 
Carolina Medical College, Charlotte, 1917; past- 
president of the Clark County Medical Society; re¬ 
ceived a eitation and Congressional Medal of Merit 
tor services rendered on the Selective Serx'ice 
Board during World War II and an award from 
the Governor for services on the Selective Service 
Board; past-president of the staffs of St. Joseph and 
Vancouver Memorial hospitals; chief surgeon of 
the Washington State School of the Deaf; died. 
May 16, aged 68. 

Hoy, Carl Da Costa, Columbus, Ohio; Northwest¬ 
ern University Medical School, Chicago, 1907; for 
many years associated with the White Cross Hos¬ 
pital; veteran of World War I; died May 5, aged 
76. 

Ireland, R. Lindsey ® Louisville, Ky.; Kentuckj' 
School of Medicine, Louisville, 1894; Louisville 
(Ky.) Medical College, 1894; for many years on 
the medical staffs of Norton Memorial Infirmary 
and Kentucky Baptist Hospital; staff physician for 
Southern Baptist Tlreological Seminary'; chief of 
medical staff. Spring Meadows, Baptist orphanage 
at Middletown; died May 8, aged 86. 

Jordan, George Thomas, Vermillion, S. D.; bom in 
Vermillion, May 17, 1876; Rush Medical College, 
Chicago, 1905; specialist certified by the American 
Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolaryngology'; 
fellow of the American College of Surgeons; pro¬ 
fessor of otolaryngology and ophthalmology at the 
University of South Dakota School of Medical Sci¬ 
ences and in 1957 was presented a distinguished 
service award at its annual banquet in recognition 
of his many years of service devoted to clinical in¬ 
struction in the field of otolaryngology and ophthal¬ 
mology; formerly practiced in Chicago, where he 
was on the faculty of Loyola University School of 
Medicine and on the staff of the Mercy Hospital- 
veteran of World War I; chief of staff at the Da¬ 
kota Hospital; died May 17, aged 83. 

Kilgore, Alson Raphael ® Belvedere, Calif.; bom 
in Oakland, Calif., May 30, 1887; Harvard Medical 
School, Boston, 1914; member of the founders group 
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oJ the American Board oJ Surgery; member of the 
American Surgical Association; fellow of the Ameri¬ 
can College of Surgeons; past-president of the 
Pacific Coast Surgical Association, San Francisco 
Surgical Society, and the San Francisco Medical 
• Society; veteran of World War I; served on the 
faculty of tlie University of California School of 
Medicine in San Francisco; until 1918 taught at 
the Harvard Medical School in Shanghai, China; 
first secretary-treasurer of the California Physicians’ 
Service, of which he was a founder and an original 
trustee; chief surgeon for tire Western Pacific Rail¬ 
road for 25 years; associated with the Chinese Hos¬ 
pital; for many years chief of surgery at Children’s 
Hospital and chief of staff at St. Joseph’s Hospital 
in San Francisco, where he died May 20, aged 71. 

Lee, Willard Judd, Garden City, N. Y.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1923; served during World War I; veteran of 
World War II and was awarded a commendation 
citation; served on the staffs of the Nassau Hospital 
in Mineola, Mercy Hospital, Rockville Centre, and 
South Nassau Communities Hospital in Oceanside; 
formerly surgeon of the city fire department; died 
in the Memorial Hospital, New York City, May 11, 
aged 61. 

Liepmann, Hans Walter © Central Valley, N. Y.; 
Albert-Ludwigs-Universitat Medizinische Fakultat, 
Freiburg, Baden, Germany, 1925; school physician 
for the Monroe-Woodbury Central School District; 
on the staffs of the Goshen (N. Y.) Hospital, St. 
Luke’s Hospital, Newburgh, and Cornwall (N. Y.) 
Hospital; died May 6, aged 56. 

Linde, Herman ® Cyrus, Minn.; Minneapolis Col¬ 
lege of Physicians and Surgeons, medical depart¬ 
ment of Hamline University, 1905; died at the Ste¬ 
vens County Memorial Hospital in Morris May 10, 
aged 87. 

McBain, Louis Bernard ® Appleton, Wis.; Univer¬ 
sity of Wisconsin Medical School, Madison, 1930; 
veteran of World War II; member of the American 
Academy of General Practice; a member of St. 
Elizabeth’s Hospital; died May 3, aged 53. 

McKinney, Edgar Prentice ® Nacogdoches, Texas; 
University of Virginia Department of Medicine, 
Charlottesville, 1933; veteran of World War II; died 
in the Hermann Hospital, Houston, May 6, aged 51. 

McKinney, Thomas Seldon ® _bom in Moonachie, 
N. J., Nov. 14, 1918; Maywood, N. J.; New York 
Medical College, Flower and Fifth Avenue Hos¬ 
pitals, New York City, 1944; certified by the Na¬ 
tional Board of Medical Examiners; specialist 
certified by the American Board of Anesthesiology; 
member of the American Society of Anesthesi¬ 
ologists; veteran of World War II; served in Korea 


in 1953-1954; assistant director of the department 
of anesthesiology at Hackensack (N. J.) Hospital,' 
where he died May 4, aged 40. 

McLeod, Donald Norman ® Tucson, Ariz.; Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, 
Ont., Canada, 1948; member of the American Acad¬ 
emy of General Practice; associated with St. Mary’s 
Hospital and the Tucson Medical Center, where 
he died May 5, aged 33. 

Marks, Jacob Keene ® Philadelphia; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1914; vet¬ 
eran of World War I; for many years on the staff 
of the Stetson Hospital, where he died May 17, 
aged 66, 

Meyer, Hugh Raymond ® Lansing, Mich.; Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1917; 
died May 5, aged 68. 

Murphy, Harry E. ® Franklin, Ind.; born in Mor¬ 
gantown, Ind., Sept. 16, 1894; Indiana University 
School of Medicine, Indianapolis, 1918; past-presi¬ 
dent of the Johnson County Medical Society; mem¬ 
ber of the American Academy of General Practice; 
veteran of World War I; health oflBcer of Johnson 
County; from 1945 to 1952 served as the Seventh 
District Republican chairman; on the staffs of 
Methodist Hospital, Indianapolis, and the Johnson 
County Memorial Hospital; died in St. Mary’s 
Hospital, Rochester, Minn., May 8, aged 64. 

Myers, John Llewellyn ® Des Moines, Wash.; born 
in Bedford, Mo., March 29, 1872; College of Phy¬ 
sicians and Surgeons, Medical Department of the 
Kansas City University, Kansas City, Kan., 1904; 
specialist certified by the American Board of Oto¬ 
laryngology; member of the American Academy of 
Ophthalmology and Otolaryngology and for many 
years secretary of the section on otology, rhinology 
and laryngology; member of the American Laryn- 
gological Association and tire American Association 
for the Advancement of Science; fellow of the 
American College of Surgeons; vice-chairman. Sec¬ 
tion on Laryngology, Otology and Rhinology of 
the American Medical Association, 1932-1933; in 
1941 was presented a gold medal by the Kansas 
City (Mo.) Society of Ophthalmology and Otology, 
of which he was president in 1921, as a mark of 
appreciation of his work in the society; in 1931 
president of the Kansas City Southwest Clinical 
Society; formerly on the staffs of the University 
of Kansas Medical Center, Kansas City, Kan., and 
Research and St. Mary’s hospitals in Kansas City, 
Mo.; served as associate professor of otorhinolaryn¬ 
gology at the University of Kansas School of Med¬ 
icine, Kansas City, Kan.; first president of the Alas¬ 
ka Board of Medical Examiners, of which he 
was an organizer; for many years practiced in 
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Ketchikan, Alaska, and served as a medical mis¬ 
sionary; veteran of World War 1; died May 20, 
aged 87. 

Ncraal, Paul O. ® Cut Bank, Mont.; Stale Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1897; 
health olRccr of Glacier County from 1921 io 1956; 
served as county coroner and as physician for the 
Great Northern Railway; past-president of the 
North Central District Medical Association; asso¬ 
ciated with the Glacier County Memorial Hospital; 
died May 9, aged 88. 

Northrop, David Daniel ® Lansdale, Pa.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1931; veteran of Mhirld M'ar II; regional 
medical director of Multiple Sclerosis Foundation; 
associated with Grand \^iew Hospital in Sellcrs\'ille 
and medical director of the North Penn Hospital, 
where he died May 24, aged 54. 

Oates, Louis Thomas, Morrillon, Ark.; University 
of Arkansas School of Medicine, Little Rock, 1905; 
one of the organizers of the First State Bank of 
Morrilton, where he was \'ice-president and chair¬ 
man of the hoard of directors; died May 2, aged 83. 

Parker, Joseph B. ® Knoxville, Tcnn.; Tennessee 
Mediail College, Knox\’illc, 1895; University of 
Louisville (Ky.) Medical Department, 1897; served 
as count)' physician for tlirec years; elected to the 
office of register of deeds from 1932-1940; asso¬ 
ciated with the Fort Saunders Prc.shyterian Hos¬ 
pital; died May 13, aged 89. 

Pensig, Arnold Walter ® Brooklyn; born in Brook¬ 
lyn Feb. 12, 1926; New York Medical College, 
Flower and Fifth Avenue Hospitals, New Y'ork City, 
1948; interned at the Jewish Hospital in Brooklyn 
and tile Bellevue Hospital in New York City; 
served a residency at the Goldwater Memorial 
Hospital in New York City and the Maimon- 
ides Hospital in Brooklyn; clinical assistant, medi¬ 
cine, State University of New York College of Med¬ 
icine at New York City; certified by the National 
Board of Medical Examiners; specialist certified by 
the American Board of Internal Medicine; member 
of the American Association for the Advancement 
of Science; a director of tlie Brooklyn Tuberculosis 
and Health Association; on the staffs at Maimonides 
and Kings County hospitals; associate medical direc¬ 
tor of Pfizer Laboratories division, Charles Pfizer & 
Company, Inc., New York City; served in the U. S. 
Public Health Service Reserve as medical officer at 
the U. S. Coast Guard Academy in New London, 
Conn., from 1956 to 1958; died near Baltimore May 
13, aged 33. . . 

Perkins, Joseph Ashbridge ® West Chester, Pa.; 
University of Pennsylvania School of Medicine, 
Philadelphia, 1916; retired in 1957 as chief plant 


physician at Lukens Steel Company; on the staff 
of the Coatesville (Pa.) Hospital, where he died 
May 13, aged 67. 

Postelle, Joseph McDowell ® Houston, Te.xas; 
Baltimore Medical College, 1894; veteran of World 
War I; died May 14, aged 94. 

Reagan, Rezin ® Sioux Falls, S. D.; born in Sheri¬ 
dan, Ind., Nov. 8, 1882; Rush Medical College, 
Chicago, 1913; member of the American Academy 
of General Practice; past-president of the Seventh 
District Medical Society; served in France during 
World War I; formerly medical member of the 
claims rating board of the Veterans Administra¬ 
tion regional office from 1954 to 1957; associated 
with McKennan and Sioux Valley hospitals; for 
many years medical director of the National Re¬ 
serve Life Insurance Company; died May 10, 
aged 76. 

Rowley, Robert Lee ® Hartford, Conn.; Yale Uni¬ 
versity School of Medicine, New Haven, 1903; re¬ 
tired in 1950 as medical director of the Phoenix 
Mutual Life Insurance Company; past-president 
of the Association of Life Insurance Medical Di¬ 
rectors of America; for many years on the state 
medical examining board; associated with the Hart¬ 
ford Hospital, where he was a member of the board 
of directors from 1928 to 1958, and where he died 
Maj’ 5 , aged 79. 

Ruud, Emmet Henry ® St. Louis; National Uni¬ 
versity of Arts and Sciences Medical Department, 
St. Louis, 1918; fellow of the American College of 
Surgeons; instructor in gynecology and obstetrics 
at St. Louis University School of Medicine; on the 
staff of St. Maiy-’s Group of Hospitals, Alexian 
Brothers Hospital, Incarnate Word Hospital, Firmin 
Dcsloge Hospital, and St. Anthony’s Hospital; asso¬ 
ciated with St. Louis City Hospital from 1930 to 
1935; from 1933 to 1941 surgeon for the police 
department; died in St. Anthony Hospital May 19, 
aged 67. 

Schatanoff, Louis ® New Freedom, Pa.; Long Is¬ 
land College Hospital, Brooklyn, 1927; on tire staff 
of the York Hospital; died May 7, aged 57. 

Scheidell, Dorothy Katherine ® Quincy, Mass.; 
Cornell University Medical College, New York 
Cit)', 1932; fellow of the American College of Sur¬ 
geons; associated with the Quincy City Hosjpital; 
on the staffs of the Faulkner and New England 
hospitals in Boston; died in the Massachusetts Gen¬ 
eral Hospital in Boston May 5, aged 51. 

Tupker, Eugene Powers ® St. Helens, Ore.; Creigh¬ 
ton University School of Medicine, Omaha, 1932; 
veteran of World War II; served on the staff of the 
Oregon State Hospital in Salem; died May 8, aged 
52 . 
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BRAZIL 

Metaplasia of Gastric Mucosa.—According to Dr, 
Jorge Michalany (Revista da Associagao medico 
brasiJeira, February, 1959) intestinal metaplasia 
represents the epithelial lesion of chronic gastritis 
and it may interfere with gastric secretion. The in¬ 
creased secretion of serotonin by argentaffin cells, 
which are increased in intestinal metaplasia, may 
cause hj'perperistalsis. Intestinal metaplasia of the 
gastric mucosa is not necessarily precancerous, de¬ 
spite some reports to the contrary. The enteroid 
structure in most cases of gastric carcinoma de¬ 
pends, principally, on the metaplastic capacit}' of 
the neoplastic cells themselves. 

Intervertebral Disks,—Dr. Rolando Tenuto ana¬ 
lyzed a series of 128 patients operated on for her¬ 
niated lumbar intervertebral disks. These patients 
had been carefully obsen'ed for at least one year 
{Arquivos de neuw-psiquiatria Sdo Patdo, March, 
1959). Good results, i. e., no remaining signs or 
symptoms, were obtained in 78.2%, improvement 
in 10,9%; and no relief in 10.9%. Operation is indi¬ 
cated in patients with this condition when (1) con¬ 
servative treatment is ineffective, (2) sensorj' or 
motor deficits are evident, and (3) acute damage of 
several nerA'e roots is present. Myelography should 
alwa 5 's be added to the clinical e.xamination, since 
it will localize the lesion. 


GERMANY 

Cerebral Tuberculomas.—Within seven years four 
cerebral tuberculomas were observed by W. Jacoby 
(Miinchen. med. Wchnsch. 101:890, 1959), In each 
case tlie diagnosis was made by histological e.xami- 
nation of the resected lesion. In two patients the 
tuberculomas were found in the cerebral hemi¬ 
spheres, and in two others they were found in the 
posterior cranial fossa. Three patients recovered 
after operation and were cured. One patient died 
during the operation but would have died anyway 
because of the wide e.vtent of the tuberculoma. 
Postoperative tuberculous meningitis, formerly a 
common and dreaded complication, can now be 
prevented by the use of streptomycin. 

Anomalies in Newborn Infants After Estrogenic 
.Treatment of Mothers.—Three cases of multiple 
gross developmental disorders:^ were observed in 

The items in these letters arc contributed by regular correspondents 
in the ii'arious foreign countries. 


newborn infants whose mothers had been treated 
witli large doses of estrogens in the early stages 
of pregnane)'. These were reported by H. Uhlig 
(Geburtshilfe and Frauenheilkunde, vol. 19, 1939). 
Estrogens had been given to two to induce abor¬ 
tion. The malformations involved the brain and 
spinal cord (hydrocephalus, meningomyelocele, and 
rachischisis), lungs, liver, spleen, intestine, muscles, 
and bones. Embryogenic considerations indicated 
that abnormal fetal development began 5 ) 110 ^ 0 - 
nously with estrogen treatment. The assumption of a 
causal relationship between the latter and the ob¬ 
served developmental disorders was, therefore, 
justified. Experiments in pregnant rats, showing 
severe fetal damage after the administration of 
estrogens, support this view. 

Carcinoma of the Ovaries,—The method used at tlie 
gynecologic clinic of the University of Heidelberg 
for the treatment of carcinoma of the ovaries 
was described in detail by Buttenberg and Lau 
(Geburtsh. tt. Fravenh. 19:323, 1959). Treatment 
consists of (1) excision of both ovaries without 
removal of the uterus, or, if this proves impossible, 
removal of the bulk of the tumor masses, no attempt 
being made to radically eradicate all carcinomatous 
tissue; (2) repeated intra-abdominal instillation of 
120 me. of colloidal radioactive gold, the first being 
given immediately after the operation; (3) intra¬ 
uterine application of radioactive cobalt (the maxi¬ 
mum dose delivered to the bladder and rectiun be¬ 
ing 4,000 r), either deep x-ray therapy with one field 
each over the abdomen and tire back xvith a surface 
dose of 6,000 r or telecobalt therapy xvith doses of 
4,000 to 5,000 r is used; and (4) continuous therap)' 
with large doses of aniogens in combination witli 
prednisone. With this treatment the survival time 
of 24 patients with incurable cancer of the ovaries 
could be prolonged by an average of tliree months, 
compared with a group of 29 similar patients 
treated during the period 1945-1950. In Mew' of the 
unfavorable prognosis of carcinoma of the ovanes 
this prolongation of surxrival time, although small, 
is of some value, particularly as tlie patients regain 
a feeling of well-being. The use of cytostatic agents 
is rejected because of the additional risk of damage 
to the leukopoietic system, but hypophysectomy h 
advocated as a supplementar)' measure to hormone 
treatment. 

Hyaline Membranes in Premature Infants.—Hya¬ 
line membranes are found primarily in premature 
infants and represent an exudation of blood con- 
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stitucnts in scpUnns and alveoli- of llie lungs. Be¬ 
cause of insufRcicnl reabsorption these arc con¬ 
densed and cause a membranous strangulation of 
the periplicral respiratory passages. According to 
Braun and Mann (Arch. Kiiulcrli. 159:130, 1959) 
these membranes may contain cellular materials, 
decomposition products, and lipid droplets. The 
hlochade of the gas c.Ncbange converts the tem¬ 
poral-)' anoxia of premature infants into a manifest 
anoxia and causes death. As with infants suffering 
from asphyxia neonatorum these infants have 
dyspnea, cyanosis, and occasionally attacks of apnea 
also. There is no effective treatment. 

Neonatal Liver Function.—A series of liver function 
tests were perfonned during the first 10 days of life 
to evaluate the functional capacity of the lix’er in 
mature and immature newborn infants by Dieck- 
hoff and Schmidt {Arch. Kindcrh. 159:113, 1959). 
Particular attention was gis’en to the intravenous 
lendose tolerance test. This test, when showing 
pathological x’alues, confirmed the results of the 
serum bilirubin determination, the sulfobromo- 
phthalein test, and the electrophoretic pattern of the 
serum during the same period of life. The reduced 
capacity of the li\’er of the newborn, interpreted as 
functional immaturity, was shown by the following 
results, premature babies showing weaker function 
than full-term infants. 

In premature infants serum bilirubin concentra¬ 
tion was at all times higher than in full-term 
infants. Most of the total bilirubin consisted of 
indirect-reacting bilindjin. In 35% of the infants 
examined the presence of direct-reacting bilirubin 
could be show'n. The retention of sulfobromo- 
phthalein in the blood decreased with increased age 
but did not depend on the birth sveight. Mffien 
correlated with the simultaneous bilirubin level 
there appeared to be a coexisting disturbance of 
two partial functions. In premature infants serum 
electrophoresis revealed an increase of the albumin 
fraction with lowered values for the globulins, and 
h)'poproteinemia wms more marked than in full- 
term infants. When comparing full-term and pre¬ 
mature babies with older infants there w'as a defi¬ 
nite reduction in the breakdown of levulose after 
intravenous loading. Particularly 20 to 60 minutes 
after injections the levulose concentration in the 
blood of immature new'bom infants w'as above 
normal. 

Antibiotic-Resistant Staphylococci.—L. Griin of 
Diisseldorf (Die Medizinische, no. 4, p. 143, 1959) 
stated that in addition to the irroblem of the de¬ 
velopment of antibiotic-resistant (AR) staphylo¬ 
coccic strains in hospitals there is the problem of 
the transmission of AR to the general public by 
healthy carriers. Some of these strains may cause 
small epidemics. Staphylococcic respiratory dis¬ 
eases are clearly on the increase. In many cases an 


infection w'ith an AR strain becomes manifest onl)' 
after discharge from hospital. The importance of 
pathogen-carrying hospital personnel who con¬ 
tribute to the .spread of epidemic strains is recog¬ 
nized. Whether infection is transmitted through the 
air or by contact has not been determined, but it 
appears likely that both these modes arc operative. 
Ultraviolet irradiation of the air in the operating 
room greatly reduces bacterial contamination. An¬ 
other helpful measure is an increase in the .air cir¬ 
culation. Although the elimination of all c.arricrs of 
the infection is not possible the rate of infection 
can be lowered by ultraviolet irradiation, spraying 
with triethylene glycol, and disinfection of linen. 
Beds .should be made of latex foam, w'hich is bac¬ 
tericidal in itself. 

Streptococcic Infections.—^V. Schmid of llTirzburg 
{Med. klin. 54:296, 1959) studied serums from 60 
patients for antistreptolysin and C-reactivc protein 
levels. In 16 patients (4 w'ho had rheumatic poly¬ 
arthritis W’ith cardiac involvement, 9 w'ho had 
endocarditis w'ith acute rheumatic polyarthritis, and 
3 W'ho had septic fever of unknow'n origin) the tw'o 
reactions were irar.allel. In the others (those W'ith 
acute nephritis, rheumatoid arthritis, and rheumatic 
manifestations without cardiac inx'olvement) only 
the antistreptolysin values were elevated. It was 
concluded that the antistreptolysin levels w'ere a 
more reliable criterion of the activity of inflamma¬ 
tory rheumatic diseases than the demonstration of 
C-reactive protein, although the latter also tends 
to decline in response to adrenocortical hormone 
therapy. Tlie principal difference w'as that anti¬ 
streptolysin develops only after immunization w'ith 
streptolysin O, w'hich is produced by beta hemo¬ 
lytic streptococci, w'hile C-reactive protein max- 
occur in diseases of various origins. 

Circumscribed Opacities in the Lung.—F. Lindner 
of Berlin {Miinchen. med. Wchnschr. 101:787,1959) 
studied a series of circumscribed opacities in the 
lung and found that 31.9% w'ere c.arcinoma, 
metastases, or sarcoma; 14.6% w'ere benign tumors 
(hamartoma, chondroma, bronchial adenoma, meso¬ 
thelioma, neurofibroma, or hemangioma); and 53.5% 
W'ere caused by inflammatory changes- (tuberculo¬ 
sis, chronic pneumonic foci, cysts, pulmonary ab¬ 
scesses, pneumomycoses, or parasites such as 
Echinococcus). In most cases a clearcut diagnosis 
could be obtained only by thoracotomy. Differ¬ 
ential diagnosis by radiology was inconclusive, ex'en 
when it gave some indications of form, localization 
and structure. Rapid growth indicated sarcoma In 
advanced age carcinoma might also be suspected 
All diagnostic aids should be used in the diagnosis 
of circumscribed tumors. Since the operative death 
rate associated with the removal of cu-cumscribed 
tumors is low, surgical removal should alwavs b 
resorted to. ' 
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Postoperati\'c Hepatic and Renal Complications.— 

H. 12. Bock of Marburg (A/iinc/ien. med. Wchnschr. 
101:785, 1959) stated that hepatic complications 
(19 of these hepatorenal) occurred after 119 of 
6,000 major operations and caused 60 deaths. Post¬ 
operative renal damage was much more frequent. 
Operation in the presence of renal damage is asso¬ 
ciated with a major risk. Of 139 patients with an 
elevated nonprotein nitrogen level who were 
operated on 70 died. Nonprotein nitrogen and 
creatinine level determinations should always be 
made prior to operation. The urea clearance test 
is recommended only if the creatinine level exceeds 
1 mg.7c. If hepatic damage is suspected, the author 
recommended withdrawal of proteins, anticoagu¬ 
lants, mixed infusions (levulose, electrolytes, and 
metabolites), and prednisolone, and avoidance of 
the use of the duodenal tube for aspiration and 
feeding. To bridge the prolonged stage of anuria, 
hemodialysis is the only eflFective treatment. No 
disease should be judged from the laboratory find¬ 
ings alone, however important they may be, but all 
clinical findings should be considered. 

Postoperative Infusions of Electrolytes.—H. Herken 
of Berlin (Miinchen. med. Wchnschr. 101:785, 
1959) stated that in health the delicate electrolyte 
regulatory system keeps the water and salt content 
constant within a comparatively narrow range. The 
antidiuretic pituitary hormone and certain corti¬ 
costeroids (especially aldosterone from the adrenals) 
have a major share in these regulatory processes. 
Because of postoperative changes in the production 
of adrenocortical hormone marked retention of 
sodium and an increase of the excretion of potas¬ 
sium occur. If secretion of urine is restricted, extra- 
renal losses of fluid (insensible perspiration) lead to 
the accumulation of sodium chloride. The post¬ 
operative regulatory disturbance is reversible. In¬ 
fusions of electrolyte solutions are merely intended 
to compensate for jpostoperative fluid losses and to 
maintain diuresis. If the daily amount of urine is 
600 cc., and the water loss with the stool about 200 
cc., the quantity lost by perspiration is to be calcu¬ 
lated as 1,000 cc. Thus, it is necessary to replenish 

I, 800 cc. of fluid. To prevent the retention of sub¬ 
stances likely to be excreted with the urine a daily 
minimum of 500 to 600 cc. of urine is required. 
Morphine, hexobarbital, and chlorproinazine im¬ 
pair diuresis. Since hormones are unsuccessful in 
preventing electrolyte disturbances, the clinician 
should wait for spontaneous remissions. 

Parenteral Feeding.—O. Lindenschmidt of Hamburg 
{Miinchen. med. Wchnschr. 1011786,1959) stressed 
the importance of parenteral nutrition in the post¬ 
operative period until fluids can be taken by mouth. 
Entirely parenteral feeding should not be e.xtended 
any longer than necessary' and never beyond tlrree 
or four day's after tire operation. If necessary' tube 


feeding may be used. To prevent postoperative 
disorders it is necessary to compensate for anv 
preoperative deficit in proteins. Careful prepara¬ 
tion for operation is more important, more reliable, 
and less complicated than postoperative substitution 
by infusions. Preoperative protein loss can best be 
compensated by administration of whole blood or 
plasma and human albumin. Preoperative adminis¬ 
tration of amino acid mixtures is not very' suitable; 
30% is'excreted and of the other 10% most is de¬ 
composed, so that little remans available for the 
sy'nthesis of albumin. Plasma and human albumin 
do not need calories to be split. Postoperative 
energy supply is best provided by' dextrose or 
levulose infusions. The administration of 200 to 250 
cc. of whole blood, plasma, or human albumin is 
also recommended. Only in the late phase, when 
special importance is attached to protein-rich nutri¬ 
tion, is the administration of amino acid mixtures a 
suitable supplement. Indiscriminate infusion is 
dangerous. Clinical observations (thirst, moisture 
of skin and mucosa, nausea, and dizziness) should 
alway's be considered, apart from laboratory find¬ 
ings. Also, an excess of infusions and transfusions is 
dangerous. 

Tuberculous Osteitis.—K. Treppinger (Ztschr. 
Tuberk.-Arzt. 13:106, 1959) reported on a series 
of 213 patients with tuberculous osteitis who re¬ 
ceived, in addition to the usual treatment, 3 to 5 
mg. of isoniazid per kilogram of body weight. He 
concluded that therapy with isoniazid does not 
directly' shorten the course of the disease, but it 
quickly brings the patient to a stage in which he 
can be operated on. The prospects for lasting 
ability' to work were greater in these patients the 
longer the period of isoniazid administration had 
been. The incidence of relapses and flare-ups of new 
foci also diminished proportionately with the length 
of this treatment. 

Isoniazid Therapy.—G. Bahrs {Ztschr. Tiiherh- 
Arzt. 13:157, 1959) made follow-up e.xaminations of 
200 yratients who had received 10 mg of isoniazid 
per kilogram of body weight daily. About 33% of 
the patients had been pretreated with vitamin D 
or amithiozone. Of 159 patients with skin tubercu¬ 
losis so treated 114 or 71% and of 119 patients with 
lupus vulgaris 76 or 64% remained ciu'ed. With a 
total dosage of 120 to 200 Cm. of isoniazid only 
three patients were not primarily' cured. Of 24 pa¬ 
tients with tuberculosis cutis indurativa cure per¬ 
sisted in 14 and failed in 6. Patients with mucosal 
lupus erythematosus responded well to isoniazid as 
did those with tuberculosis cutis verrucosa. There 
was no failure and no relapse in six patients treated 
with 40 to 60 Gm. of isoniazid. Patients with tuber¬ 
culosis of the lymph nodes and tuberculosis cutis 
colliquativa responded less well and those witii 
papulonecrotic tuberculides poorly. Long-term 
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treatment witli isoniazid alone, which is successful 
in dermal tuberculosis, is now rarely used in pul¬ 
monary tuhcrculosis. Tlicrcforc, it is not yet possible 
to ex’aluatc this form of treatment in pulmonary 
tuberculosis. W^hile para-aminosalicylic acid has 
completely failed in dermal hdicrculosis, strepto¬ 
mycin is effective. 


INDIA 

Concentration Methods for Intestinal Parasites.— 
P. T. Acharya and co-workers (Jotinuil of the In¬ 
dian Medical Association, vol. 32, April 16, 1959) 
compared four methods of detecting protozoal cysts 
and helminthic ova in 400 samples of feces. The 
methods used were (1) direct examination of a 
wet preparation, (2) acid-ether concentration, (3) 
zinc snlhate concentration, and (4) brine flotation. 
Direct examination of a wet preparation was supe¬ 
rior to the acid-ether method, except for the detec¬ 
tion of cysts of Entamcha coli. In the latter method 
the cysts became distorted and unrecognizable. The 
zinc sulfate method was superior to both the above 
techniques. The brine flotation method gave disap¬ 
pointing results, especially for the detection of 
Giardia lamblia cysts. Cysts were detected in 18 
samples by direct examination when they v'ere 
missed by all the other techniques. This method 
should therefore alw’ays be used with the zinc sul¬ 
fate concentration technique. The acid-ether method 
was more useful than direct examination for de¬ 
tecting hookworm ova. For detecting ova of Ascaris 
lumbricoides, Trichuris trichinra, and Enterobius 
vermicularis, the acid-ether method did not give 
better results, and for ova of Hymenolepis nana 
direct examination gave much better results. The 
zinc sulfate method proved much more useful than 
both these methods for helminthic ova also. The 
brine flotation technique was even better, the best 
results being obtained by brine flotation along with 
the direct examination. Thus for protozoal cysts the 
zinc sulfate concentration method was most effi¬ 
cient, and for helminthic ova the brine flotation 
technique gave the best results. 


JAPAN 

Narcotics Problem.—The Bureau of Health and 
Welfare reported that crime waves related to nar¬ 
cotics addiction are on the increase. The number of 
arrests for violations of narcotics laws in 1952 was 
982 and in 1958 was 1,767. As in the United States 
unwise narcotics laws have forced addicts to be¬ 
come peddlers of drugs from illegal sourees. About 
25% of the offenders are women. The government 
abolished legalized prostitution, but, since no funds 
were provided for the rehabilitation of these girls, 
many have turned to peddling narcotics. Of those 
arrested 68% were themselves addicts. 


NORWAY 

Alkaline Pho.sphntasc imd Iron in Jaundice.—]. S. 
Bpdtker (/. Oslo Citij Hasp. 9:62-71 [March] 1959) 
studied tlic scrum alkaline phosphatase and scnim 
iron levels to determine their value in the differ¬ 
ential diagnosis of jaundice. His series of 128 pa¬ 
tients consisted of all patients over 20 years of age 
admitted between 1953 and 19.57 to the Aker Hos- 
irital with a diagnosis of acute or chronic hepatitis, 
cirrhosis of the liver, stone in the common bile duct, 
cancer of the liver, cancer of the gallbladder, can¬ 
cer of the pancreas, nr jaundice: 12 patients with 
cholecystitis and cholelithiasis were included for 
the purpose of comparison with the group that had 
cholelithiasis alone. Increased values were found in 
all tho.se with cxtrahcpatic or intrahepatic obstruc¬ 
tive jaundice. Alkaline pho.s]rhatase levels pro¬ 
vided no clue to a differentiation between 
cxtrahcpatic obstructive jaundice and primary intra¬ 
hepatic cholestasis. Moderately increased phos- 
phata.se values were generally encountered dining 
the initial phase in those with acute hepatitis but 
occa.sionally also in other groups with more compli¬ 
cated findings, probably indicating a phase of 
intrahepatic cholestasis. 

A correlation between senim alkaline phospha¬ 
tase and iron levels and icterus index could not be 
demonstrated. Acute hepatitis in early stages was 
associated with an increase in scrum iron level in 
about 7.5% of the patients. In those with cirrhosis 
of the liver and chronic hepatitis high normal 
values were usually encountered, while low normal 
values were noted in those with obstructive jaun¬ 
dice due to calculi or malignant tumor, and in those 
with cholecystitis and cholclitluasis. Patients xvith 
drug-induced intrahepatic cholestasis had normal 
values. Serum iron estimations might be useful in 
the differentiation between intrahepatic and extra- 
hepatic cholestasis. 


SWEDEN 

Precancerosis of the Penis.-EdsnuT and Ekstrbni 
(Acta chir. scandinav. 116:296-305. 19.58/1959) de¬ 
scribed precancerosis of the penis as an exophytic 
papillomatous lesion of the glans and prepuce 
which in histological examination shows no definite 
infiltrative growth. Compared with penile cancer 
it is fairly uncommon. The present series com¬ 
prised 25 patients, of whom 15 had phimosis. Nine 
had had the condition since childhood and the 
other 6 had had surgical treatment for phimosis 
5 to 30 years before the precancerous lesions U'ere 
observed. The age distribution was similar to that - 
in patients with cancer of the penis, but the mean 
age was somewhat lower. Phimosis seemed to have 
the same etiological significance as in cancer of 
the penis. Venereal disease was not an important 
factor in causing precancerosis, nor is it in iwticnts 
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with cancer. TJie macroscopic appearance of pre- 
cancerosis does not usually differ from that of the 
papillar)' form of penile cancer, altliough the local 
e.vtent of precancerosis is often greater. 

Biopsy specimens from penile tumors seemed 
almost alw'aj’s to permit reliable histological diag¬ 
nosis and to be representative of the tumor in 
question. In none of the authors’ series did pre¬ 
cancerosis of the penis give rise to inguinal me- 
tastases or undergo changes to infiltrative cancer. 
A trial of conservative therapy, reserving ampu¬ 
tation for unsatisfactory results, would thus seem 
to imply no risk. Because tlie series was small tlie 
authors believed that it allou'ed no reliable com¬ 
parative evaluation of different tjqies of conserva¬ 
tive treatment. Radiotherapy probably v'as the 
most effective and most suitable measure and 
appeared to be preferable to electrocoagulation. 
Only if precancerosis was confined to tlie prepuce 
u’as local e.vcision (circumcision) justified. Of 18 
conservatively treated patients 4 later underwent 
amputation. In three the indication was recurrence 
of the growth and in the fourth amputation was 
performed for irradiation necrosis 10 years after 
radiotherapy was begun. The other 14 patients 
showed no recurrence. Ten of them were followed 
up for 4 to 14 years and four for shorter periods. 
The results of conservative therapy u'ere also good 
from the functional aspect. In no case did the 
treatment cause impotence. Twelve of the patients 
received prophylactic treatment consisting of tele¬ 
gamma rays in fractionated dosage, totaling 3,000 
to 4,500 r to each of two fields in either groin 
(the same dosage as in cancer of the penis), and 
the other 13 patients had no inguinal irradiation. 
The authors concluded that irradiation of the in¬ 
guinal lymph nodes in precancerosis is superfluous. 

Scandinavian Hospital in Seoul.—Up to March 31 
the Scandinavian teaching hospital in Seoul, Korea 
(opened in November, 1958), had treated 878 in¬ 
patients, and the outpatient department had had 
7,100 visits from 3,801 registered patients. There 
are 90 Scandinavians on the hospital staff. Qualified 
assistant Korean staff members are still hard to find. 

Artificial Nose.—An artificial nose was designed by 
Prof. Hjalmar Koch and co-workers. The apparatus, 
which takes over the function of the nose by giv¬ 
ing the inhaled air body temperature and saturat¬ 
ing it with moisture, is of great value to patients 
on whom it has been necessary to perform a tra¬ 
cheotomy. Formerly, tracheotomy was performed 
mainly as a lifesawng operation in patients with 
inflammation of the trachea, false croup, and true 
croup, but tlie circumstances changed radically 
during die severe poliomj'elitis epidemics in the 
1940’s and 1950’s. At the meeting of the Swedish 
Otolarimgological Societ}' in Lund in May Prof. 
Koch kated that poliomyelitis also caused paral)'- 
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sis of the muscles of the pharjm,\ and trachea. 
These patients lost the power to get rid of the se¬ 
cretions which run from nose and throat into the 
lungs and thus they droivn in their own secretions. 
The respirator does not adequately serve its pur¬ 
pose, since the prime necessiri' is to keep the air 
passages free from obstruction. The artificial nose 
has helped to solve this problem. 


UNITED KINGDOM 

Penicillin-Resistant Staphylococci.—The rising in¬ 
cidence of penicillin-resistant strains of Staphylo¬ 
coccus aureus in hospitals is due to a real increase 
in penicillin resistance and to cross-infection in 
the wards. Little information, however, is avail¬ 
able on the incidence of resistant strains in the 
general population. To obtain an indication of 
this Buhr and Scott studied strains isolated from 
hospital outpatients with hand infections (Lancet 
1:1019, 1959). These were chosen because in the 
same unit si.v j'ears ago these workers noted that 
of 82 hand infections due to Staph, aureus no 
penicillin-resistant strain was found. Swabs were 
taken from 290 patients treated in the accident 
sendee of the united OApord hospitals. Of these 
267 patients were from the general public and 
23 were doctors, nurses, hospital personnel, or 
hospital staphylococcus contacts. Of the swabs 
from infected lesions of these 23, penicillin-re¬ 
sistant staphylococci were found in 16 (68%) in 
contrast to 30% of those from lesions in patients 
from the population at large. Of the penicillin- 
resistant organisms in the hospital staff 6 or 29% 
were also resistant to chlortetracycline. In nurses 
the percentage of penicillin-resistant strains of 
staphylococci reached 97%. Of 187 outpatients 
from tire general population who had not had 
penicillin therapy for the hand infection under 
review 27% had penicillin-resistant strains of Staph, 
aureus, compared with 37% of those ryho had re¬ 
ceived penicillin some time previously. 

The data confirm not only the high incidence 
of penicillin resistance among hospital staff, par¬ 
ticularly nurses, but also among the general popu¬ 
lation, which has increased' from 0 to 30% in the 
O.xford area within six y'ears. The authors pointed 
out that, with hospital staphylococci so often re¬ 
sistant to penicillin, all available methods should 
be used to reduce hospital infection. The introduc¬ 
tion of antibiotics has increased, not decreased, 
the need for asejrtic and antiseptic vigilance. 

The Church and Medicine.—Writing in tlie Canter¬ 
bury Diocesan Notes the Archbishop of Canterbury 
said that there has always been a natiural and in¬ 
evitable affinity betw'een the church and the medi¬ 
cal profession, since tlieir ministries of healing can¬ 
not be separated, but it had come to appear to 
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many people that in their partner.ship the one was 
scientifie and authoritative and the other senti¬ 
mental and suhsidiary. There is in many quarters a 
renewed sympathy between the two and a recog¬ 
nition that in many ways neither can do the irerfecl 
work of healing without the cooperation of the 
other. On neither side of the partner.ship is there 
infallibility. Neither can dictate to the other, but in 
their joint pursuit of spiritual and physical health 
they need each other. This is especially so when 
they deal from either side with questions that are 
moral as much as or more than medical. A physician 
is perfectly free to ymblish an article disagreeing 
with the church’s view of fornication or other mor¬ 
al aberrations, but great injury to both sides of the 
partnership results, unless he makes it clear that he 
does not speak for his profession and that the fact 
of his being a doctor does not give him any special 
competence to deliver judgment on moral ques¬ 
tions. It is always a serious matter to take the law, 
moral or civil, into one’s own hands. 

Effect of New Steroid on Synovial Fluid.—Few 
studies have been made of the biochemieal and 
cj'tological changes occurring in synovial fluid 
after die intra-articular injection of steroids. Mur¬ 
doch and Will {Brit. M. J. 1:1271, 1959) injeeted 
a new steroid, prednisolone trimethylacetate, into 
joint spaces. This drug is said to have a lower 
solubility than hydrocortisone and to remain in 
the sjTiovial fluid longer. A clinical appraisal was 
first made of the effect of giving this new steroid 
intra-articularly to 35 patients with rheumatoid 
artliritis, osteoarthritis, and recurrent hydrarthro¬ 
sis; 20 mg. of a microcrj'stalline suspension was 
injected into the knee joint. The effectiveness of 
treatment was measured by reduction in size of 
the swollen joint and by relief of pain. From 2 
to 12 injections were given at intervals of one 
week. In the group with rheumatoid arthritis the 
results were good in 85.0%, fair in 7.5%, and poor 
in 7.5%. Only six patients with osteoartliritis were 
treated and the results were good in only two. In 
two patients with hydrartlirosis the results of treat¬ 
ment were good. A study of the patients over a 
14-month period showed that prednisolone tri¬ 
methylacetate was an effective agent for tlie intra- 
articular treatment of inflammation of the knee 
joint and compared favorably with hydrocortisone 
used for this purpose. 

Before each injection a small amount, usually 
3 to 5 ml., of joint fluid was removed for analysis. 
Viscosity and protein and mucin content were 
determined, and total and differential leukocyte 
counts were made. Electrophoresis of the fluid 
was carried out. The percentage distributions of 
the various protein fractions were calculated, and 
from the total protein figure their absolute values 
were obtained. Marked changes occurred in the 
cell count of the synovial fluid of patients with 


rheumatoid arthritis treated with prednisolone tri¬ 
methylacetate. The initial average cell count was 
7,000 per cubic millimeter. The initial proportion 
of polymorphonuclear cells (75%) dropped by 
85% after treatment. The protein level fell from 
an average of 4.4 to 3.4 Gm. per 100 ml. Most of 
the patients showed a rise in albumin content and 
a fall in the alpha, beta, and gamma globulin frac¬ 
tions. There was a progressive reduction in the 
volume of the joint fluid and an increase in 
viscosity. 

The group of osteoarthritic patients was too 
small for detailed analysis. The cell changes were 
similar to those occurring in patients with rheu¬ 
matoid arthritis. The protein content of joint fluid 
was lower (3.3 Gm.) and it fell to 2.3 Gm. per 
100 ml. after treatment. The albumin content was 
higher than in the rheumatoid arthritic patients. 
In the two patients with hydrarthrosis the cell 
count fell from 14,000 and 40,000, respectively, to 
400 and 800 per cubic millimeter. The total pro¬ 
tein level dropped from 4.35 to 3.3 Gm. per 100 ml. 
In other respects the findings resembled those in 
the patients with rheumatoid arthritis. In all pa¬ 
tients the clinical improvement was directly asso¬ 
ciated with the cell and protein changes described. 

Cor Triatriatum.—In cor triatriatum, only 20 cases 
of which have been described, the left atrium is 
divided by a septum into two chambers, a postero- 
superior which receives the pulmonary veins and 
an anteroinferior which opens into the mitral valve 
and left ventricle. Since the septum causes an 
obstruction at left atrial level, the symptoms, radio- 
logic appearances, and hemodynamics of mitral 
stenosis may be simulated. The condition is emi¬ 
nently suitable for singical treatment, yet only 
three successful cases had been reported until 
Belcher and Somerville added a fourth (Brit. M. J. 
1:1281, 1959). 

A woman, aged 28, was suspected of having 
mitral stenosis. She was dyspneic, tired, and suf¬ 
fering from palpitations. The main auscultatory find-, 
ings were a mitral pansystolic murmur (grade 2) 
and a loud first sound in the mitral (grade 3) and 
tricuspid (grade 3) areas. The EGG showed atrial 
fibrillation and right ventricular hypertrophy. The 
heart, especially the left atrium, was enlarged and 
the pulmonary artery was prominent. Cardiac 
catheterization was unsuccessful. The patient was 
operated on witli a view to correcting the sup¬ 
posed stenosis, when the intra-atrial septum was 
found. It contained a calcified orifice on the pos¬ 
terolateral aspect. The septum was divided from 
side to side of the atrium. Immediately the pres¬ 
sures in the pulmonary artery and left atrium 
fell. Four months later the patient had no symp¬ 
toms. The venous pressure was now normal, but 
atrial fibrillation and the mitral systolic murmur 
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persisted. In the four patients with this rare con¬ 
dition who were operated on the diagnosis was 
only made after exploratory' cardiotomy. 

The Death of General Practice.—In an article en¬ 
titled “The Decapitation of General Practice” 
{Lancet, May 16, 1959, p. 1039), Dr. E. Geiringer 
analyzed what he considered one of the major 
flaws of the National Health Service (NHS), name¬ 
ly, the payment of general practitioners by capi¬ 
tation fee. Under this system a practitioner under¬ 
takes to pro\’ide medical care for a fi.xed annual 
fee for each patient on his list. If this fee were 
large and all doctors equally competent and con¬ 
scientious such a system would provide an ideal 
medical service, but when this fee is economic 
for the state and uneconomic for the doctors, who 
are a heterogeneous group with variable skills and 
no overwhelming desire to sacrifice themselves, 
payment by capitation fee encourages them to do 
less and less for more and more patients. Three 
results of the nationalization of medicine, the au¬ 
thor said, are bad practice, the utility-type prac¬ 
titioner, and the hospitalization of medical practice. 

The bad practice falls below all reasonable pro¬ 
fessional standards. It is conducted from antiquated 
and badly maintained offices, examinations are 
perfunctory, equipment is outmoded, no proper 
records are kept, and treatment consists of the 
indiscriminate renewal of prescriptions for a dozen 
or so standard drugs and mixtures. Such practices 
are still common in industrial areas. Under the 
per capita system of payment this type of pauper 
medicine is profitable. A fee-for-service system 
would eliminate such practices in a few years. 

The utility' practitioner, on the other hand, is 
competent, honest, and hard-working. Having ac¬ 
cepted the realities of the NHS he tries to make 
the best of it by having as many patients as pos¬ 
sible on his list and giving each a just proportion 
of his time. The time spent per patient equals 
the number of hours available divided by the 
number of patients requiring treatment. By making 
the latter maximal the time spent on each is mini¬ 
mal. Simple medical care is conscientiously' pre¬ 
scribed, but this is the limit of treatment. A pa¬ 
tient needing further investigation is referred to a 
hospital. The numerous psychoneurotic patients 
are a great worry to the utility practitioner, be¬ 
cause he has no time to listen to them. He is not 
happy to have on his list people who are ill, al¬ 
though he accepts them from a sense of duty. His 
favorite patients are those who never have any 
need of his services. Pregnant women go to the 
nearest antenatal clinic and babies to the infant 
welfare clinic. Minor surgery is referred to the 
casualty department of the nearest hospital. Slowly 
but surely he loses his skill, knowledge, and in¬ 
terest in medieine. 
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As hospitals expand to do the work of the gen¬ 
eral practitioner, with special departments and staff 
for this purpose, a vested interest is created. The 
public now expects all treatment beyond the most 
simple to be given in hospital. Every' year tliere 
are 11,500,000 attendances at hospital casualty de¬ 
partments for minor injuries that could be treated 
by general practitioners but ate treated by rela¬ 
tively inexperienced interns. Litigation favors this. 
If anything goes wrong the general practitioner is 
blamed in the courts for not sending the patient 
to hospital. These considerations apply to a number 
of other activities that general practitioners have 
tended to hand over to hospitals and clinics. They 
include antenatal and postnatal care, deliveries, 
the care of mother and child, child health, acute 
infections that could be h'eated at home, the care 
of the moribund, and minor psychotherapy. This 
progressive hospitalization of medical care threat¬ 
ens to abolish general practice in all hut name. It 
is encouraged by medical research, which draws 
the patient from the home into the hospital for 
investigation. Hypertension, diabetes, pneumonia, 
coronary disease, and rheumatism, to mention only 
a few, have become vested hospital interests. If 
general practitioners are paid for what they do and 
not for what they do not do there will be a tend¬ 
ency for them to use modern medical techniques 
and keep up to date, because then the best practi¬ 
tioners will atti-act the most patients. There is no 
reason why general practitioners should not do 
their own diagnostic radiography and electrocardi¬ 
ography; supervise anticoagulant and steroid ther¬ 
apy; stabilize hypertensive, diabetic, and epileptic 
patients; and treat patients with pneumonia, acute 
infections, and coronary disease in the home or in 
the local hospital. They' could cooperate with hos¬ 


pital specialists in treating such patients. 

Under the capitation system the introduction of 
new methods, techniques and investigations into 
general practice results in pecuniary loss to the doc¬ 
tor because it has to be financed by him. Every 
day general practice loses something to the hos¬ 
pitals and in return gains nothing. Great Britain 
now has the most restricted and out-of-date form 
of general practice of any English-speaking coun¬ 
try. The general practitioner has become merely a 
signer of certificates and a hospital signpost, the 
author claimed. The existence of a good general 
practitioner service is essential to inspire the pa¬ 
tient’s confidence, to insure his continuity of treat¬ 
ment when hospitalized, and to maintain a good 
consultant service. Healthy and independent gen¬ 
eral practice e,xerts a constant pressure on the hos¬ 
pitals and consultants, keeping them efficient and 
humane. By taking a personal interest in their pa¬ 
tients, following their course in hospital, conferring 
on the spot with hospital colleagues, and having 
freedom to choose a consultant, general practi¬ 
tioners can prevent complacency, inefficiency, an 
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inhumane treatment in the hospitals. Under the 
present system consultants can also stagnate pro¬ 
fessionally because there is no outside pressure 
from general practitioners to keep them on their 
toes and be their rivals. 

The author made a pica for the resurgence of 
private medical practice, which would e.vert a 
healthy influence on the hospital service and safe¬ 
guard professional freedom. A salaried serr'ice is 
not the answer; although it would abolish “head¬ 
hunting,” it would not allow patients freedom to 
choose their doctors. A bad doctor would still be 
paid as much as a good doctor. A fee-for-service 
system would rehabilitate the present moribund 
service by the working of economic laws. As it is 
more economic to treat iratients in general irractice 
than in hospitals, funds could be diverted from 
tlrem to an enlarged, better paid, and more efficient 
general practitioner serr'ice. Overheatment is one 
of the objections to a fee-for-service system, but 
tliis could be checked by making the patient pay 
a part of each fee charged. Other measures to en¬ 
courage general practice would be increased facil¬ 
ities and financial incentive for home treatment and 
general practitioner appointments in local hospitals, 
which should include inpatient care and super¬ 
vision. 

Cataract Extraction with Alpha Chyinotry'psin.— 
Alpha chymoti 7 psin (ACT) is an enzyme with 
fibrinolytic and proteolytic properties, obtained 
from bovine pancreas. It has a selective solvent 
action on the zonule supporting the crystalline lens, 
and when introduced into tlie anterior chamber of 
the eye after corneal section it causes complete 
lysis of the zonule in about three minutes at body 
temperature. The extraction of 180 cataracts with 
the aid of ACT was described by Cogan and co¬ 
workers (Brit. ]. Ophth. 43:193,1959), Ainslee (ibid., 
p. 200), and Zorab (ibid., p. 202). The ACT was used 
at a concentration of 1:5,000. Since the solution is 
relatively unstable at room temperature it was 
either freshly prepared or stored in a refrigerator 
until required. Local anesthesia was used for most 
patients, after premedication with chlorpromazine 
and pentobarbital. A Von Graefe section was made, 
followed by peripheral iridectomy, and after irri¬ 
gating the anterior chamber witli Ringer’s solution 
to remove clotted blood the ACT solution was in¬ 
jected through the iridectomy opening. After three 
minutes the anterior chamber was in-igated to re¬ 
move the ACT and tlie lens removed by traction 
with forceps or by suction. It was removed easily, 
since there was no suspensory ligament holding it 
back. The removal of senile and presenUe cata¬ 
racts is made much easier by the use of ACT, 
which does not damage any of the ocular struc¬ 
tures. No serious complications occurred during the 
operations. 


Atomic Fall-out Hazards.-Mr. Macmillan, the 
Prime Minister, in a statement before Parliament, 
said that even if the deposition of radioactive 
strontium (Sr”") that has already been released into 
the .strato.sphere from nuclear e.xplosions continues 
at the higher rate recently observed, its concentra¬ 
tion in bone is unlikely to approach the level which 
would require immediate aetion. For several years 
measurements of the dep)osition of Sr”" and other 
radioactive isotopes have been made. Recent meas¬ 
urements indicate that the rate of deposition in 
rainfall is double that of a few years ago. Analysis 
of fall-out material shows that Sr”” can remain in 
the stratosphere for many years before being de¬ 
posited on the earth. The annual fall-out is about 
12% of the stratospheric content. Once radioactive 
materials have left the stratosphere and entered the 
troposphere the local rate of deposition depends 
largely on rainfall. Heavy rainfall increases fall-out, 
and this was one of the factors responsible for the 
high fall-out in 1958. The atomic bomb tests con¬ 
ducted in the U. S. S. R. last year were also con¬ 
tributory. The Argus experiments made at tlie same 
time in the United States resulted in only a small 
addition to the radioactivity of the stratosphere. 

In Britain regular measurements are made of 
Sr”" in food, milk, drinking water, air, soil, and 
vegetation. Samples are regularly collected from 
200 depots handling 40% of the milk consumed in 
the country'. Cereals and vegetables, both home 
grown and imported, are also tested, "rhe results of 
the 1958 food survey are now being prepared for 
publication. They indicate that the amount of Sr”" 
in food and drinking water gives no cause for 
alarm. Most of that present in milk is due to the 
isotope that has been freshly deposited on grass 
before it has a chance to be washed into the soil. 
If the enhanced fall-out of 1958 were to continue 
in 1959 an increase in the Sr"” of the diet could be 
expected, but Mr. Macmillan assured Parliament 
that its concentration in human bone was not a 
cause for anxiety. The Sr”" concentration found in 
1958 in the bones of stillborn cliildren and in tliose 
dying from various causes was only slightly above 
that of the previous year. The irradiation of human 
bone and marrow from Sr”” is less than that due to 
the natural background irradiation to which all are 
e.xpo.sed. 

Mr. Macmillan stated that cesium-137 is not 
readils;. taken up from the soil by plants and is not 
retained in tlie body for long periods. The chief 
danger is a genetic one, although gonadal exposure 
is small in relation to natural background irradi¬ 
ation. The absorption of plutonium from fall-out.is 
low in comparison with that of Sr”". Carbon-14 has 
been measured in air and foods for many years 
Most of it comes from cosmic radiation, but a small 
amount also comes from atomic ejqilosions. Its con¬ 
centration is being kept under review because of 
its long persistence. 
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Qualified but Unable to Practiee Medicine.—Na¬ 
tionals of Britisb colonies who wish to practice 
medicine in their own countries after qualifying 
abroad often find it difficult to do so. The law pre¬ 
vents their practicing unless they have a qualifica¬ 
tion wlrich is recognized in the colony, which 
usually means one that is regislerable in Great 
Britain. In the last year 300 students from British 
colonies were working in medical schools in Can¬ 
ada and the United States, and about 450 were 
pursuing premedical studies, but as Great Britain 
has no reciprocal arrangement with the United 
States, nor with 4 of the 10 Canadian provinces, 
medical qualifications obtained in any of the ap¬ 
proved American or in 8 of the 12 Canadian schools 
are not recognized in British colonies. Hence, most 
of these students will be legally prevented from 
practicing in their homeland, however good the 
status of their medical school or excellent their 
record. They must first seek additional qualifica¬ 
tions from Great Britain or from a country that has 
established reciprocity' with Great Britain. 

Doctors from most islands in the West Indies, 
Trinidad, the Leeward Islands, Hong Kong, North 
Borneo, Kenya, Rhodesia, Uganda, and Fiji are 
required to hold a qualification registerable in 
Great Britain. Those from the Bahamas, Bermuda, 
British Honduras, Cyprus, Singapore, and Tan¬ 
ganyika who qualify outside Britain may be per¬ 
mitted to practice in some precarious form of 
temporary and localized licensure, or by legal sub¬ 
terfuge. Others are more fortunate. Thus, physi¬ 
cians from the Tonga Islands can be registered if 
trained in American schools. In Jamaica physicians 
may take the examinations without retraining, but 
in the Barbados registration is curiously confined to 
those entitled to practice in New York state, and in 
British Guiana it is open to those with a degree 
from a medical school approved by the American 
Medical Association. Nigeria has recently opened 
its door's to those persons holding the diploma of 
die National Board of Medical Examiners in the 
United States. In spite of the high academic stand¬ 
ing of the medical schools of McGill or Toronto 
universities in Canada, qualifications obtained there 
are not acceptable, because these schools do not 
maintain reciprocity with the General Medical 
Council of Great Britain. 

The avenue of the American-trained student is 
usually through one of the Canadian schools having 
reciprocity with Great Britain, but this requires 
time and money after the qualifying examination. 
As a result of these restrictions many British co¬ 
lonials are settling in the countries in which they 
were trained, while their own countries remain 
desperately diort of doctors. There is still only one 
physician to every 50,000 persons in Nigeria. It has 
been suggested that wherever tlie colonial medical 
student may have studied he should be able to take 
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a local registration examination preceded by a local 
internship. This could be controlled by a Common¬ 
wealth Board of Medical Examiners, which would 
be charged primarily with e.xploring the prospects 
of extended intern posts for approval and assisting 
in the local examinations. 

Tranquilizer Hazards.—A report on hypnotic, seda¬ 
tive, tranquilizing, or stimulating drugs that can be 
bought at drug stores without prescription was sent 
to the Minister of Health by the recently formed 
Advertising Inquiry Committee. The medical panel 
of the committee drew up the report after a survey 
of advertisements in the press and on television. 
There is a British Code of Standards on the adver¬ 
tising of medicines and surgical appliances to the 
public and in the opinion of the panel this is not 
being observed. The report stated that 25 well- 
known brands of drugs that are potentially lethal, 
particularly in the hands of children or potential 
suicides, can be bought without a prescription. A 
person with suicidal intent can go into six drug¬ 
stores in succession and purchase a lethal quantity 
of some of these drugs. Another,hazard is the mor¬ 
bid dependence of some persons on such drags. 
The committee believes that there is a strong case 
for making all of these drugs prescription items. 
The report also suggests that there should be a 
controlled survey to ascertain the extent of self- 
medication and that an independent body should 
be set up to test the claims of advertisers. State¬ 
ments made about a drug or remedy often contain 
a reference to a “new” or “recently developed” 
substance with special properties. The precise na¬ 
ture or composition of the substance is seldom or 
never given, and the advertising material in such 
cases makes its appeal to the current svorship of 
science. 

Coronary Angiography.—Coronary angiography is 
being developed in the department of cardiology, 
St. George’s Hospital, London. This is the only 
method of obtaining information on the condition 
of the coronary arteries during life. The EGG only 
reveals the condition of the heart muscle. It is 
desirable to detect narrowing and calcification of 
the coronary vessels in the early stages of the dis¬ 
ease and to assess the value of operative procedures, 
diet, and anticoagulants in the treatment of coro¬ 
nary disease. Coronary angiography should also 
help in the selection of patients for operation. The 
procedure is carried out by advancing a catheter 
along the brachial artery' until it is svithin an ind 
of the aortic valves. This is done under radiographic 
control with use of an image intensifier. The injec¬ 
tion of radiopaque medium into the catheter is 
made against the aortic valves as the ventric es 
contract. It enters the coronary vessels and its 
course is followed by cineradiography. 
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CORRESPONDENCE 


ALCOHOL AND MOTOR ACCIDENTS 

To the Editor:—It has become increasingly obvious 
that the influence of alcohol is the most frequent 
human factor responsible for serious motorcar 
crashes. The records of Dr. S. R. Gerber at the 
county coroner’s offlee, Cleveland, for the last 19 
years show that 46% of the pedestrians, 54% of 
the drivers, and 42% of the passengers had been 
drinking. Since these figures include deaths up to 
12 hours after the crash. Dr. Gerber points out 
that some of the victims tested had survived a 
sufiicient length of time to metabolize alcohol 
present at the time of the “accident,” and, there¬ 
fore, contributed to the number of negative tests. 

A recent study by Haddon and Bradess from 
Westchester County, New York, revealed that 87 
drivers had died within four hours of their single¬ 
vehicle crash. Eighty'-threc, or 95%, of tliese had 
had blood alcohol level determinations. Of the 83, 
73% had been drinking; 69% had blood alcohol 
levels over 0.05%, and 49% had levels of 0.15%> 
or more. Figures from other widely scattered areas 
over the United States show similar percentages, 
and if tliis can be assumed to hold for the nation 
as a whole, about 50% of the 30,000 nonpedestrian 
deaths each year can be attributed to the drinking 
driver. 

It has become accepted by the courts throughout 
the land that a driver whose blood alcohol level 
reads 0.15% or less is not “under the influence” of 
alcohol. This 0.15% reading means that, for a 
150-lb. (68-kg.) person, 6 oz. of 100-proof liquor 
have been distributed throughout the blood, tissues, 
and brain. To attain this blood alcohol level, about 
7 or 8 oz. need to be swallowed in about an hour; 
and tin's is 100-proof material, not the usual 86- 
proof or 90-proof. 

Two events of significant impact on this problem 
have occurred in the last few months. 

At the Indiana University Symposium on Alco¬ 
hol and Road Traffic, Dec. 12-14, 1958, the follow- 
“g statement was prepared: "It is the opinion of 

p ® Uommittee that a blood alcohol concentration 
of 0.05% will definitely impair the driving ability 
of some individuals and, as the blood alcohol 
concentration increases, a progressively higher pro¬ 
portion of such individuals are so aflFected, until 
at a blood alcohol concentration of 0.10%, all 
individuals are definitely impaired.” This was signed 
by a significant group of the outstanding authori¬ 
ties in the alcohol-motorcar field. At long last, the 
um-ealistic figure of 0.15% may perhaps be dis- 
P, hy a blood alcohol level more practically 
^ m the drinking driver in our 

traffic deaths and injuries. 


A second important event is the publication by 
the American Medical A.ssociation of a Medical 
Guide for Physicians in Determining Fitness to 
Drive a Motor Vehicle (/. A. M. A. 169:1195-1207 
[March 14] 1959). It is significant that the news 
.servicc.s, in commenting on this new manual, de¬ 
voted most of their siiace to the alcohol section. 

With this recognition, the ne.xt need is imple¬ 
mentation. The first step here is the passage of 
legislation by all stales making it virtually certain 
that a driver suspected of driving after drinking 
be subjected to chemical tests to prove whether 
alcohol, or some other factor, is the cause of his 
unusual behavior. Five states, led by New York, 
and followed by Kansas, Idaho, Utah, and North 
Dakota, have taken this necessary step. Legislatures 
of some 20 other states have considered and, so 
far, ha\'e refused or neglected to enact this life¬ 
saving measure. 

Nothing will so surely reduce the number of 
drinking drivers on our highways as prompt con¬ 
viction for drinking charges, and nothing will so 
surely lead to conviction as incontrovertible, ob¬ 
jective evidence of drinking while driving; but we 
need more than this. We need courts and prosecut¬ 
ors who will use the evidence at hand. At the mo¬ 
ment, the weak link in the drinking-driving problem 
is the prosecution. The records of every' state are re¬ 
plete with long case histories of drinking drivers 
who have had repeated arrests, only to be released, 
until they have killed themselves and one or more 
others in their final drinking-driving violation. 

Horace E. Campbell, M.D. 

537 Republic Bldg. 

Denver 2. 

“NUCLEAR SEX” 

To the Editor:—While determinations of “nuclear 
sex” by the techniques described in tlie editorial in 
The Journal, June 6, 1959, page 678, gave tlie 
&st clues^ to the remarkable nature of cellular sex 
in Turner’s and Klinefelter’s syndromes, even more 
fundamental observations have been made recently 
and should be brought to tlie attention of those 
who read tliat editorial. These syndromes and 
mongolism are the first human diseases to be asso¬ 
ciated with the loss or addition of a chromosome 
While previously unidentified in man, the effects 
of such abnormal karyotypes are well known in 
nonmammalian species. 

The indirect methods of determining so-called 
nuclear sex have been able to distinguish between 
normal males and normal females, but the dichot- 
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omy fails in situations like Turner’s and Kline¬ 
felter’s syndromes. The sex chromosomes of such 
patients are neither those of the normal female 
(X X) nor those of the normal male (X Y) in 
all cases so far reported. The cells from patients 
e.'chibiting Klinefelter’s syndrome have contained 
a Y and two X chromosomes (which raises the 
total number from 46 to 47). Cells containing but 
one sex chromosome, and that an X, giving a total 
of 45 rather than 46, have been found in Turner’s 
syndrome. 

Inferences, based on the presence of Barr chro¬ 
matin (Barr and Bertram, Nature 163:676, 1949), 
such as, "the genetic sex has proved to be female 
in many of the clinically recognized cases [of 
Klinefelter’s syndrome],” are now known to be 
incorrect. If Barr chromatin were reported to be 
"present” or “absent,” rather than “male” or “fe¬ 
male,” such errors might be reduced. \Vhat is 
needed is e.xact information as to the numbers and 
kinds of chromosomes present. Those interested in 
disorders of human chromosomes or the diseases 
they produce should consult the papers and edi¬ 
torial which appeared in the Lancet, April 4, 1959; 
the correspondence in the April 18 and April 25 
issues; and the references therein. The contribu¬ 
tions of cytogenetics to our knowledge of man are 
JM beginning. ^ 

4200 E. Ninth Ave. 

Denver 20. 

SPONTANEOUS REGRESSION OF 
MALIGNANT DISEASE 

To the Editor:—Your guest editorial on spontaneous 
regression of malignant disease, in The Journal, 
April 11, page 1758, stated that the theory for 
spontaneous regression of malignant tumors had 
not been advanced. The theory for disappearance 
can be evolved from the research work of bio¬ 
chemists Dulkin and Lobstein of the Research 
Foundation for Diseases of the Eye. They found 
•that lysozyme, an enzyme found in body fluids and 
in tears, in addition to being bacteriostatic, is 
carcinostatic for certain tumors in rats. The work, 
which resembles Fleming’s experiments with peni¬ 
cillin in the manner of procedure, is promising. 
Clinical trials have not been made. 

Other body enzymes maj^ also be carcinostatic. 
E.xireriments are planned to determine whether lens 
epithelium secretes carcinostatic substances. Can¬ 
cer has not been reported in the lens. The progress 
of cancer is like that of other diseases—a struggle 
between host resistance and the virulence and de¬ 
gree of malignancy. The chief factor in host re¬ 
sistance may be lysozyme and other body enzymes. 

Edward O. Biebman, M.D. 

1212 Seventh St. 

Santa Monica, Calif. 
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MEDICAL FILM REVIEWS 


HOSPITAL SEPSIS; A COMMUNICABLE 
DISEASE 

The premiere showing of “Hospital Sepsis; A 
Communicable Disease” drew a capacity audience 
at the Annual Meeting of the American Medical 
Association, Atlantic City, June 8. This film, which 
was produced in cooperation with the American 



Portion of c.apacily audience at premiere showing of 
“Hospital Sepsis: A Communicable Disease.” 


College of Surgeons, American Hospital Association, 
American Medical Association, and Johnson and 
Johnson, is now available from the A. M. A. Motion 
Picture Library for showing to physicians and hos¬ 
pital groups. 

Culdoscopic Technique and Cinematography: 16 mm., color, 
sound, showing time 19 minutes. Prepared by Albert Dccicer, 
M.D., and In’ing H. Sa.\e, M.D., New York. Produced in 
1958 by Audio Productions, New York, for and procurable on 
loan from Schering Corporation, Bloomfield, N. J. 

The instruments, the position, and the step-by- 
step technique used in culdoscopic examination of a 
patient are demonstrated in this film. Representa¬ 
tive pathology and normal pelvic anatomy as seen 
through the culdoscope are shown by means of an 
8 mm. reflex camera. The pathology includes fim- 
brial adhesions, unruptured tuba! pregnancy, tuba! 
abortion, tubal peristalsis, appendicitis, and sal¬ 
pingitis. Not too much time is spent on technique, 
but it is adequate. Two patients are shown, fol¬ 
lowed by a number of examples of various types of 
ovarian, tubal, and uterine pathology. However, the 
whole procedure looks so smooth and readily done 
that the viewer is likely to get a wrong impression 
about the ease of tire operation. This is an e.xcellent 
film. The principles enunciated are sound, and foe 
film is recommended to anyone interested in the 
procedure of culdoscopy. • 
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INTERNAL MEDICINE 

Heart Failure in Patients with High Blood Pres¬ 
sure. J. N. Mickerson. Brit. Heart J. 21:218-224 
(April) 1959 [London]. 

In an attempt to assess the causes of heart failure, 
a common complication and a major cause of death 
in patients with liigh blood pressure, the author 
studied 184 men and 157 women with hypertension, 
who were admitted in heart failure to the Charing 
Cross Hospital in London. A cause of heart failure 
in addition to liypertension was found in all but 10 
(3%) of tlie 341 patients. Ischemic heart disease 
precipitated heart failure in 172 (50%) of the 341 
patients, and in an additional 48 patients (14%) it 
probably contributed to the heart failure. Otlier 
important causes of heart failure were valvular 
lesions in 37 patients (11%), renal disease, alone or 
combined with cardiac lesion, in 50 patients (15%), 
respiratory infection in 20 patients (6%), and malig¬ 
nant hj'pertension in 29 patients (9%). The remain¬ 
ing less frequent causes of heart failure in 23 
patients (6.6%) were combined to form a miscella¬ 
neous group. The presence of a renal lesion doubled 
the mortality rate and reduced by 12 years the 
average age at death when compared with patients 
witliout renal damage, whose average age at death 
was 66.1 years and among whom the mortality rate 
was 21%. Patients with evidence of renal disease 
had the highest blood pressures. The worsening 
prognosis of patients with hypertension and heart 
failure witli rising blood pressure levels was shown 
to be due to tlie presence of a renal lesion rather 
than to the height of tlie blood pressure per se. 

The Pulseless Syndrome. M. H. Lessof and L. E. 
Glynn. Lancet 1:799-801 (April 18) 1959 [London]. 

The authors are of the opinion that clinical case 
reports that have been published under the head¬ 
ing of “pulseless disease” describe a syndrome 
rather than a disease entity. Obstruction of the 
large arteries arising from the arch of the aorta 

”^6 place of publication of the periodicals appears in brackets pre¬ 
ceding each abstract. 

Periodicals on file in the Library of the American Medical Association 
raay be borrowed by members of the Association or its student organi- 
zadon and by individuals in continental United States or Canada who 
to its scientific periodicals. Requests for periodicals should be 
addressed “Library, American Medical Association." Periodical files 
rover 1950 to date only, and no photoduplication services are available. 
No charge is made to members, but the fee for others is 15 cents in 
stomps for each item. Only three periodicals may be borrowed at one 
tune, and they must not be kept longer than five days. Periodicals pub- 
hshed by the American Medical Association are not available for lending 
nut can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
trom them. 


may be due to .several cause.s, including syphilitic 
aortitis, healed dissecting aneurysm, trauma, ather¬ 
oma, and congenital vascular anomalies. Even 
when these conditions are excluded, the reported 
cases of arteritis of medium-sized and larger vessels 
do not always correspond with those in young 
Japanese women described by Takayashu in 1908. 
By common usage, pulseless disease implies an 
absence of pulses in the arms and sometimes in 
the neck, together with evidence of an inflammatory 
reaction, such as fever, increased erythrocyte sedi¬ 
mentation rate, and raised serum globulin level, or 
else histological evidence of arteritis near the origin 
of large vessels. These features were present in the 
3 women reported, who ranged in age from 21 to 
39 years. All 3 women presented with loss of pulses 
in both arms, but the underlying diseases were 
different. One had obliterating brachiocephalic 
arteritis of Takayashu; the second had an unidenti¬ 
fied thrombotic condition of the large arteries; and 
the third had arterial occlusion associated with 
systemic lupus erythematosus. Blood flow studies 
in the limbs helped to define the extent of periph¬ 
eral arterial involvement, even when symptoms 
were absent. 

Some Patients with Unusually High Digitalis Re¬ 
quirement. P. Kirketerp. Ugesk. laeger 121:496-498 
(March 26) 1959 (In Danish) [Copenhagen]. 

Kirketerp cautions against adherence to a stand¬ 
ardized digitalis dosage. In the 5 patients reported, 
who had been seen over an 8-year period in a 
medical department of moderate size, tlie digitalis 
need was found to be 2 or 3 times that of tlie ordi¬ 
narily used dose of 100 mg. of folium digitalis 6 
times weekly. For these patients tlie larger digitalis 
dose meant a decisive change for the better in their 
clinical condition. The author advises the physician 
to bear in mind that now and tlien tliere will be a 
patient who is not helped by digitalis until he re¬ 
ceives a dose essentially higher than tliat usually 
prescribed. 

Differential Pulmonary Artery Occlusion in Pa¬ 
tients with Chronic Pulmonary Disease. B. L. 
Charms, B. L. Brofman and A. Adicoff. Am T Med 
26:527-533 (April) 1959 [New York]. 

Five patients with pulmonary disease, either 
localized or generalized, were subjected to hemo¬ 
dynamic studies. The technique of balloon occlu¬ 
sion of first one and then the other of the main 
branches of the pulmonary artery was used. With 
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localized pulmonary lesions, occlusion of the pul¬ 
monary arteiA' supplying tliat area diminished or 
abolished venous admixture due to a diminished 
local ventilation-perfusion relationship. Increase in 
flow tlmough pulmonary lesions by occlusion of the 
opposite pulmonary artery caused an increase in 
venous admixture and further fall in systemic ar¬ 
terial oxygen partial pressure and hemoglobin sat¬ 
uration. Cardiac output, pulmonary artery pressure, 
and respiratory minute volume changes closely 
paralleled changes in arterial oxygen content. The 
method of temporary unilateral pulmonary artery' 
occlusion proved to be a useful adjunct in evalua¬ 
tion of patients with pulmonary lesions, especially 
in determining pulmonary resectability when dif¬ 
fuse disease was also present. Pulmonary arteriolar 
and total pulmonary resistances were calculated 
u'ith use of pressure distal to an occluding balloon; 
this is not necessarily the same as a control wedge 
pressure. Only small increases in resistance were 
observed with respect to the increase in flow pro¬ 
duced in the unoccluded lung, and calculated re¬ 
sistance actually fell to approximately one-half of 
assumed control level. 

Pulmonary Artery Stenosis. H. A. Shafter and H. A. 
Bliss. Am. J. Med. 26:517-526 (April) 1959 [New 
York]. 

The authors add 5 patients with stenosis of the 
pulmonary artery to the 28 previously described. 
The 5 patients were observed in the course of 18 
months. Two had no other apparent lesions of the 
heart or great vessels; 3 had evidence, by catheteri¬ 
zation of the right side of the heart, of ventricular 
septal defect, probable common atrioventricular 
canal, and patent ductus arteriosus respectively. 
None had pulmonic valve stenosis. A study of the 
5 patients and a review of the literature reveal 
some helpful clues to the diagnosis, and raise im¬ 
portant questions about the etiology, phy'siological 
signiflcance, and treatment of this lesion. The clin¬ 
ical diagnosis of pulmonary artery stenosis is fre¬ 
quently hampered by coexistent cardiovascular 
lesions. A continuous mirrmur should make one 
tliink of the diagnosis. The lesion commonly pro¬ 
duces a systolic murmur, which may be heai-d with 
maximal intensity at the base of the heart several 
centimeters lateral to the sternal border. Pulmonary 
artery pressure, rises abruptly when the cardiac 
catheter is withdrawn through tire narrowed seg¬ 
ment. In the absence of pulmonary artery narrow¬ 
ing, patent ■ ductus arteriosus probably does not 
produce such a pressure change. The appearance 
of a constantly narrowed pulmonary artery segment 
on angiocardiographic study strengthens the diag¬ 
nosis. 

Although pulmonary artery stenosis may in most 
patients originate as a developmental anomaly in 
fetal life, the possibility that it occasionally occurs 


as an acquired lesion at some time after birth must 
be examined. Some evidence suggests that either 
jmlmonary artery thrombosis or “natural transfor¬ 
mation” of the pulmonary artery resulting from 
prolonged rapid pulmonary blood flow may occa¬ 
sionally produce pulmonary artery stenosis. The 
term “natural transformation” was used by Gasul 
and associates in describing the narrowing of the 
right ventricular outflow tract which, developing 
gradually over a number of years, may reduce the 
left-to-right shunt in patients with ventricular septal 
defect. One may inquire whether or not the pro¬ 
longed increase in pulmonary blood flow in other 
patients with left-to-right shunt may in time pro¬ 
duce “natural transformation” of the pulmonarj- 
artery, i. e., pulmonary artery stenosis, with con¬ 
sequent lessening of the shunt. 

The physiological significance of stenosis of the 
pulmonary artery depends upon the resistance if 
offers to right ventricular outflow. Resistance main¬ 
ly depends upon the physical characteristics of the 
narrowing, i. e., upon its length and lumen. A lesion 
causing only a sinall pressure gradient at rest may 
with e.vercise produce significant right ventricular 
hypertension. In most patients, pulmonary arterj’ 
stenosis does not cause serious hemodynamic ab¬ 
normalities. If these are present, however, surgical 
repair may be possible and desirable. 


Neuroendocrinic Syndromes in the Course of Tuber¬ 
culous Meningitis. L. Pertoni and R. Bistaffa. Hi- 
forma med. 73:327-331 (March 21) 1959 (In Italian) 
[Naples]. 


Neuroendocrinic syndromes were observed in 4 
of 49 patients with tuberculous meningitis seen by 
the authors between 1948 and 1957. The first pa¬ 
tient, a 29-year-old woman, some weeks after clin¬ 
ical recovery from the meningitis and dismiss.il 
from the hospital, complained of an abnormal and 
marked libido which lasted for a few months. The 
second patient, a 13-year-old boy, while recovering 
from the meningitis after months of treatment, suf¬ 
fered polydipsia and polyuria; a diagnosis of dia¬ 
betes insipidus was made, and the patient recov¬ 
ered from the latter disease after a period of about 
2 years. The third patient, a 21-year-old man, died 
8 months after admission to the hospital; on au¬ 
topsy, signs of pulmonary tuberculosis, meninge.il 
irritation, and a caseous focus in the right adrenal 
gland were observed. The fourth patient, a 17- 
year-old youth, 6 months after treatment, while 
showing signs of recovery from the meningiWi 
suffered bulimia which disappeared after a few 
months. The authors believe that in tlie first and 
fourth patients the neuroendocrinic syndromes were 
the result of sP-eptomycin given for the treatment 
of tuberculous meningitis; streptomycin, actii^ es 
a stimulant, caused a hyperfunction of the dien- 
cephalon and of the adrenal gland; the syndromes 
regressed with the suspension of treatment. In the 



Yal. 170, Nn. 15 


MEDICAL LITEHATUKE A1JSTHACTS 


157/1845 


second patient the ncurocndocrinic syndrome was , 
inore likely connected w'ith the process of a basal 
arachnoiditis. 

Some Pathogenetic and Clinical Aspects of Pul¬ 
monary Tuberculosis with Respect to Intcrcurrcnl 
Influenza Episodes. N. Montanini, G. Pallotta and 
G. De Ritis. Ann. 1st. Carlo Forlanini 18:.370-384 
(no. 4) 1958 (In Italian) [Rome]. 

The relationship between pulmonars' tuberculosis 
and influenza was studied in a group of 43 patients 
with tubercular pulmonary lesions, at different 
clinical and roentgenologic stages, who contracted 
Asian influenza in 1957. In most patients the influ¬ 
enza reactivated the apparently inactive tubercular 
lesions; relapses occurred in some patients who 
had been dismissed from the hospital for a long 
lime either because they bad clinically recovered 
or because their condition was stationary. None of 
these patients at the moment of contracting influ¬ 
enza was taking tuberculostatic drugs. Influenza 
had no effect on the condition of hospitalized pa¬ 
tients with active pvdmonary tuberculosis who were 
being treated with antibiotics; they were deriving 
benefit from the treatment and showed no resistance 
to the drugs. Influenza, however, caused death in 
most chronic tuberculous patients who showed re¬ 
sistance to all antibiotics. The authors believe that 
treatment with isoniazid should be continued peri¬ 
odically, and for a long time, until there is com¬ 
plete recovery in patients who have recovered only 
clinically or whose condition is stationary. Treat¬ 
ment with isoniazid is necessary in case these pa¬ 
tients should contract virus infections. 

The Volume of N/10 Hydrochloric Acid Neutral¬ 
ized Per Day in the Treatment of Peptic Ulcer. 
E. A. Marshall and D. Samon. Am. J. Gastroenterol. 
31:389-397 (April) 1959 [New York]. 

The authors obseiwed 3,877 patients with roent- 
genologically confirmed peptic ulcer. Nine hundred 
ninety-two of these patients had had hemorrhages 
one or more times before being seen; 430 had non- 
stenotic obstruction; and in 159 the ulcer had pre¬ 
viously perforated. Complications had been en¬ 
countered in 1,582 patients, and the remaining 714 
had symptoms of uncomplicated ulcer. Treatment 
was based especially on the consideration that at 
least 14 liters of N/10 hydrochloric acid must be 
neutralized each day in order to inactivate the cor¬ 
rosive effects of acid in peptic ulcer and permit the 
patient to ingest an unrestricted diet without symp¬ 
toms. For neutralization the authors depended on 
aluminum hydroxide and calcium carbonate. The 
medicaments were administered at half-hour in¬ 
tervals for 16 hours a day, at bedtime, and 2 and 4 
hours after retiring. This schedule was not changed 
for 4% months. The use of the roentgenogram as a 
criterion of the healed ulcer was regarded as inade- 


(luale. A patient wlio upon completion of llic in¬ 
tensive medical treatment was able to ingest a 
completely unrestricted diet for more than a year 
without symptoms, and without any subsequent 
antacid medication, was considered to have a healed 
ulcer. A patient who 24 hours after initiation of a 
program of sufRcienl sedative, alkalizing, and ad¬ 
sorptive drugs was able to ingest a completely 
unrestricted diet witliout distress was presumed 
to have a “healing” ulcer. Treatment resulted in 
healing in 83.4% of the 3,877 patients. The remain¬ 
ing 16.6% required that 19.5 liters of N/10 hydro¬ 
chloric acid or 71 Gm. of pure hydrogen chloride 
be neutralized each day; two-thirds of these (7.6% 
of the total group) were therapeutic failures. Fol¬ 
low-up studies on 1,278 patients showed that most 
of them remained healed for 3 or more years. 

Epidemiologic and Clinical Observations in Sar¬ 
coidosis. M. M. Cummings, E. Dunner and J. H. 
Williams Jr. Ann. Int. Med. 50:879-890 (April) 1959 
[Lancaster, Pa.]. 

Sarcoidosis was diagnosed in 1,700 patients seen 
in Veterans Administration hospitals between 1949 
and 1956. The case records of 1,194 of these pa¬ 
tients whose conditions were diagnosed during the 
5-year period 1949-1954 were reviewed. Informa¬ 
tion concerning age, race, sex, place and date of 
birth, and place of initial hosiritalization was 
•analj'zed. The most striking observation was the 
geographic distribution of the disease, revealing an 
endemic area in New England and the North Cen¬ 
tral States. The rural location of birthplace and 
the predominance among Negroes, obserx'ed by 
Michael, were confirmed in this study. The dis¬ 
tribution of birthplaces of veteran patients given 
a diagnosis of sarcoidosis correlated better with a 
pine forest environment than it did with the sandy 
soil suggested by Gentry. Lumbering and wood 
milling were designated as the leading industries 
in the high sarcoidosis prevalence areas. 

A detailed clinical analysis of 256 records selected 
at random from those of the 1,700 patients was 
then undertaken. This was done to evaluate the 
diagnostic criteria utilized in widely scattered hos¬ 
pitals, and to learn more about the natural history 
of the disease. The criteria used for diagnosis in 
the study of the 256 records are those defined by 
a subcommittee of the National Research Council 
in 1956. According to these, sarcoidosis is a sys¬ 
temic disease, or group of diseases, of undetermined 
etiology and pathogenesis. Histologically, it is 
marked by the presence of epithelioid-cell tubercles, 
showing little or no necrosis. Varying types of in¬ 
clusions in giant cells may be present but are not 
pathognomonic. A similar histological picture may 
be found in certain other diseases, especially in in¬ 
fectious granulomas and in berylliurn poisoning. 
Clinically, the disease most commonly involves 
lymph nodes, lungs, skin, eyes, liver, spleen, and 
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phalangeal bones. The course is usually chronic, 
and constitutional sjuriptoms vary. Wliile the in- 
tracutaneous tuberculin test is frequently negative, 
a positive test does not controvert the diagnosis. 

tVhen an effort was made to apply tliese criteria 
more critically than the reporting hospitals had 
done, 81 cases u'ere eliminated, and 175 cases, in 
which biopsy had confirmed the diagnosis, were 
studied further. As classified by race, 76 patients 
were white, and 99 nonwhite. Since 10% of Amer¬ 
ican veterans are Negroes, the frequency of sar¬ 
coidosis among Negroes was 12 times greater than 
among whites. It was learned that sarcoidosis with 
biopsy confirmation may still at times be confused 
with other diseases, particularly those which may 
lead to granulomatous reactions. Sarcoid reactions 
to neoplastic diseases, as well as to tuberculous or 
fungous infections and beryllium disease, must be 
kept in mind. Sarcoidosis does not appear to be so 
benign as is generally reported. A follow-up study 
revealed that 15% of the veterans with sarcoidosis 
died within a 5-year period. The most frequent 
cause of death was cor pulmonale. Active tubercu¬ 
losis was a not infrequent finding. Certain labora¬ 
tory findings suggested that pine pollen may be 
added to the list of agents thought to be responsible 
for the disease or syndrome, sarcoidosis. 

The Clinical Value of Renal Biopsy. D. J. Deller, 
V. J. McGovern and R. Reader. M. J. Australia 
1:481-486 (April 11) 1959 [Sydney]. 

The authors report on 53 aspiration renal biopsies 
performed successfully on 51 patients after 59 at¬ 
tempts. Renal tissue was obtained from the cortex 
and medulla in 52 cases and from the medulla only 
in 1. The average number of glomeruli contained 
in a biopsy specimen was 16. Certain difficulties in 
technique are discussed, but, in general, they were 
not great. Complications after renal biopsy were 
uncommon. In one patient necrotizing papillitis 
occurred and requned nephrectomy. In 2 patients 
a pree.xisting infection appeared to be aggravated. 
The relationship beUveen biopsy and these com¬ 
plications is not clear. The clinical diagnosis was 
confirmed by biopsy in 22 of the 51 patients; the 
clinical diagnosis was compatible with the histo¬ 
logical findings in 10; tlie clinical diagnosis was 
changed as a result of biopsy in 13; and in the re¬ 
maining 6 neither the clinical nor the biopsy 
features were sufficiently characteristic to be of 
definite significance. Tlie diseases which biopsy 
showed to be present most frequently, when not 
thought likely clinically, were either chronic pyelo¬ 
nephritis or chronic glomerulonephritis. 

Renal biopsy may be of value in the manage¬ 
ment of patients witli the neplirotic syndrome, 
hypertension, and miscellaneous renal diseases. An 
etiological diagnosis may be provided by biopsy in 
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patients witli the neplirotic syndrome, and tlie 
severity of tlie lesion assessed. Information of value 
concerning prognosis and therapy may be obtained. 
In patients with hypertension, renal biopsy can 
usually confirm or exclude chronic glomerulo¬ 
nephritis. Renal biopsy led to an unexpected diag¬ 
nosis in 5 patients with obscure renal disease, as 
follows: 1. Focal embolic glomerulonephritis was 
shown in one patient in whom the diagnosis of sub¬ 
acute bacterial endocarditis had not been seriously 
considered. 2. The presence of moderately severe 
diabetic glomerulosclerosis in a young woman with 
diabetes meUitus, who was clinically well and de¬ 
sired a pregnancy, modified the physician’s ap¬ 
proach to her case, 3. Chronic glomerulonephritis 
was revealed in a boy with a symptomless protein¬ 
uria, and this finding helped the general physician 
in tlie advice he gave to the child’s parents. 4. Lupus 
nephritis was strongly suggested by renal biopsy 
in a young woman witli a clinical diagnosis of 
pyelonephritis. 5. Renal biopsy disclosed normal 
tissue in a woman 5 months pregnant who was 
considered clinically to have chronic glomerulo¬ 
nephritis and who progressed to term without com¬ 
plication. 

Renal biopsy has a definite but limited value in 
clinical practice. It is no substitute for the more 
usual diagnostic procedures and techniques, and 
must be considered in the light of these methods. 
It is not a short cut in tlie diagnosis of renal dis¬ 
eases, for problems arise in sampling and patho¬ 
logical interpretation. 

Treatment of Acute Hemorrhagic Pancreatitis witli 
Cortisone. C. Lacerenza. Minerva chir. 14:305-309 
(March 15) 1959 (In Italian) [Turin, Italy]. 

The cases of 6 patients, ranging in age from 28 
to 52 years, witli acute hemorrhagic pancreatitis 
are reported. Four patients were male, and 2 were 
female. After surgical treatment each patient re¬ 
ceived antibiotics and 100 to 200 mg. of cortisone 
per day. A pancreatitic relapse was suspected in 
the first patient, and the symptoms svere checked 
witli antibiotics and cortisone. After this patient 
suffered a third relapse, treatment with cortisone 
was not as effective as during the previous 2 
courses, but his clinical condition improved marked¬ 
ly and rapidly. One patient, a 28-year-old woman, 
died of acute yellow atrophy of the liver after 
choledochostomy and cholecystectomy. Antibiotics 
in another patient, a 43-year-old woman, caused 
diarrhea which provoked a sudden diminution of 
the diuresis; this complication was checked with 
15 units of human plasma and erythromycin. Corti¬ 
sone had a good effect on the symptoms in all tlie 
patients and caused a marked drop in the serum 
amylase. The blood sugar level, which was high in 
some patients, became normal in a few days. The 
drug was also effective in relapses. 
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Corticotropin (ACTH) and the Adrenal Steroids in 
the Management of Ulcerative Colitis: Observations 
in 240 Patients. J. B. Kirsner, W. L. Palmer, J. A. 
Spencer and others. Ann. Int. Med. 50:891-927 
(April) 1959 [Lancaster, Pa.]. 

The authors summarize their experience with 
corticotropin (ACTH) and the adrenal steroids in 
ulcerative colitis during the period from January, 
1950, to November, 1957. The series comprised 240 
patients, each of whom had been under observation 
for at least one year; none had responded satisfac¬ 
torily to conventional medical management. The 
patients included 128 males and 112 females, most¬ 
ly in the younger age group. The colitis had been 
of long duration, exceeding 5 years in 168 of the 
patients. Roentgenologic evidence of colitis was 
demonstrated in most patients, involving the entire 
colon in approximately 50% of them. Complications 
had preceded steroid therapy in 210 of the 240 pa¬ 
tients. Blood transfusions had been required in ap¬ 
proximately one-half of the series; approximately 
100 patients had been advised elsewhere to under¬ 
go colectomy and ileostomy. The colitis was classi¬ 
fied as mild in 12 patients, moderate in 86, and 
severe in 142. The objectives of therapy included 
the reestablishment of normal intestinal function, 
the restoration of nutrition, and the resumption of 
a normal life. The over-all response to combined 
medical and steroid therapy was classified as good 
in 115 patients, moderately favorable in 80, and 
minimal in 45. 

Corticotropin, given intravenously and intramus¬ 
cularly, was the most potent compound, followed 
by intravenously administered hydrocortisone. In 
oral administration, however, prednisone and pred¬ 
nisolone surpassed hydrocortisone on a milligram 
basis in a ratio of 2:1, the therapeutic effects being 
appro.ximately similar with such doses. A favorable 
response consisted of the rapid disappearance of 
fever, toxemia, bloody diarrhea, and abdominal 
discomfort; appetite improved, and there was an 
increased sense of well-being. Proctoscopic im¬ 
provement occurred more slowly than did the clin¬ 
ical response. Laboratory indications of improve¬ 
ment were the return of elevated sedimentation 
rates to normal, disappearance of blood from the 
stools, improvement in the anemia, restoration of 
normal patterns of plasma proteins, and, in serial 
biopsies, histological evidence of healing. 

Steroid therapy has been continued in 101 pa¬ 
tients; in 63 of these remissions persist, but there 
have been recurrences, often less severe than pre¬ 
viously, in 38. The steroids have been considered 
to be very helpful in 46, helpful in 48, and ineffec¬ 
tive in 7 instances. Eighty-nine patients are leading 
useful lives, while 12 are variously incapacitated but 
are not invalids. Steroid therapy has been discon¬ 
tinued in 99 patients, 59 of whom experienced re¬ 
currences. Remissions have been sustained in 40 


cases, lasting longer than one year in 37. Steroids 
have been judged as very helpful in 47 persons of 
this group, helpful in 28, and ineffective in 24; 86 
persons are leading effective lives, while 13 are vari- 
ou.sly incapacitated. The most important problems 
were emotional difficulties in 40 patients (including 
3 suicide.s), infections in 43, and severe hypercorti- 
cism in 35. Perforations of the small intestine and 
peritonitis occurred in 2 patients. Surgery was 
necessary in 26 patients (11%). The indications were 
as follows: minimal or decreasing re.sponse to med¬ 
ical treatment, 10 cases; fulminating disease, 5; un¬ 
controllable hemorrhages, 4; possible carcinoma, 2; 
polyps, 2; resection of apparentlj' localized disease, 
2; and intestinal obstruction, 1. Twenty of the 26 
patients operated on survived. Twenty-three pa¬ 
tients (97o) died, 6 of causes related to the colitis, 
7 of complications associated with steroid therapy, 
and 10 of causes unrelated to ulcerative colitis or 
the use of steroids. Corticotropin and the adrenal 
steroids (hydrocortisone, prednisone, and predniso¬ 
lone), though not curative, are highly effective ad¬ 
juncts in the treatment of ulcerative colitis. The 
effects of the steroids surpass the response to any 
other therapeutic procedure. 

Sacro-Iliitis in Reiter’s Disease, J. K. Oates and 
A. C. Young. Brit. M. J. 1:1013-1015 (Airril 18) 1959 
[London]. 

The authors report on 76 men and 2 women with 
Reiter’s disease, 46 of whom had suffered more than 
one attack of the disease. All the patients had arth¬ 
ritis involving one or more joints associated with 
urethritis. Some of the patients also had conjunc¬ 
tivitis or iritis. Involvement of the sacroiliac joints 
was revealed by roentgenologic examination in 35 
patients (44%). Nine patients (11.5%) shouted doubt¬ 
ful evidence of roentgenographic abnormality of 
the sacroiliac joints, and 34 (43.6%) had roentgeno- 
graphically normal joints. Sixteen (45.6%) of the 35 
patients, 3 (33%) of the 9 patients, and 5 (14.7%) of 
the 34 patients complained of backache. Twelve 
(34%) of the 35 patients had iritis, compared with 
only 3 (8.8%) of the 34 patients. The attacks of iritis 
were recurrent in 9 of the 12 patients and were 
usually the only manifestation of the disease. 

Sacroiliac disease revealed roentgenographically 
is common in patients with Reiter’s disease. Clin¬ 
ically, appreciable involvement of these joints is 
probably common only during the acute stages of 
the disease, but the diagnosis may be easily missed. 
In patients with Reiter’s disease special attention 
should be paid to the presence, site, and distaibution 
of backache. Sacroiliac disease in this condition 
often appears to be associated with recurring at¬ 
tacks of iritis. This iritis is usually the only symp¬ 
tom. The occurrence of frequent attacks of iritis in 
men should always lead to inquiry into the pres 
ence of a past history of Reiter’s disease or its Lm 



160/1848 


MEDICAL LITERATURE ABSTRACTS 


ponents. Ew'dence of sacroiliac disease and genital 
infection should be carefully sought in such pa¬ 
tients. 

SURGERY 

The Dynamic Pharyngeal Flap: Its Selective Use 
and Eleetromyographic Evaluation. T. R. Broad- 
bent and C. A. Swinyard. Plast. & Reconstruct. 
Surg. 23:301-312 (April) 1959 [Baltimore]. 

Good speech is the goal in tlie management of 
any anatomic or physiological abnormality of the 
palate. The pharyngeal flap has received consid¬ 
erable interest, but its use as a dynamic muscular 
unit, rather than a static bridge, has not been clari¬ 
fied. The investigations described extended over 
a 4-year period and were designed to demonstrate 
the functional or static nature of the pharyngeal 
flap. The preoperative and postoperative manage¬ 
ment and the basic operative procedure have been 
described and illustrated by earlier investigators 
whom the authors mention in a historical review. 
Some aspects of the irrocedure are commented on 
by the authors, who performed pharyngeal flap 
operations on 49 patients. Speech deficiency was 
caused by cleft palate in 35 patients, and in the 
other 14 the speech defect was due to congenital 
paresis, to hemiplegia, to postoperative or post- 
infectious paresis, to poliomyelitis, or to postop¬ 
erative defect in the palate. 

The operation is done under general, transnasal, 
endotracheal anesthesia. Nasal intubation affords 
greater working space within the mouth and 
pharynx than oral intubation and also allows for 
attachment of the flap to the posterior palatal sur¬ 
face with greater ease. The endotracheal tube can 
be shifted from side to side, gently, easily, and 
safely, without the production of laryngeal edema, 
during elevation of the flap. During attachment of 
the flap, the tube occupies one posterior nasal 
aperture without producing abnormal tension on 
the flap. The selected use of the flap will determine 
its length, width, and position of its base. Lateral 
incisions are made on either side of the posterior 
pharyngeal wall, and the mucosa and the posterior 
pharyngeal fascia and superior constrictor muscle 
are spread through to the glistening white preverte- 
bral fascia. This bipedicle musculomucosal flap is 
elevated away from the prevertebral fascia witlr 
a right-angle scissors. One end of the flap is cut 
across, preserving either a superior or an inferior 
pedicle as desired. A superior pedicle was used in 
16, and an inferior pedicle in 33 of the 49 patients 
operated on for speech defect by transfer of a 
pharyngeal flap to the posterior palate. A healthy 
section of superior constrictor muscle was included 
in all the flaps. 

The authors describe a method of electromyo¬ 
graphic evaluation of the muscular activity of the 
palatopharyngeal tissues. In all the pharyngeal flaps 
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tested (superior pedicles and inferior pedicles), 
normal motor units were demonstrated. The palatal 
muscles were individually and simultaneously 
tested for comparative purposes. Similar electro- 
myograpliic patterns in voltage, frequency, and 
wave form were noted in the pharyngeal flap as 
well as in normal tensor palatini, levator palatini 
and the superior constrictor. On the basis of these 
studies it is felt that the pharyngeal flap is a dy¬ 
namic muscular unit. Selective planning of the 
width, location, and position of tlie flap and its 
pedicle, as well as its point and extent of insertion, 
affords more suitable and wider application of tlie 
pharyngeal flap to anatomic defects and physiolog¬ 
ical paresis, as well as to cleft palate problems. 

Symptomatology and Therapy of Bronchial Adeno¬ 
mas. H. Reitter. Ztschr. Tuberk. 112:257-272 (no. 
5-6) 1959 (In German) [Leipzig, Germany]. 

The author reports on 8 male and 11 female 
patients, between the ages of 15 and 63 years, with 
bronchial adenoma who were admitted to the sur¬ 
gical clinic of the Medical Academy in Duesseldorf, 
Germany, between 1951 and 1958. These 19 cases 
of bronchial adenoma were observed among 1,800 
cases of bronchial and pulmonary tumors in tlie 
last 10 years. In 11 of the 19 patients, the tumor 
was localized at the points of origin of tlie lobal 
bronchi; in 5, in the main bronchus; and in 3, in 
segmental bronchi. The duration of symptoms 
which preceded the diagnosis varied from 2 months 
to 30 years. Tire characteristic main symptoms dur¬ 
ing the first stage of tire disease were recurrent 
hemoptyses and chronic, dry, irritative cough. 
These symptoms were observed in 16 of the 19 
patients, and 13 of them had hemoptyses. The 
second stage of the disease was characterized by 
progressive bronchial stenosis with resulting atelec¬ 
tasis, chronic pneumonia, and abscesses; these sec¬ 
ondary changes of the parenchyma, rather than the 
tumors as such, induced the patients to consult a 
physician. Early diagnosis is imperative in order to 
prevent such irreversible pulmonary changes. Al¬ 
though chest roentgenograms and tomograms may 
reveal the tumor in only 20% of the cases, the 
diagnosis of bronchial adenoma can be established 
with the aid of bronchoscopy and exploratory ex¬ 
cision followed by microscopic examination. 

Surgical treatment is the method of choice, and 
bronchoscopic removal of the tumor should be 
omitted because of the highly increased risk of re¬ 
currence. Eighteen of the 19 patients were operated 
on; one patient was not operated on because of 
amyloidosis. Of the 18 patients, 7 had lobectomies, 
6 pneumonectomies, 3 segmental resections, and 2 
bilobectomies. The local removal of the tumor by 
bronchotomy, resection of the bronchus, or seg¬ 
mental resection is rarely sufficient, and pneu¬ 
monectomy and lobectomy are required in most 
patients because of secondary parenchymal dam- 
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age. There were 2 operative deatli.s, representing a 
mortality rate of 11%. Two patients died within 2 
months after the operation, and malignant changes 
occurred after one year in one patient. Fourteen 
patients obtained satisfactory results, and 2 bad 
recurrences within 5 and 6 years after the opera¬ 
tion. Careful postoperative control is required, 
since local occurrences arc to be expected in 10% 
of the patients and malignant changes in an addi¬ 
tional 10%. In case of recurrence, thoracotomy 
sliould be repeated with radical removal of tire 
tumor. The prognosis of such a repeated operation 
is favorable. Metaslascs of bronchial adenomas arc 
rare, but may occur with tumors of the carcinoid 
type. Metastases are not to be considered as con¬ 
traindications to surgical treatment; solitary sec¬ 
ondary tumors may be successfully removed sur¬ 
gically. 

Some Observations Regarding 905 Patients Op¬ 
erated upon for Protruded Lumbar Intervertebral 
Disc. J. Raaf. Am. J. Surg. 97:388-399 (April) 1959 
[New York]. 

Low-back and sciatic pain remains a complicated 
problem. To learn more about the results obtained 
with surgery, the author remewed the case histories 
of 817 patients operated on by himself and of 88 
patients operated on by his associates during the 
last 20 years for protruded lumbar intervertebral 
disk. A total of 954 operations for protruded disks 
were performed on these 905 patients. Protruded 
inten'ertebral disks u'ere found in 76.2% of the 819 
patients on whom the first operation for protruded 
disk was performed by the author or his associates; 
lesions about the nerve root other than disk protru¬ 
sion were found in 5.5% of the patients; and no 
gross nerve root lesions could be found in the re¬ 
maining 18.3%. Single protruded disks were found 
in 610 patients. Herniations of the nucleus pulposus 
were found in 558 of these 610 protrusions; 36 jrro- 
trusions of the annulus were thought to be the 
cause of symptoms; and in 16 instances both annulus 
and nucleus pulposus were herniated. In 14 patients 
in whom 2 protrusions were found, 24 were hernia¬ 
tions of the nucleus pulposus and 4 were protru¬ 
sions of the annulus. 

More than hvo-thirds of the patients were be¬ 
tween the ages of 30 and 50 years. A fifth of the 
patients were women. About 70% of the patients 
gave a history of definite back injury. In compar¬ 
ing the symptoms, signs, and laboratory and roent¬ 
genologic findings in the 3 groups of patients, it 
was found that there were no significant differences 
between those widi protruded disks, those with 
other nerve root lesions, or those without gross 
root lesions. However, a decrease in the achilles 
tendon reflex was found more often in patients 
with a protruded disk at the level of L-5 to S-1, 
and a decrease in the patellar reflex was found 


more often in those with protruded di.sks at the 
L-3 to L-4 space. Roentgenographic evidence of 
narrowing of a disk space could not be relied upon 
as evidence of a protruded disk. 

Clinical judgment based on evaluation of the 
.symptoms, signs, and laboratory and x-ray findings, 
exclusive of the Pantopaque test, svas 82% accurate 
in making the diagnosis of protruded lumbar inter¬ 
vertebral disk. The Pantopaque test in 765 patients 
was proved to be 82% accurate. Clinical diagnosis 
and the Pantopaque test were simultaneously cor¬ 
rect in 72% of 765 patients explored for protruded 
disk; both were incorrect in 7%; the clinical opin¬ 
ion was correct and the Pantopaque study incorrect 
in 11%; the Pantopaque study was correct and the 
clinical opinion incorrect in 10%. The over-all 
re.sults of surgery in the patients operated on for 
protruded lumbar inters'crtcbral di.sk were excellent 
in 43%, good in 37%, fair in 14%, and poor in 6%. 
In patients receiving compensation the results were 
claimed to be less satisfactory than in those not 
receiving a permanent partial disability award at 
the time their condition became stationary. The 
best results were obtained when a protruded disk 
was removed and no spinal fusion was deemed 
necessary. Surgical complications were few, and 
there umre no operative deaths. 

Complications of and Surgical Treatment for Pri¬ 
mary Tuberculosis in Adults. P. Szigeti and M. 
Frater. Ztschr. Tuberk. 113:12-19 (no. 1-2) 1959 
(In German) [Leipzig, Germany]. 

A review of the literature on primary tubercu¬ 
losis in adults and children and the authors’ obser¬ 
vations on adult patients u'ith primary tuberculosis 
showed that complications of primary tuberculosis 
and the tendency of primary tuberculosis to pro¬ 
gression occur more frequently in adults than in 
children. The authors have subdivided their adult 
patients with primary tuberculosis into 2 main 
groups. The first group consisted of patients u'ith 
tuberculous lymphadenitis, the clinical aspect of 
which was predominated by enlargement of the 
bronchopulmonary lymph nodes. In this group were 
patients with segmental or lobal atelectasis which 
resulted from obstruction or perforation of an en¬ 
larged bronchopulmonary lymph node. The case 
of a 24-year-old woman with this form of primary 
tuberculosis is reported. On admission to the 
Johannis Hospital in Budapest, the patient’s sputum 
was positive, and roentgenographic and broncho- 
scopic examinations revealed a compression stenosis 
of the Nelson type and atelectasis of the 6tli seg¬ 
ment. In the course of one year, during which the 
patient was hospitalized and was given antituber¬ 
culous chemotherapy, the lymph node shrairk, and 
the atelectasis subsided. This observation showed 
that regression of epituberculotic complications 
which are caused by bronchopulmonary lymph 
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nodes in adult patients, can be achieved by per¬ 
sistent administration of drugs, although it may 
be difficult and may take considerable time to 
exert an effect on the lymph node component. 

The second group consisted of patients, whose 
primary tuberculosis was characterized by a com¬ 
plication in the peribronchial lymph node and in 
tire parenchymal focus (primary complex). Two 
cases with complications of this type are reported. 
In the first, the bronchopulmonary lymph node per¬ 
forated slowly into the bronchus, causing primary 
bronchogenous dissemination by way of a fistula, 
with resulting small and moderately sized foci in 
tlie lower lobe. The second case occurred in a 20- 
year-old woman a few weeks after delivery; the 
primary tuberculosis was resistant to drug therapy, 
and progression occurred in the peribronchial 
lymph node of the hilus and in the parenchymal 
component of the primary complex. To prevent 
further progression, total resection was carried out 
of the l}'mph node and of the 6tli segment contain¬ 
ing the parenchymal focus which showed irrepara¬ 
ble fibrocaseous changes. Plastic surgery of the 
intermediate bronchus was done. Primary healing 
occurred, and the patient made a complete re¬ 
covery. Surgical treatment thus can be successful 
in adult patients with primary tuberculosis resistant 
to drug tlrerapy. 

Intestinal Angina: Report of a Case with Preopera¬ 
tive Diagnosis and Surgical Relief. W. P. Mikkelsen 
and J. A. Zaro Jr. New England J. Med. 260:912-914 
(April 30) 1959 [Boston]. 

The authors report on a 62-year-old man in whom 
for 2 years abdominal pain had occurred intermit¬ 
tently after meals, being occasionally associated 
with and relieved by vomiting. The pain was of a 
squeezing, bloating character and centered in the 
upper and right portions of tlie abdomen. Although 
it did not occur after every meal, a heavy meal was 
especially likely to precipitate it. Establishment of 
the correct diagnosis of “intestinal angina” (a term 
which most clearly identifies a syndrome of “work” 
intestinal ischemia which may, for montlis or years, 
precede complete occlusion of the mesenteric ar¬ 
tery) was facilitated in this patient by tlie presence 
of advanced occlusive disease of the abdominal 
aorta. However, the “food-pain” relation was dis¬ 
tinct. A weight loss of 50 lb. (22,7 kg.) had occurred. 
All laboratory tests and the usual x-ray studies 
yielded normal results. 

At surgical intervention, complete abdominal ex¬ 
ploration was negative in this patient, witli the ex¬ 
ception of the following vascular abnormalities. 
Occlusion of the abdominal aorta started at a level 
just below the renal arteries and extended to die 
external iliac arteries bilaterally. The inferior mes¬ 
enteric artery was occluded. The superior mesen¬ 
teric artery and its intestinal branches were pulse¬ 
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less; nor was a thrill palpable in this vessel or its 
branches. A thrill, though, was palpable in both 
the hepatic and the splenic arteries, but an e.v- 
pansile pulse was absent in both these vessels. 
Whereas ostial atherosclerosis existed, the principal 
cause of die obstruction of die superior mesenteric 
artery proved to be encasement of its first few centi¬ 
meters by periaortic cicatrization. Successful libera¬ 
tion and endarterectomy of the superior mesenteric 
artery were carried out. During the 2 months after 
operation die patient gained 8 lb. (3.6 kg.) in weight, 
the symptoms of anginal pain were completely re¬ 
lieved, and postcibal distress completely disap¬ 
peared. A longer postoperative follow-up will be 
required, though, to evaluate accurately this pa¬ 
tient’s response to die surgical treatment. 

It is believed that the case of this patient is the 
first one in which the diagnosis of intestinal angina 
was recognized preoperatively and in which elec¬ 
tive surgical treatment was successful. A heretofore 
unrecognized mechanism of impediment to the 
blood flow through the superior mesenteric arter)’ 
was observed. Complete relief from die symptoms 
of intestinal pain followed surgical correction. 

Treatment of Chronic Coronary Insufficiency with 
Bilateral Ligation of the Internal Mammary Artery. 
V. I. Kolesov, Y. N. Vishneevska, A. I. Drevina and 
E. A. Tsalolihhina. Vestnik khir. 82:33-41 (April) 
1959 (In Russian) [Leningrad]. 

Animal experiments (on dogs) demonstrated that 
the internal mammary arteries anastomose with 
those of die pericardium and myocardium. Fifteen 
patients with coronary insufficiency of high degree 
were subjected to ligation of both internal mam¬ 
mary arteries. Most of these patients had suffered 
attacks of anginal pain for many years and were 
invalids. Nine of them had had a myocardial in¬ 
farction, and 5 of them had it twice. Medical 
therapy failed to bring about any improvement. 
The follow-up of 10 of the 15 patients revealed 
that they were free from attacks of anginal pain or 
that they suffered from them rarely. The anginal 
pains were not as long lasting as they were pre¬ 
vious to the operation. The conditions of 2 patients 
were not improved. Of the 13 patients who had 
good results, 12 remained improved, wdiile one re¬ 
lapsed into die previous condition. The favorame 
clinical effect of the operation was corroborated by 
electrocardiographic changes which showed an im¬ 
provement in coronary blood circulation. 

Disseminated Lupus Erythematosus of the Alimen¬ 
tary Tract, J. Bruce and W. Sircus. Lancet 1:795- 
798 (April 18) 1959 [London]. 

The 27-year-oH woman whose case is presented 
had 11 attacks of intestinal crises behveen May, 
1955, and her death in April, 1958. During th® first 
attack a presumptive diagnosis of appendicitis was 
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made, and laparotomy was performed. Tiic ab¬ 
dominal cavity contained about 3 pi. of clear yel¬ 
low fluid. The small intestine was diffusely con¬ 
gested, and a few mesenteric nodes were enlarged. 
The appendix and other viscera appeared normal, 
but appcndicectomy was carried out. Nausea and 
vomiting continued after the operation, and gastric 
aspiration and intravenous administration of fluid 
and electrolytes were needed. The temperature re¬ 
mained elevated (102 F), and an erythrocyte sedi¬ 
mentation rate (E. S. 1\.) of 65 nnn. in one hour was 
noted. Intermittent pyrexia continued until dis¬ 
charge, and the E. S. R. remained at 100. Rccausc 
of profuse diarrhea, central abdominal colic, and 
repeated vomiting, the patient was readmitted the 
day after discharge. The abdomen was distended 
and tender, and bowel sounds were absent. \^omit- 
ing continued, and hiccups and dehydration neces¬ 
sitated gastric suction and intravenous therapy. 
Examination with the aid of a barium meal showed 
coarse jejunal mucosa with irregular dilatation of 
the intestinal loops. Repeated blood cultures and 
fecal cultures were negative, and all serum aggluti¬ 
nation reactions, including Brucella and Paul- 
Bunnell tests, were lihewise negative. 

A third attack shortly after discharge responded 
to drip and suction treatment. At a 4th attack about 
6 months later, the uncertainty of the diagnosis and 
the severity of the attacks were considered to justify 
a laparotomy. Free fluid was again present in the 
abdominal cavity. The jejunum was grossly ab¬ 
normal. The loops were heavy, intensely congested, 
and of a deep plum color. The mesentery was con¬ 
gested and edematous, and the mesenteric nodes 
were enlarged. Subserous ecchj'moses appeared 
wherever the intestine was handled. The 5th at¬ 
tack of intestinal obstruction came 16 days later 
and was again severe enough to warrant admission. 
At later attacks swelling of the joints and mental 
symptoms appeared. Rubbery, enlarged nodes be¬ 
came palpable in the axillas and groins. Later liver 
function tests .were found to be abnormal. During 
the 9th attack of intestinal obstruction, drip and 
suction therapy were again employed, and L. E. 
cells were now found in the peripheral blood. 

At autopsy histological studies revealed acute 
and chronic vascular lesions of disseminated lupus 
erythematosus throughout the length of the alimen¬ 
tary tract. 

Osier, in 1895, reported 11 cases of erythema 
exudativum multifonne, in all of which gastroin¬ 
testinal crises—abdominal colics, usually with vomit¬ 
ing and diarrhea—were part of the disease. In the 
ensuing half century involvement of the digestive 
tract in disseminated lupus erythematosus, as the 
disease became known, was frequently noted, but 
little was known about the pathological basis of the 
alimentary symptoms. The authors feel tliat recur¬ 
rent attacks of transient acute intestinal obstruction 
with segmental ileus in young subjects, especially 


women, with diarrhea accompanied by pyrexia and 
leukopenia, should suggest the diagnosis of in¬ 
testinal lupus erythematosus, even in the alxsencc of 
other recognizable phenomena of the systemic dis¬ 
ease. At laparotomy, swollen, soggy, deeply in¬ 
jected lengths of small intestine are characteristic. 
The only difficulty in diagnosis—the differentiation 
between recurrent Crohn’s disease and jejunilis 
acuta—may be resolved by observing the trJtnsient 
nature of the attacks, with either spontaneous reso¬ 
lution or rapid improvement on treatment with 
steroids or antihistamines. 

Experience with Gastric Resection by the Pcan- 
Rydygicr-Billroth I Method. E. Polak and Vojtlsek. 
Ann. Surg. 149!475-480 (April) 1959 [Philadelphia]. 

The authors cite the merits of the gastric resec¬ 
tion methods of the Polish surgeon, Rydygier, and 
the Czech surgeon, Jedlicka, as treatment for gastro¬ 
duodenal ulcer. Rydygier was the first surgeon to 
resect a stomach for stenotic pyloric ulcer, and 
jedlicka provided the first extensive statistics show¬ 
ing 3% mortality. The authors prefer the Pean- 
Rydygier method of resection on the basis of more 
than 30 years’ experience. This method, in which 
the duodenum along the greater curvature is ana- 
.stomosed to the stomach, seems to give the best 
results and is no more difficult than the Billroth II 
method, if the ulcer is removed. 

The authors studied the occurrence and the sig¬ 
nificance of recurrence of ulcers in patients op¬ 
erated on at the surgical clinic of the Medical 
Faculty of Hygiene in Prague over a period of 20 
years. After the original resection by the Pean- 
Rydygier method there were 0.65% recurr.ences; 
after the Billroth II resection, 0.4%; and after pallia¬ 
tive resection without excision of the ulcer, 1.4%. 
Although it seems easier to perform operative cor¬ 
rection after the Pean-Rydygier resection than after 
the Billroth II resection, the former resection also 
has its contraindications when the necessary con¬ 
ditions are not present for the possibility of end-to- 
end anastomosis. The chief contraindications are 
as follows: 1. The duodenum is not suitable for 
anastomosis because it is scarred or altered by a 
deeply penetrating and large ulcer on the posterior 
wall. 2. The position of the ulcer, with fixed cardia 
and immobile duodenum, is too high, so that suture 
cannot be made without tension. However, gaining 
a sufficiently large duodenal stump depends to a 
certain degree on the experience of the operating 
surgeon; the more experienced he is, the more 
rarely must he turn to a blind closure of the duo¬ 
denum. The second contraindication is even more 
relative. Usually it is possible to leave a sufficiently 
large stump along the greater curvature, and the 
duodenum can be easily mobilized after incision of 
the peritoneum along the lateral wall pars de- 
scendens duodeni, so that suture end to end can 
be made without tension. 
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The individual listing of operations made by the 
senior author of this paper during the last 3 years 
M’as compared with those performed by all other 
surgeons at the clinic. This surgeon has achieved 
90% operabilit)' with the Pean-Rydygier metliod, 
the mortality being under 1%. His co-workers have 
achieved 78% operability, the mortality being 1.5% 
witli the Pean-Rydygier method. The over-all mor¬ 
tality among patients operated on by all members 
of the clinic staff, using both methods, was 1.9% 
during the last 3 years; there were 25 resections for 
perforated ulcer, 10 operations for massive hemor¬ 
rhage, and 9 procedures for recurrence of ulcer. 
This shows that resection with gastrojejunal ana¬ 
stomosis can be limited, and at the same time the 
mortality rate can be kept down to less than 1%. 

Late Results of Vagotomy in Ulcer Disease of 
Stomach and Duodenum. A. N. Filatov and E. A. 
Senchillo. Vestnik khir. 82:50-55 (April) 1959 (In 
Russian) [Leningrad], 

The authors report on 64 patients with gastric 
and duodenal ulcers who were treated by vagot¬ 
omy. Sixty patients were followed up. Thirty-eight 
of these were subjected to a subdiaphragmatic 
vagotomy. Nineteen patients were subjected to a 
vagotomy and a gastroenterostomy. Forty-seven pa¬ 
tients were followed up for from 2% to 10 years. 
The follow-up demonstrated that half of the pa¬ 
tients became u'orse as time went on. Best results 
were noted in cases of peptic ulcer and in ulcers of 
the pylorus when vagotomy was combined with 
gastroenterostomy. The authors feel that a favor¬ 
able result depends on the complete severance of 
all branches of the vagus and on proper evacuation 
of the gastric contents furnished by the gastro¬ 
enterostomy. They feel that vagotomy may be 
recommended for gastric ulcers located high up in 
the fundus and for duodenal ulcers with a difficult 
approach. Its main indication is recurrence of rdcer 
disease after gastric resection. 

Strangulated Obturator Hernia. U. Muraro. Riforma 
med. 73:332-336 (March 21) 1959 (In Italian) 
[Naples]. 

A successful operative case of strangulated ob¬ 
turator hernia in a 73-year-old woman is presented. 
The patient had had a crural hernia for 20 years 
without noticing any symptoms of strangulation. 
The author believes that in such a type of hernia 
the problem is more of a diagnostic natme tlian of 
an operative nature. Mild symptoms and signs, such 
as pain in the internal surface of the radix of the 
thigh, swelling noticed on examination of the 
rectum or the vagina, or a marked sensibility of 
Scarpa’s triangle, are important in the diagnosis of 
strangulated obturator hernia. This type of hernia 
should be suspected especially in cases of intestinal 
occlusion. Intervention through the abdomen is the 
treatment’of choice; in case this is not sufficient a 
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femoral incision is of help. Exceptionally and only 
in case of a large hernia which goes to the root of 
the thigh should intervention begin through the 
thigh. The author lays emphasis on the fact tliat, 
when the diagnosis of strangulated obturator hernia 
is made, or when this condition is suspected, a 
median subumbilical laparotomy, with the patient 
in an exaggerated Trendelenburg position, affords 
a good approach and a clear view of the opera¬ 
tive area. 

Spontaneous Perforation of the Stomach in the 
Newborn: Analysis of Thirteen Cases. L. M. Linkner 
and C. D. Benson, Ann. Surg. 149:525-533 (April) 
1959 [Philadelphia]. 

The authors report on 13 newborn (4 male and 9 
female) infants operated on for spontaneous rup¬ 
ture of the stomach at the Children’s Hospital of 
Detroit during the last 10 years. It was hoped that 
similarities would become apparent to establish a 
common etiology and a common clinical picture, 
which should lead to earlier correct diagnosis and, 
consequently, to a higher salvage of these newborn 
infants. The commonest symptoms were marked 
abdominal distention of sudden onset, vomiting, 
and a tympanitic abdomen. Roentgenologic exami¬ 
nation usually revealed a large amount of free air 
and fluid in the peritoneal cavity or beneath the 
leaves of the diaphragm. The infants were then im¬ 
mediately prepared for operation. A right para¬ 
median incision or an incision through tlie upper 
midline was made. Postoperatively, continuous suc¬ 
tion was employed until intestinal sounds were 
heard or stools passed. This normally occurred be¬ 
tween 36 and 48 hours after the operation. Oral 
feedings by eye dropper of glucose solution every 
hour in 2-cc. amounts were then started and grad¬ 
ually increased in volume. Six of the 13 children 
survived. 

It would seem from tliose surviving that a delay 
of more than 12 hours from perforation to surgical 
correction is often fatal. It is evident that survival 
was related directly to die promptness with which 
roentgenologic examination of the abdomen was 
made and surgical correction of the defect accom¬ 
plished. Many factors have been postulated to e.x- 
plain the pathogenesis of this condition, but review 
of the site of perforation has provided no clue to 
the etiology. All areas of the stomach were involved 
with almost equal frequency, but die posterior 
gastric wall was involved least frequently. Preg¬ 
nancy, labor, and delivery were usually normal; 
however, in the mothers of 2 padents toxemia was 
noted. Weight had little to do with the ultimate 
survival. An additional point that might indicate a 
common pathogenesis was die incidence of positive 
blood cultures in 3 patients. It can be postulated 
that septic embolization of the gastric wall might 
produce a local vascular insult sufficient to allow 
the highly acid gastric juice of the newborn infant 
to perforate through all the layers. 
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Subclicical or Latent Adrenal Insuffieieneics. L. De 
Gennes, H. Bricairc and L. Moreau. Presse in6d. 
67:619-622 (March 28) 1959 (In French) [Paris]. 

Subclinical or latent adrenal insufiiciency may 
exist even though the clinical signs suggestive of 
such a condition are almost indistinguishable or 
entirely lacking. Any unusual strain on the organ¬ 
ism, such as an intcrcurrent infection or the shock 
of an operation, may then overtax the adrenal 
glands, precipitating an episode of acute insuf¬ 
ficiency and endangering life. Investigation of the 
adrenal function in 10 patients in whom latent 
adrenal insufficiency was revealed by stress pro¬ 
duced 2 different types of findings; (1) low static 
values of the steroids with a normal or slight in¬ 
crease in response to ACTH stimulation, and (2) 
normal or slightly lowered^ steroid values with no 
response to ACTH stimulation. Findings of the first 
tjpe reveal a disturbance of the gland not infre¬ 
quent!)' seen in hypopituitarism, after prolonged 
corticotlierapy, in connection xxnth muscular inac- 
tiWt)' in bed-fast patients, in psychasthenia, and in 
active visceral tuberculosis. 

The adrenal inertia revealed by findings of the 
second type is undoubtedly due to partial but 
definitive impairment of the adrenal glands. Sur¬ 
gical procedures, especially shock-producing opera¬ 
tions such as thoracoplasty and pneumoperitoneum, 
are not without danger in patients with adrenal 
inertia and may be followed by collapse related to 
die slowness of the adrenocortical response. It must 
be remembered that lowered urinary steroid values 
are not necessary for a diagnosis of adrenal insuf¬ 
ficiency in these cases; repeated tests may show 
normal or only slightly lowered values, but in all 
cases the Thom test fails to produce an increase. 
Clinical signs, such as asthenia, loss of weight, and 
pigmentation, often e.xist but may be so slight as 
to escape observation unless deliberately looked 
for; tliey were present in 6 of the authors’ 10 pa¬ 
tients. 

Latent or subclinical adrenal insufficiencies of 
the kind described almost always represent incipi¬ 
ent Addison’s disease in which the glandular secre¬ 
tion is active enough to meet everyday needs but is 
quite incapable of responding to those created by 
a major stress. Collapse in most of the authors’ 
patients was followed by an intensification of the 
Addisonian signs. Adequate hormone treatment will 
restore the balance in most cases and can some¬ 
times be discontinued after the patient’s recovery 
from the acute attack. Patients should be warned, 
however, that in the event of even slight shock 
they are to be regarded as adrenally inadequate 
and must be treated accordingly. The true status 
of the adrenal gland should also be investigated 
before every operation, so that prophylactic therapy 
can be given before, during, and after tire operation 
when needed. This procedure, which has been 
adopted by some surgeons at the authors’ sugges¬ 


tion, seems already to have borne fruit and to have 
brought about a reduction in postoperative mor¬ 
tality athibulable to acute adrenal insufficiency. 

Primary and “Accelerated” Early Plastic Surgery 
for Burns. G. Frank. Plast. & Reconstruct. Surg. 
23:313-330 (April) 1959 [Baltimore]. 

The author describes the efforts made at the 
Municipal Hospital in Budapest, Hungary, to 
shorten the time between the burn accident and 
its surgical treatment. He emphasizes the impor¬ 
tance of terminology in regard to the time elapsed 
between tlie burn accident and the treatment. He 
differentiates between primary and secondary op¬ 
erations. A primary operation should be understood 
to mean necrectomy and closure of the wound 
within 48 hours after the accident. The essential 
difference between primary and secondary man¬ 
agement lies in infection and in the development 
of an inflammatory barrier. The term “late plastic 
repair” applies to the correction of scar formation 
and of defects. In the group of primary operations 
the author distinguishes behveen “immediate” and 
“delayed” primary necrectomy and grafting. Im¬ 
mediate jjrimary oj)eration is the one performed 
nothin 12 hours, and delayed primary operation is 
that carried out within 48 hours after tlie burn. In 
the group of secondary operations a distinction is 
made between “accelerated early,” “retarded early,” 
and “overdue” grafting. Accelerated early opera¬ 
tions are the ones performed within 3 to 14 days 
after the accident, whereas during the ensuing 4 
to 6 weeks the retarded early operations are per¬ 
formed. 

This report is concerned with the techniques 
employed and the e.xperience obtained in 43 cases 
of primary and 16 cases of accelerated early plastic 
operations for deep burns. In the conclusions the 
author emphasizes the following points: 1. When it 
is certain that a burn involving less tlian 27o of the 
body surface is deep, primary necrectomy and im¬ 
mediate wound closure (suture and covering by 
flap or graft) are indicated. 2. When an extensive 
bum is deep, the shock due to burn is no contra¬ 
indication to operation within the first 48 hours, 
because tolerance can be enhanced by supporting 
the usual antishock measures by pharmacological 
hibernation by means of the lytic cocktail (in burns, 
involving up to 10 to 15% of the body surface), or 
by hibernation and hypothermia (in burns more 
extensive than that). Surgical shock can be com¬ 
batted, and meanwhile the burn shock will be over, 
too. 3. Grafts will take, even if die body tempera¬ 
ture has been reduced to as low as 28 C (82.4 F), 
and epithelization will result. 4. Primary surgery is 
contraindicated when (a) die deep burn involves 
more than 30 to 40% of the body surface; (b) the 
deep burn is smaller dian that but affects also the 
principal donor areas; (c) die necrotic skin cannot 
be removed completely (more than 5% of body sur- 
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face remains necrotic); and (d) the trunk, is deeply 
burned circularly, because in such cases only one 
aspect (anterior or posterior) of the body can be 
operated on. 5. When the principal donor areas are 
involved, primary homografting may be employed 
after necrectomy. 6. Only those burns should be 
excised in which there is no chance that epithelial 
regeneration may begin from the wound floor. 7. A 
deep burn in the center of a superficial one can be 
excised and grafted with success. 8. At necrectomy 
each part of the wound base should be examined 
for bleeding. 9. In extensive necrectomy the electro- 
dermatome or Lagrots or Humby’s knives are the 
instruments of choice. 10. Only coagulation necrosis 
is suitable for accelerated early plastic surgery 
(necrectomy plus immediate grafting, performed 
within 3 to 14 days after accident). In colliquative 
necrosis it is advisable to be more conservative, and 
the rules of delayed early grafting (2 to 6 weeks) 
should be applied. 

The Importance of Cholangiography on the Op¬ 
erating Table. B. A. Petrov and V. B. Antonovich. 
Khirurgiya 35:16-20 (no. 4) 1959 (In Russian) 
[Moscow], 

The authors report on 150 patients with calculous 
disease of the gallbladder and the bile ducts who 
were subjected to cholangiography in the course of 
operation. In 44 out of 113 patients with stones in 
the gallbladder, the common bile duct was demon¬ 
strated to have stones in it. Jaundice was present 
in only 24 of the 44 patients; stones were palpated 
in the common bile duct in 25; and in 16 stones 
were demonstrated only by cholangiography. 

'Cancer Cells in the Blood:. A Five to Nine Year 
Follow-up Study. H. C. Engell. Ann. Surg. 149:457- 
461 (April) 1959 [Philadelphia]. 

Blood samples from 125 patients with cancer, 
most of whom had intestinal carcinomas, were ex¬ 
amined for tumor cells. Samples were drawn from 
the tumor area and from peripheral blood during 
operation for removal of the primary growth. 
Tumor- cells were found in 34% of the grade 2 
tumors, in 76% of the grade 3 tumors, and in 100% 
of the grade 4 tumors. The assumption that a cer¬ 
tain number of patients, on whom radical operation 
had been performed and who had tumor cells in 
the blood, would survive a 5-year period has been 
confirmed by a 5-to-9-year follow-up study of the 
patients. Of the 125 patients, 55 were alive after 
5 to 9 years. Tumor cells were found in the blood 
of 76 of the 125 patients. Of the 55 surviving pa¬ 
tients, 28 had cancer cells in their blood at the time 
of operation. In’the vast majority of these patients 
all tumor cells disseminated into the blood must 
have perished in the blood stream. This illustrates 
that no prognostic conclusion can be drawn from 
the appearance of tumor cells in the blood. The 
presence of such cells in the blood during surgical 
resection of a tumor area has been found to be 


J.A.M.A., Aug, S, 

related, primarily,, to histological differentiation of 
the tumor, and,,to a less degree, to local extension, 
while surgical trauma seems to be of little conse¬ 
quence in venous spread of cancer cells from colonic 
and rectal carcinomas.. Operative trauma plays a 
minor role in patients with intestinal carcinomas. 


The Role of Surgery in the Management of Uni¬ 
lateral Pleural Effusion. T. B. Ferguson and T. H. 
Burford. Ann. Int. Med. 50:981-998 (April) 1959 
[Lancaster, Pa.]. 


The most common causes of persistent unilateral 
pleural effusion are tuberculosis, metastatic car¬ 
cinoma, and heart failure, but a variety of other 
disease processes can give rise to such fluid col¬ 
lections. Determination of the etiology of such an 
effusion may prove difficult. One of the authors 
(T. H. B.) has been of the opinion that major ex¬ 
ploratory thoracotomy should be done in patients 
of this type in whom the diagnosis cannot be ob¬ 
tained by any of the usual methods. The advantages 
of major thoracotomy are several. Tissue can be 
obtained for histological and bacteriological study 
with the certainty that the biopsy is representative. 
Decortication of the compressed lung can be done 
when necessary, and, if dyspnea due to rapid re¬ 
accumulation of fluid is a problem, this complica¬ 
tion can be controlled by obliterating the pleura! 
space with a parietal pleurectomy. If an active 
tuberculous process is found, the patient can then 
be placed on bed rest and antituberculous therapy. 
If a malignant lesion is present, palliation can be 
achieved by relieving the dyspnea caused by fluid 
accumulation. 


The authors present observations on 21 patients 
with persistent unilateral pleural effusion, whom 
they observed during the last 7 years. The average 
age of the patients was 51 years, and the group 
included 16 males and 5 females. Fluid accumula¬ 
tion had persisted for an average of 3% months. 
The effusion contained gross blood in 7 of the 21 
patients. After the usual diagnostic methods had 
failed, all the patients were subjected to elective 
exploratory' thoracotomy. Only 3 patients proved to 
have malignant disease at operation. Of the remain¬ 
ing 18 patients, 6 had tuberculous pleuritis, and 12 
had nonspecific inflammation of the pleura. The 
presence of blood in the effusion svas of no help in 


itermining whether the causative process was 
loplastic or inflammatory. Of the 7 patients svitli 
bloody effusion, 1 had cancer, and 6 had inflam- 
atory disease. All the patients derived therapeutic 
;nefit from operation. Restoration of lung func- 
in was accomplished by decortication when a 
nstricting membrane was present. Fluid reac- 
imulation was permanently abolished by perform- 
g a total parietal pleurectomy. Sixteen of the - 
tients are clinically' well more than 3 years after 
leration, including 6 patients with active tuber- 
losis of the pleura. The authors conclude t lat 
ploratory thoracotomy with pleural biopsy,- C' 
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corlication, and piwictal plcurcctomy should be¬ 
come an integral part of the management of every 
paticntAvho has a persistent undiagnosed unilateral 
effusion. 

Coarctatio Aortac Abdoininalis. A. L. D’Abreu, 
C. G. Rob and J. F. Volhnar. Arch. klin. Chir. 290: 
S21-546 (no. 6) 1959 (In German) [Berlin]. 

The authors report on a 58-ycar-old woman and 
on a 40-year'Old man with coarctation of the ab¬ 
dominal aorta, who were operated on in the sur¬ 
gical departments of St. Maiy’s Hospital in London 
and the Queen Elizabeth Hospital in Birmingham, 
England, during 1957-1958. The woman had a 
segmental coarctation of the abdominal aorta with 
localization below the origin of the renal arteries. 
Signs of intermittent claudication predominated in 
the clinical picture. The onset of symptoms oc¬ 
curred when the patient was 40 years old. For 6 
years an erroneous diagnosis of multiple sclerosis 
was maintained, and later an erroneous diagnosis of 
thrombosis of the aorta was made. High lumbar 
aortography revealed coarctation of the aorta. Con¬ 
siderable improvement of the blood circulation in 
tlie lower portion of the body resulted from a 
splenoaortic bypass operation with insertion of a 
homologous arterial graft. Coarctation of an un¬ 
usually long segment of the abdominal aorta of the 
“deep”-thoracicoabdominal type was found in the 
man. Hypertension of 15 years’ duration, represent¬ 
ing the clinical guiding symptom, had been treated 
unsuccessfully with drugs and by thoracolumbar 
sjTnpathectomy. Symptoms of intermittent claudi¬ 
cation were present for the last 5 years. Resection 
of a constricted area of about 20 cm. in length could 
not be considered because of its location. An almost 
complete cure of the deficient circulation of the 
caudal portion of the body and of the hyTitertension 
of the upper portion of the body resulted from an 
aortoaortic bypass. Twenty-two additional cases of 
coarctation of the abdominal aorta in 11 men and 
11 women, of the average age of 34.2 years at the 
time the clinical diagnosis was made, were collected 
from the literature. 

The following types of coarctation of the ab¬ 
dominal aorta may be distinguished from the mor¬ 
phologic viewpoint and from that of localization; 
(1) segmental and hypoplastic type and (2) infra- 
renal, intrarenal, and suprarenal type. The close 
topographic relationship of most of the forms of 
coarctation with the renal arteries may result not 
too rarely in a partial or complete occlusion of 
these arteries. The clinical picture, as a rule, is pre¬ 
dominated by the signs of deficient arterial circula¬ 
tion of the lower yDortion of the body (intermittent 
claudication of the legs), and less frequently by 
hypertension of the upper half of the body or by 
signs of an overload placed on the heart. The diag¬ 
nosis is supported primarily by the demonstration 
of a deep (thoracicoabdominal) collateral circula¬ 
tion (pulsating vessels at the borderline of the 


thorax and abdomen, bone erosion at the lowest 
ribs, vascular sounds in the course of the abdominal 
aorta and at the back). The diagnosis of the vas¬ 
cular narrowing can be established by aortography. 
Tlirombosis of the aorta and essential or renal 
hypertension arc the most frequently made errone¬ 
ous diagnoses. Direct operative removal of the 
coarctation is indicated only in patients with short 
constricted segments, which are cranial or caudal 
of the "critical” zone of origin of the large visceral 
arteries. A bypass operation is to be preferred for 
coarctation in the "critical” zone. Sympathectomy 
should he limited to cases of the hypoplastic type; 
it is a purely palliatis'e measure, and its results in 
patients with coarctation of the abdominal aorta 
were disappointing. 

Disability Following Gastric Surgery for Benign 
Disease, as Observed by the Internist. E. D. Palmer. 
Ann. Int. Med. 50:928-935 (April) 1959 [Lancaster, 
Pa.]. 

This report deals with 157 patients who had had 
a stomach operation for benign disease, and who 
subsequently cither consulted a medical outpatient 
clinic or were referred to a medical hospital ward. 
In 83 instances the operation had been a Billroth 
2 subtotal gastrectomy; in 40, vagotomy and gastro¬ 
enterostomy; in 29, simple gastroenterostomy; and 
in 5, total gastrectomy. The operations had been 
done by many surgeons in many hospitals. No 
effort was made to evaluate the effectiveness of 
different operati\’e procedureSr All the patients 
were hospitalized for at least part of the study. In 
addition to the usual clinical evaluation, they were 
studied by periodic upper gastrointestinal roent¬ 
genography and gastroscopy. The patients who had 
undergone total gastrectomy were examined .by 
esophagoscopy and by jejunoscopy. Thirty-two of 
the other patients were also studied esophagos- 
copically. 

In 58% of the patients, an organic postoperative 
complication was found, with or without addi¬ 
tional functional problems, and in many of them a 
new set of symptoms had replaced the preoperative 
ones, often a long period after surgery. In the otlier 
44%, the symptoms were judged to have a nonor- 
ganic basis. E.xcept for the 29 patients who had 
been treated by simple gastroenterostomy, and in 
23 of whom organic causes were found, the causes 
of the disability were rather evenly divided be¬ 
tween the organic and the' ndnorganic. Many of 
the patients in whom a specific organic diagnosis 
was possible also had nonorganic problems, both 
physiological and emotional. Forty-three of the pa¬ 
tients came to medical attention because, of upper 
gastrointestinal hemorrhage. These included all the 
patients in whom erosive esophagitis and gastritis 
were diagnosed during active bleeding by esoph- 
agogastroscopy. Anastomotic ulcer, gastric ulcer at a 
distance from the stoma, and active duodenal ulcer 
accounted for the hemorrhage in most of the others. 
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No cause was found in 7 patients who could not 
be examined until bleeding had stopped for some 
time. One of the more interesting causes of bleed¬ 
ing was adenoma of the jejunum, arising just below 
the stoma; this was discovered in 3 patients who 
had had subtotal gastrectomy. They were treated by 
local excision with revision of the stoma. Gastric 
carcinoma eventually developed in 2 patients who 
had been operated on for duodenal ulcer. In one of 
them s^miptoms leading to the discovery of cancer 
began 26 years after subtotal gastrectomy. The 
other patient had had a vagotomy and gasb'oen- 
terostomy 8 years previously. 

The most significant feature of the group witliout 
organic disease was that all but 4 of the 69 patients 
had been operated on because of duodenal ulcer 
and that only 3 of these had had an organic ulcer 
complication. Complaints in this group included 
the dumping syndrome, or anorexia, nausea, vomit¬ 
ing, weight loss, diarrhea, and fainting in various 
combinations. The most difficult group was com¬ 
posed of 30 patients who just had not felt well 
since operation. They never seemed sure of how 
they had changed. They did not feel the way they 
had before, but neither did they feel the way they 
thought they should now. Some seemed to have 
undergone an emotional change. They seemed to 
be abnormally dependent on both medical and 
family figures in a compulsive sort of way, some¬ 
times but not regularly using the fact of their op¬ 
eration to manipulate their surroundings. Addi¬ 
tional surgery was carried out in 48 of the 157 pa¬ 
tients, and 2 were subjected to esophageal dilata¬ 
tion. The others, including those with nonorganic 
lesions, were treated by conservative medical meas¬ 
ures and by interview therapy. 

Modification of Blood Clotting Abnormalities by 
Splenectomy in Chronic Idiopathic Thrombocyto¬ 
penia. G. Winckelmann. Ztschr. klin. Med. 155:536- 
543 (no. 6) 1959 (In German) [Berlin]. 

The author studied the influence of splenectomy 
on the processes involved in blood coagulation in 
10 patients (9 women and 1 man) with idiopathic 
thrombocytopenic purpura. Particular attention was 
given to the maximal retractility of the clot in the 
graph illustrating the clotting process, the con¬ 
sumption of prothrombin, and the thrombocyte 
count after splenectomy. After a successful splenec¬ 
tomy there occurred within 6 hours, despite only a 
minor increase in thrombocytes, a noticeable in¬ 
crease in the density of the clot and a growing 
consumption of protlirombin, that is, the platelet 
function was increased. The prompt postoperative 
onset of the emergence of functionally adequate 
tlrrombocytes into the circulating blood was at¬ 
tributed to the abolishment of a splenogenic inhibi¬ 
tory effect on tlie bone marrow. In addition, tlie 
favorable hemostatic effect of splenectomy even in 
the presence of a low tlirombocyte count indicated 
a favorable modification of the vascular factor. In 
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6 patients the splenectomy achieved complete im¬ 
provement of their defect, with normalization of 
die thrombocyte count, of the changed coagulation 
process, as well as permanent improvement in the 
clinical symptoms. In one patient the bleeding 
tendency disappeared coincidentally with normali¬ 
zation of the capillary resistance and of the bleed¬ 
ing time, whereas the thrombocyte count and the 
disturbances in coagulation remained unchanged. In 
the remaining 3 patients splenectomy was followed 
by only a slight improvement in the hemorrhagic 
diathesis. 

NEUROLOGY & PSYCHIATRY 

Twenty-Six Cases of Atherosclerotic Obstruction of 
the Sylvian Artery. T. Alajouanine, P. Castaigne, 
F. Lhermitte and others. Semaine hop. Paris 35: 
1145-1149 (March 28) 1959 (In French) [Paris]. 

Obstructive atherosclerosis of the sylvian (middle 
cerebral) artery is one of the most frequent and 
recognized causes of softening in the region of the 
sylvian artery, but the arterial lesions and their 
connection with the cerebral necrosis are by no 
means well known. Special interest, therefore, at¬ 
taches to tire findings in 26 cases in which athero¬ 
sclerotic obstruction of the sylvian artery was dem¬ 
onstrated by arteriography, because they make it 
possible to relate the clinical picture to the site of 
the obstruction. The anatomic and clinical correla¬ 
tions thus established help to clarify the physiopa- 
thology of the circulatory disturbances. 

Classification of the atherosclerotic obstructions 
according to their position in the arterial trunk re¬ 
vealed 3 princiyoal gi-oups: (1) those occurring at 
the origin, which deprive the whole of the artery, 
including its perforators, of normal blood supply; 
(2) those at the threshold of the insula, where the 
arteries of the cortical and subcortical territory 
originate: among these, only the anterior temporal, 
already detached from the trunk of the sylvian, can 
escape the consequences of the obstruction; and (3) 
those at the origin of the trunk of the ascending 
arteries, on which the irrigation of the frontal and 
parietal convolutions largely depends. 

The onset of the symptoms u'as almost always 
abrupt (23 cases), but loss of consciousness was 
comparatively rare (4 cases). A rapidly progressive 
development, within a few hours, of major disorders 
was much less common, having been observed only 
twice. A most unusual onset, finally, was seen in - 
patients in whom the disturbances increased little 
by little over a period of months. Premonitory signs, 
reported in nearly half the cases, consisted of pare¬ 
sis in 2; transient but always recurring paresthesias, 
lasting for minutes or hours, in 5; critical sensory 
or motor pheiiomena in 2; and headache in 3. 
These signs preceded the stroke by only a few days 
in 2 cases, but more often they revealed the devel¬ 
opment of the arterial process for months or even 
years before the onset of hemiplegia. 
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Hemiplegia and apliasia arc tbc cliaraclcrislic 
distiirbances of cerebral softening due to obstruc¬ 
tion of the sylvian artery, but they vary greatly in 
intensity. Different clinical pictures may, therefore, 
he produced by obstructions in one site, and, at 
the same time, the pictures produced by obstruc¬ 
tions in several different sites may bh identical. It 
follows, then, that some intermediate factor capable 
of explaining the variability of the circulatory def¬ 
icit and its regular predominance in the same re¬ 
gions of the brain must intcr\'cnc between the ob¬ 
struction of the artery and the development of 
ischemia. This faotor is to be found in the variabil¬ 
ity of the collateral circulation, which is supplied 
by meningeal anastomoses differing widely in tbeir 
effectiveness and in the conditions under which 
they are brought into play. The insufficiency of the 
meningeal anastomotic netxvorks also explains why 
cerebral softening due to obstruction of the sylvian 
artery is much more stereotyped in its expression 
and also, on the whole, much more serious than 
that caused by obstruction of the internal carotid 
artery, the consequences of which depend largely 
on the ability of the circle of Willis to provide col¬ 
lateral circulation. 

Arteriographic studies in 86 patients in whom 
cerebral vascular accidents had occurred showed 
that one-tliird were due to obstruction of the sylvian 
artery, one-third to obstruction of the internal 
carotid artery, and one-third to undetermined 
causes. Arterial bifurcations are known to be an 
elective site for atherosclerotic lesions, and it is 
interesting in this connection to note the close ana¬ 
tomic similarity between tlie internal carotid and 
the sylvian arteries at their points of origin. Both 
arteries continue in the direction of the vessels 
from which they take their origin, and both receive 
the greater share of the blood carried by the parent 
vessel. Tlie external carotid and the anterior cere¬ 
bral arteries, on the other hand, receive the smaller 
share and branch off at a definite angle. The simi¬ 
larity of the morphologic and hemodynamic condi¬ 
tions at these 2 points of bifurcation in the arterial 
system inevitably invites comparison with the simi¬ 
larity of the lesions to which they are subject. 

Bilateral Obstruction of the Internal Carotid. T. Ala- 
jouanine, P. Castaigne, F. Lhermitte and others. 
Semaine hop. Paris 35:1149-1160 (March 28) 1959 
(In French) [Paris]. 

The clinical and anatomic findings obtained in 
studying 5 patients with bilateral obstruction of the 
internal carotid arteries clearly revealed the im¬ 
portance of the collateral circulation in determining 
■the effect of such an obstruction on the cerebral 
circulation. Complete suppression of the arterial 
supply of the internal carotid does not necessarily 
lead to necrosis of the whole of tire parenchyma 
supplied by the middle and anterior cerebral ar¬ 
teries. Arteriographic studies made by.the autliors 
in 3 of their 5 patients show that partial reestab- 


thc ophthalmic artery, the posterior communicating 
arteries, and perhaps the .superficial anastomoses. 
Intermediate conditions of every kind are to be 
found between the cases in which the inadequacy 
of the collaterals makes bilateral carotid ob.slruclion 
a fatal accident and those in which the collateral 
vessels are able to satisfy the requirements of the 
cerebral circulation. 

The manifestations that characterize bilateral, as 
well as all other forms of cerebral arterial obstruc¬ 
tion are linked to many other imperfectly under¬ 
stood factors. A few points, however, may be noted. 
1. Collaterals adapt themselves to the new condi¬ 
tions created by the obstruction of a vessel, and 
the more .slowly the obstruction develops, the bet¬ 
ter the adaptation. This fact was illustrated by the 
severity and abrupt onset of 2 cerebral accidents 
due to emboli in one of the patients, who had com¬ 
plex heart disease, as compared with the long his¬ 
tory of transient disturbances presented by 2 other 
patients who had atherosclerotic thromboses, one 
of whom is leading a normal life in .spite of the 
bilateral obstruction, while the other lived for a 
fairly long time (2 years and 3 months), although 
he had an occlusion of the vertebral artery as well 
as bilateral obstruction of the internal carotid ar¬ 
teries. 2. All parts of the brain are not equally ex¬ 
posed to the danger of ischemia by obstruction of 
the internal carotid arteries, but too many variables 
are involved to permit the formulation of a general 
rule. It was noteworthy, however, that in the 3 
cases in which an autopsy was performed, the re¬ 
gion of the sylvian artery was the site of important 
lesions, while the regions of the anterior and pos¬ 
terior cerebral arteries were only slightly or not at 
all affected. This is readily understandable in the 
case of the posterior cerebral artery but not so easy 
to c.xplain in the case of the anterior cerebral 
artery. This unequal distribution of the lesions re¬ 
sults from the anatomic and hemodynamic condi¬ 
tions governing the new organization of the circu¬ 
lation. Some of these are connected with the fact 
that the flow in the sylvian artery is greater tlian 
the flow in the anterior cerebral, so that, with a 
lessened arterial supply, the territory supplied by 
the latter vessel will be the one more easily irri¬ 
gated; others depend on the capacities of the 3 
components of the anastomotic network. A contrast 
medium injected into the ophthalmic artery after 
bilateral obstruction of tlie internal carotids, for 
example, enters tlie anterior cerebral in preference 
to the sylvian artery, whereas after unilateral ob¬ 
struction the anterior cerebral is regularly injected 
by way of the contralateral carotid artery. The vast 
territory of the sylvian artery may be revascular¬ 
ized by the posterior communicating artery, but the 
fact that this vessel is often reduced in caliber 
readily explains its inadequacy as a collateral The 
superficial networks participate, of, course, in the 
work of revascularization, , but their , capacity * 
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limited. Circulatory inequalities leading to varying 
degrees of necrosis are also to be found within the 
sylvian region itself. The clinical characteristics and 
course of the manifestations of bilateral obstruction 
of the internal carotid arteries thus depend on the 
intensity, duration, and site of the ischemia to 
which it gives rise. 

The Cerebral Arteritis of Bacterial Endocarditis: 
Its Late Complications, T. Alajouanine, P. Cas- 
taigne, F. Lhermitte and J. Cambier. Semaine hop. 
Paris 35:1160-1165 (March 28) 1959 (In French) 
[Paris]. 

Cerebral accidents in patients with bacterial 
endocarditis may occur at any time during the 
course of the disease or months or even years later. 
They are almost always the result of an arterial 
process ending in cerebral softening or a cerebral 
or meningeal hemorrhage. Hemiplegia is the com¬ 
monest clinical expression of such an accident. 
Clinical, arteriographic, and biological data ob¬ 
tained in 3 personal cases serve to define the nature 
of the arterial lesion, the mechanism of the acci¬ 
dents it engenders, and its future after the subsi¬ 
dence of the infection. The first patient was a 33- 
year-old man in whom hemiplegia on the right 
side, accompanied by aphasia, appeared at the 
beginning of an attack of bacterial endocarditis due 
to a streptococcus of the viridans group. The car¬ 
diac infection responded rapidly to treatment with 
antibiotics, but the hemiplegia and aphasia showed 
little improvement. Two arteriograms of the left 
carotid artery, one taken during the initial phase of 
the hemiplegia and one 3 months later, revealed an 
aneurysm at the end of the left internal carotid 
and obstruction of this segment of the artery. A 
cerebrospinal fluid specimen obtained on the third 
day of the illness contained 2,500 cells per cubic 
centimeter, 95% of which were polymorphonuclear 
leukocytes. 

The second patient was a 20-year-old youth who 
was suddenly affected by a predominantly brachio- 
facial hemiplegia on the left side 5 months after 
the clinical and biological cure of an attack of bac¬ 
terial endocarditis unaccompanied by neurological 
signs of any kind. Arteriography revealed a narrow¬ 
ing of the last 2 cm. of the carotid, with an ob¬ 
struction blocking the openings of the middle and 
anterior cerebral arteries and, finally, a calcifica¬ 
tion situated at the level of the obstruction. The 
cerebrospinal fluid contained 700 cells (80% lym¬ 
phocytes) per cubic centimeter. No signs were 
found to indicate a resumption of the endocarditic 
process. 

The third patient was a 47-year-old man with 
aortic insufficiency of rheumatic origin, who re¬ 
covered completely from an attack of bacterial 
endocarditis after having been treated with peni¬ 
cillin for one month. Two years later a left-sided 
hemiplegia appeared abruptly during exposure to 
severe cold weather. Serious sequelae developed. 


J.A.M.A., Aug. 8, 1959 


and 18 months later the patient was hospitalized 
at the Clinique des Maladies du Systeme Nen-eiu 
Paris, so that he could be given reeducative therapy 
for motor and speech disturbances. Arteriography 
of the right carotid revealed complete obstruction 
at the origin of the sylvian artery and a small aneu¬ 
rysm at the bifurcation of the internal carotid. 

The cerebral accident in each of these 3 cases 
was undeniably softening produced by an obstruc¬ 
tion at the junction of the carotid and sylvian ar¬ 
teries. The circumstances in which it became mani¬ 
fest, however, and the findings on arteriograpliic 
examination of the patients contribute to an under¬ 
standing of the arteritis accompanying bacterial 
endocarditis. The arteriograpliic pictures leave no 
doubt that the lesion responsible for .the cerebral 
disturbances consists of a focal injury to the arterial 
v’all and the changes occasioned thereby. The 
processes illustrated—narrowing of the lumen of 
the carotid, arterial obstruction, aneurysmal dilata¬ 
tion, intraparietal calcification—evoke those already 
familiar in the arteries of the limbs and other terri¬ 
tories of the body—inflammatory infiltration and 
alteration of the vessel wall ending either in ob¬ 
struction or aneurysmal dilatation. The interval 
between the cure of the endocarditis and the oc¬ 
currence of the cerebral accident in the last 2 pa¬ 
tients (5 months and 2 years, respectively) seems to 
show that inapparent lesions may become estab¬ 
lished in the carotid and sylvian arteries during the 
course of bacterial endocarditis and that they may 
continue to develop independently after the endo¬ 
carditis has been cured. The inflammatory reaction 
in the cerebrospinal fluid of the first 2 patients sug¬ 
gests either the latent development or the reawak¬ 
ening of arteritic foci. The location of the arterial 
lesions at the bifurcation of the internal carotid 
can perhaps be explained by the hemodytiamic 
conditions found in that region. These conditions 
are known to be a determining factor in tlie local¬ 
ization of atheroma and the elective localization 
of sylvian thromboses. It may be noted that 
aneurysms of the cerebral arterioles can only re¬ 
veal themselves by rupture, whereas accidents of 
ischemic necrosis, such as those reported by the 
authors, imply the obstruction of a major arterial 
trunk. This may explain the heretofore classic dis¬ 
tinction made between aneurysms, which were at¬ 
tributed to arteritis, and obstructions, for which 
embolism was considered responsible. 


Cerebral Atrophy Associated with Boxing. K- T- 
Neubuerger, D. W. Sinton and J. Denst. A. M- A- 
Arch. Neurol. & Psychiat. 81:403-408 (April) 1909 
[Chicago]. 


While neuropsychiatric complications in boxers 
are well known, few reports have been publishe 
on the cerebral pathological aspects, particular y 
xvith regard to the late sequelae. The authors ma e 
studies on 2 patients with dementia pugilistica. 
Cerebral cortical biopsy in one patient reveale 
mild neuronal degeneration and definite plasma ic 
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gliosis in the lower cortex. The brain of the other 
patient was severely atrophic, presenting a picture 
which grossly and microscopically resembled pre- 
senile brain atrophy (Pick’s disease). As in other 
cases, the disease became manifest some years after 
cessation of professional boxing. The authors com¬ 
pare obseiwations on their patients with descrip¬ 
tions of the pathological aspect of dementia pngil- 
istica given by German investigators, who felt that 
the term “dementia pugilistica" should be reserved 
for cases of chronic progressive disorders develop¬ 
ing after a symptom-free interval, and that neuro¬ 
logical disturbances arising in immediate connec¬ 
tion with head injuries .should be called “traumatic 
encephalopathy of boxers.” While the 2 cases pre¬ 
sented have failed to reveal argcnlophilie changes, 
undoubtedly they belong in the group of senile and 
presenile cerebral involutions (senile brain atrophy. 
Pick’s and Alzheimer’s diseases). The mechanism of 
involution is understood best with the help of von 
Braunmiihl’s theory on the process of aging of the 
colloids of the brain. This process is characterized 
by diminution in the degree of dispersity of the 
colloids and by the separation of the medium of 
dispersion into 2 phases of different colloidal con¬ 
tent, one of which consists of concentrated colloid 
with little water, and the other of a thin, watery 
medium witli little colloid. 

■ The authors feel that the pathogenesis of the 
traumatic lesions in their cases may be explained 
in accordance with the views of Brandenburg and 
Hallervorden and of Grahmann and Ule, which 
were predicated on von Braunmuhl’s theory. These 
autliors believed that the cerebral alterations are 
thixotropic in origin. [Thixotropy, a term used in 
colloid chemistry, is the disturbance of the gel-sol 
equilibrium caused by shaking, stirring, ultrasound, 
or other mechanical factors.] Concussion produces 
a change in the colloid medium of die cerebral 
tissue, according to Hallervorden. Boxers may be 
subject to repeated concussions diat, although often 
subliminal, may be assumed to incur sequelae. This 
supposition is substantiated by electroencephalo- 
graphic abnormalities in boxers. It is suggested that, 
in the absence of focal lesions, the pathogenesis is 
explained best on the basis of a thixotropic process, 
leading to premature aging of the brain. These 
cases emphasize the complexity of the pathological 
processes and the desirability of careful examina¬ 
tion of the brains of former boxers. 

PEDIATRICS 

Cord-Blood Findings in ABO Haemolytic Disease. 
G. H. Tovey, E. M. Gillespie, J. Guy and others. 
Lancet 1:860-863 (AprU 25) 1959 [London], 

The authors studied samples of cord blood col¬ 
lected from 575 babies at Southmead Hospital in 
Bristol, England, whose mothers were known to be 
group O, since hemolytic disease caused by ABO 
incompatibility in the newborn infant is most fre¬ 


quent in babies born of group 0 mothers. In 393 
•of the 575 infants the baby's Iilood group was O, 
i. c., “compatible”; in the remaining 182 infants it 
was A or B, i. c., “incompatible.” Of the 393 blood 
group O infants, 23 (6%) were deeply jaundiced, 
113 (29%) were slightly jaundiced, and 2.57 (65%) 
were not jaundiced. Of the 182 blood group A or B 
infant.s, 18 (12%) were deeply jaundiced, 54 (28%) 
were slightly jaundiced, and 110 (60%) were not 
jaundiced. The incidence of slight jaundice thus 
was not significantly different in compatible and 
incompatible infants. By contrast, deep jaundice 
was more frequent in the ABO incompatible infants. 
The hemoglobin level in the cord blood samples 
obtained from compatible infants was neither in 
range nor in mean significantly different from the 
cord blood hemoglobin level of the incompatible 
babies. While the mean of the serum bilirubin 
level in the cord blood samples obtained from 
compatible infants did not differ significantly from 
that in the incompatible infants, there was a dif¬ 
ference in range (0.6 to 3.5 mg. per 100 cc. in the 
eompatible infants, and 0.5 to 4.7 mg. per 100 cc. 
in the incompatible infants). 

Hemoglobin and serum bilirubin levels in the 
cord blood samples did not correlate well with the 
elinical progress of the infant, and a cord hemo¬ 
globin level below 16.6 Gm. per 100 cc. or a bili¬ 
rubin level above 3 mg. per 100 cc. is not necessar¬ 
ily an indication for an exchange transfusion in this 
condition. The modified direct antiglobulin and so¬ 
dium chloride solution fragility tests, proposed by 
Rosenfield, and the reticulocyte counts did not fa¬ 
cilitate the diagnosis. Deep jaundice appeared 
-earlier and more frequently after ABO heterospe¬ 
cific pregnancy than homospecific pregnancy. The 
highest over-all incidence of neonatal jaundice was 
in babies immature by age of gestation, and it was 
not influenced by ABO incompatibility. The clin¬ 
ical assessment and cord blood examination thus 
showed the need for caution in the interpretation 
of cord blood findings in infants thought likely 
to show ABO hemolytic disease. Exchange trans¬ 
fusion for ABO hemolytic disease is not necessary 
unless the serum bilirubin rises to dangerous levels. 
This can be determined only by close observation 
and repeated measurement of the serum bilirubin 
level. 

Studies on the Occurrence of Bacteremia in Rheu- 
maHc Fever. C. J. Marienfeld, G. Sclieff, E. Hackett 
and D. Jones. J. Chron. Dis. 9:334-352 (April) 19§9 
[St. Louis], 

This study which is based on findings obtained 
from cultures of blood in 185 patients with rheu¬ 
matic fever, and in a comparable series of 100 non¬ 
rheumatic contratest patients, deals with the pos¬ 
sibility that an enterococcus-like organism may 
serve to continue the rheumatic fever instigated 
by group A streptococci. The ages of the patients 
ranged from 5 to 15 years. Three hundred eighty- 
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five blood cultures were obtained from the 185 pa¬ 
tients wdth rheumatic fever, and 124 blood cultures 
were dravm from the untreated 100 patients in the 
contratest group. Fifty of the 100 patients had 
afebrile illnesses, and 50 had febrile illnesses of 
various types. 

Of those patients in both groups who had re¬ 
ceived no treatment, the results on the occurrence 
of bacteremia were as follows: Diplostreptococcus 
organisms were found in 66% of the 36 patients 
with rheumatic fever in the acute stage, in 22% of 
the 9 patients in the convalescent stage, and in 
10% of the 53 patients in the inactive stage. The 
percentage of positive cultures, including staphylo¬ 
coccic contaminants, was 14% in the febrile contra¬ 
test patients and 12% in the afebrile contratest 
patients. The high percentage of positive cultures 
in the rheumatic patients appeared to be related 
to both the acuteness of the disease and the ab¬ 
sence of antibiotic or salicylate medication. The 
organisms obtained have been identified as being 
most closely related to the enterococcus group of 
streptococci, most of them belonging to group D. 
It is suggested that the presence of tliese organisms 
in the blood stream may be an indication of their 
importance in the pathogenesis of the rheumatic 
process initiated by group A beta-hemolytic strepto¬ 
cocci. 

Vaccination Against Whooping Cough: The Final 
Report to the Whooping-Cough Immunization 
Committee of the Medical Research Council and 
to the Medical Officers of Health for Battersea 
and Wandsworth, Bradford, Liverpool, and New¬ 
castle. S. Bedson, P. Armitage, W. C. Cockbum 
and others. Brit. M. J. 1:994-1000 (April 18) 1959 
[London]. 

The authors report tlie results of field trials with 
7 different pertussis vaccines made in various parts 
of England; in these trials 13,029 children attend¬ 
ing local authority clinics were inoculated and 
followed up for 2 or 3 years. The results of the 
trials clearly showed that it was possible to pro¬ 
duce by vaccination a high degree of protection 
against whooping cough, as shown by the sub¬ 
stantial reduction in the attack rate among home 
contacts, and, in those cases in which vaccination 
failed to give complete protection, it was possible 
to reduce the severity and duration of the disease. 
The different vaccines employed varied in their 
■protective action. Of 2 vaccines prepared in liquid 
medium, one was not significantly different in its 
protective properties from the vaccine prepared 
on solid medium; the other was significantly dif¬ 
ferent, but the reason for this was not clear and 
the number of observations was small. The protec¬ 
tive antigen extracted from Hemophilus pertussis 
by Pillemer and coAvorkers in 1954 was, in the con¬ 
centration used, more effective in its protective 
action tlian a whole bacterial vaccine, but caused 
more reactions. The protective action induced by 
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a pertussis vaccine mixed with diphtheria to.roid 
~ (F. T.) was similar to that induced by the same 
pertussis vaccine alone. 

The results of serologic tests in the trial of the 
mi.\'ed vaccine showed that the diphtheria antitoxin 
response was slightly less in a group of children 
receiving 3 doses of the mi.xed vaccine than in a 
similar but slightly older group of children who 
received 2 doses of a purified diphtheria toxoid 
precipitated by aluminum phosphate (PTAP). 
Serologic tests were also made of the ability of 
the pertussis vaccines to produce specific agglutinin 
in mice and in children. The results, together with 
those previously obtained, were compared with the 
degree of protection afforded in children. A general 
correlation was obtained with whole bacterial 
vaccines between protection and agglutinin pro¬ 
duction, but not with Pillemer’s antigenic fraction. 
Thus, agglutinin production cannot ahvaj's be 
taken as evidence of protective activity. 

The 7 vaccines were assayed for their protective 
potency by the intracerebral mouse protection test, 
and their relative potencies were compared, to¬ 
gether with tliose of the 18 vaccines used in pre¬ 
vious studies. A comparison behveen the results of 
the field trials and the laboratory tests of all 25 
vaccines showed a high degree of correlation be- 
tu’een the potency of the vaccines in protecting 
mice against intracerebral infection and their abil¬ 
ity to protect children against pertussis. These 
findings confirm the previous observations and 
strengthen the conclusion that only those pertussis 
vaccines which have been shown, by the intracere¬ 
bral mouse protection- test, to have an adequate 
potency in relation to the British standard pertussis 
vaccine should be used in prophylaxis against 
whooping cough. 

Complications of Influenza and Its Relationsliips 
xvith Pulmonary Tuberculosis in Children., C. 
Caione, I. Santillo and V. Gammarrota. Ann. 1st. 
Carlo Forlanini 18:385-400 (no. 4) 1958 (In Italian) 
[Rome]. 

All 52 children, between the ages of 1% and 13 
years, who were being treated for pulmonary tuber¬ 
culosis on the pediatric ward of the Carlo Forlanini 
Institute in Rome, contracted influenza during the 
1957 epidemic of Asian (type A) influenza. Four of 
these children also presented bronchiectasis ® 
polycystic lung. Some children suffered from mild 
diffused bronchitis with asthma. In 6 children 
bronchopneumonia developed 2 or 3 days after 
the influenza and, in general, affected the base o 
the lungs. This complication was favored by post- 
tubercular bronchiectatic alterations in 3 children 
and by congenital malformations in 1. The inflam¬ 
mation disappeared within 5 or 6 days, xvith the 
exception of one child in whom it lasted longen 
Three children had slight or temporary 
of fever as a result of subacute tonsillitis, and - 
had purulent otitis media. Peripheral circulator) 
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ilisufiicicncy wus ob.scrvccl in 12 cluldrcnj during 
convalescence these children suffered collapse, com¬ 
bined with nausea, perspiration, slow pulse, and 
arterial hypotension. Examination after recovery 
from influenza showed slight myocardial involve¬ 
ment in 7 children, hut this involvement was no 
longer present after 2 months. 

Some hemorrhage with increased vasal fragility 
was observed in 10 children. Several children dur¬ 
ing the first 2 days of the influenza showed neuro¬ 
logical involvement. A delayed energizing effect 
of the illness was noticed in those whose organic 
resistance diminished and an nnfar'orahlc evolution 
of the tuberculosis followed. Erythrocyte sedimen¬ 
tation tests gave high values in all the children; 
after 2 months these values had returned to pre¬ 
influenza levels in 42 children, had increased in 6, 
and had improved in 4. All the children lost weight 
during the illness, hut afterward most of them 
regained some weight; two, however, remained 
stationary, and one lost more weight. Roentgeno¬ 
logic examinations made 2 or 3 months after the 
influenza showed that in all but 3 children the 
course of the tuberculosis had not deteriorated. 
Tuberculin reaction showed hy^perergia in one of 
these 3 children and diminution of skin reactivity 
in anotlier. 

Short-Term Hormone Therapy: Its Effect in Active 
Rheumatic Carditis of Varying Duration. M. G. 
Wilson and Wan Ngo Lim. New England J. Med. 
260:802-807 (April 16) 1959 [Boston]. 

In a previous report of the effect of short-term 
hormone therapy in 55 patient attacks of active 
carditis of 3 to 21 days’ duration, the autliors had 
demonstrated that in the majority of the patients 
early adequate hormone therapy for an average 
period of 7 days resulted in no overt residual car¬ 
diac damage. This study is concerned with the 
effect of short-term steroid therapy in 53 additional 
patient attacks. The 53 attacks occurred in 47 chil¬ 
dren, ranging from 3 to 19 years of age, who were 
observed on the pavilions of the New York Hos¬ 
pital. They received antibiotics during their stay 
in hospital. The steroids used included hydrocorti¬ 
sone, prednisone, prednisolone, and methylpredni- 
solone. Therapy was given every 6 hours for an 
average period of 7 days, and was terminated 
abruptly. Patients were observed for an additional 
week, with modified bed rest. The amount of 
steroids given daily was guided by the circulating- 
eosinophil response each morning, 4 hours after 
the last medication. Five patients required a second 
course of 7 days of hormone therapy. The duration 
of carditis before t^herapy was 21 days or less in 36 
patients, and 4 to 10 days in 30 of these. In 17 
patients the duration of carditis before therapy 
ranged from 22 days to 4 months. 

Among the 55 patient attacks of carditis in the 
earlier study and 36 in the present report, when the 
duration was less than 3 weeks and in the majority 


lc.ss than 10 days, offeelive short-term therapy re¬ 
sulted in termination rather than suppression of the 
clinical signs and symptoms of carditis without 
overt residual cardiac damage. Patients were am¬ 
bulatory 2 or 3 weeks from the onset of therapy, 
and their cardiac status, as noted at the end of 
therapy', was maintained for a follow-up period of 
3 months to 8 years. 'Tlicsc observations suggest 
that long-term hormone ihcr.apy is proh.ahly not 
required. Of 17 patients in initial and recurrent 
alf:icks of c.arditis of 22 days' to 4 months’ duration, 
progressive symptoms of carditis were terminated 
without further incrc.asc of rcsidiml cardiac damage 
beyond that present at the onset of therapy. 

■The gross and histological findings in 38 patients 
witli carditis of variable duration, who received 
symptomatic therapy between 19.34 and 1938, re¬ 
vealed that predominantly reversible lesions char¬ 
acterized the findings among children with carditis 
of short duration, in contrast to the minimal re¬ 
versible lesions and extensive irreversible damage 
sustained when the carditis was of longer duration. 
In 24 initial attacks of short duration, in which now 
systolic and diastolic murmurs were present, the 
valve leaflets were delicate. The heart weight was 
1 or 2 times the expected weight when the duration 
was less than one month, and 3 or 4 times when the 
duration was longer. There was a close correlation 
behveen radioscopic estimate of heart size and the 
heart weight. In active carditis short-term hormone 
therapy will terminate tlie inflammatory' process 
irrespective of its duration. Only with early ade¬ 
quate hormone therapy can residual cardiac dam¬ 
age be expected to be prevented or minimized. 

An Inborn Error of Lipid Metabolism. J. A. Bigler, 
R. F. Mais, R. M. Dowben and D. Yi-Yung Hsia! 
Pediatrics 23:644-661 (April) 1959 [Springfield, Ill.]. 

The authors report a new clinical syndrome char¬ 
acterized by hepatomegaly, retardation of physical 
and mental growtli, and disturbance of lipids in tlie 
plasma. The abnormalities were present in 2 sib¬ 
lings born of parents rvho were second cousins. 
None of the other 6 siblings was affected. The dis¬ 
turbance, characterized by an increase in die con¬ 
centrations of triglycerides and phospholipids in 
tlie plasma, has been described in detail biochem¬ 
ically. The concentrations of cholesterols were not 
greatly increased, although there was an alteration 
in the ratio of the concentration of cholesterol esters 
to that of total cholesterol. By means of paper and 
agar-gel electrophoresis, the authors found tlie dis¬ 
turbance to involve primarily an increase in the 
concentration of alphao-lipoproteins. Using zone 
electrophoresis on starch medium, they showed tliat 
there was an increase in the concentrations of phos¬ 
pholipids and triglycerides in alphan-lipoproteins 
and of triglycerides in alphai-lipoproteins. Starch 
electrophoresis revealed the distobance to be dis¬ 
tinct from that of idiopathic hyperlipemia or pri¬ 
mary hypercholesteremia. Ultraceritrifugal analysis 
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showed an increase in each of the fractions, but 
this was most marked in the serum lipoprotein 
fraction uath Sf 20-400. This fits well with the con¬ 
cept that this represents primarily a disturbance in 
the concentrations of triglycerides and phospho¬ 
lipids, and \'ery little change in cholesterols. This 
is also compatible with an increase in the concen¬ 
tration of alphao-lipoproteins. 

The presence of a similar abnormality of lipids 
in 2 siblings of a consanguineous mating provides 
strong suggestive evidence that this defect is heredi¬ 
tary in origin; most probably it is transmitted by a 
rare autosomal recessive gene. Since the nature of 
this lipid abnormality is quite different from that 
of idiopathic hyperlipemia and primary hyper¬ 
cholesteremia, it should be classified as a new third 
“inborn error of lipid metabolism.” 

Carotid Artery Occlusion in Childhood. H. Stevens. 
Pediatrics 23:699-709 (April) 1959 [Springfield, III.]. 

The inclusive term “infantile hemiplegia” usually 
implies cerebral venous thrombosis. However, cere¬ 
bral arterial occlusion may cause hemiplegia in 
childhood and infancy. The author reports 3 chil¬ 
dren, aged 1, 5%, and 13 years, in whom the in¬ 
ternal carotid artery was the site of the occlusion. 
The initial onset in the 3 children occurred spon¬ 
taneously without a history of trauma. In 2 patients 
the symptom was an ipsilateral severe headache; 
the third patient was unable to move the right arm 
or leg on awakening in the morning. The clinical 
manifestations and course were identical with those 
of carotid artery occlusion in adults. The diagnosis 
can be made sometimes on the basis of clinical data 
alone. Diagnosis can be suspected from the history 
of a “stuttering” pattern of recurrent, stereotyped, 
focal neurological involvement, appearing hours to 
months before the hemiplegia appears. Mental 
symptoms and papilledema are common. A valuable 
diagnostic sign is a transient or permanent Horner s 
syndrome ipsilateral to the carotid artery throm¬ 
bosis. Palpation of the carotid arteries, a useful but 
too often neglected technique, may provide the 
decisi\'e sign, justifying the diagnosis and justifying 
the use of carotid arteriography. 

The cause of spontaneous nontraumatic carotid 
artery occlusion in childhood remains a mystery. 
Only a few instances have been reported. Dissemi¬ 
nated vascular degeneration may in\'olve the carotid 
artery in some instances, or an isolated athero¬ 
matous plaque may be responsible. Elaborate in¬ 
vestigations, including multiple laboratory tests, 
should be made to establish a primary cause for 
the occlusion, such as an associated endocardial 
fibroelastosis which was detected in 1 of the 3 
children. This child died, while the other 2 recov¬ 
ered completely. , 

It is suggested that therapy be directed toward 
preventing complete thrombosis, or the e.vtension 
of the thrombosis, in a presumably isolated lesion 
which is probably due to localized arteriosclerosis. 


This reasoning further warrants conservati\'e medi¬ 
cal treatment as against surgical treatment of acute 
spontaneous carotid artery thrombosis in children. 
In instances of arterial spasm or other nonthrom- 
botic obstruction, prophylactic use of anticoagu- 
lants should be considered, since thrombosis is 
likely to follow if spasm is sustained. 

Lymphopncumatosis Cystoides Intestinalis With 
Eosinophilia in the Infant. J. Gagnon and M. Bhe- 
ault. Pediatrics 23:710-717 (April) 1959 [Spring- 
field, Ill.]. 

Lymphopncumatosis cystoides intestinalis, also 
known as intestinal emphysema or abdominal gas 
cysts, is a relatively rare pathological entity in the 
infant. The diagnosis of this condition is usually 
made at autopsy or in the course of an operation. 
However, crepitations are elicited by deep palpa¬ 
tion of the abdomen, and tympanism by percussion. 
A roentgenogram of the abdomen occasionally will 
show double-contoured intestinal loops and a gen¬ 
eralized reticular image of the abdomen. The pres¬ 
ence of pneumoperitoneum and of trapped gas 
helps in clinching the diagnosis. The gas cysts are 
sometimes visualized by proctoscopic e.xamination. 
A history of gastrointestinal distress, especially diar¬ 
rhea, repeated infections, and the clinical picture 
of general debility are the usual clinical findings in 
pneumatosis cystoides intestinalis in the child. The 
complications which appear to be most frequently 
associated with the disease are intestinal obstruc¬ 
tion and pneumoperitoneum. 

The authors studied pneumatosis cystoides intes¬ 
tinalis in 5 infants, ranging in age from 15 days to 
5 months; autopsies were performed on these pa¬ 
tients from 2t4 to 18 hours after death. The disease 
had a duration of from 1 week to 2 months. All the 
patients presented nonspecific lesions typical of 
the stage of “exhaustion” of the “adaptation syn¬ 
drome.” The lungs of all 5 patients contained evi¬ 
dence of acute pyogenic inflammation in the form 
of bronchopneumonia, abscess formation, or diffuse 
parenchymal infiltration. In all the infants bacteria 
were found to be present in the intestinal lumen 
and in some of them in the lamina propria of the 
mucosa and on the serosa; there were also lesions 
of enteritis of various intensity. The lamina propria 
was infiltrated by numerous polymorphonuclear 
leukocytes, 80% of which were eosinophils. In the 
submucosa the leukocytes were less numerous, and 
again they were practically all eosinophils; they 
appeared to have no immediate topographic rela¬ 
tionship to the cysts. Eosinophils could be seen in 
the sinuses and in a great number at the peripheq’ 
of the lymph node in 2 patients. In one patient in 
whom eosinophils were abundantly present in the 
lymph node, some rhomboid, elongated, acidophilic 
crystals resembling Charcot-Leyden crystals were 
found ^vithin the reticulum. The authors attempte 
to elucidate the association bet^veen lymphopneu- 
matosis cystoides and eosinophilia and came to t 
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conclusion that the gases in the cysts ave not able 
to procUice eosinophilia. Lymphopneumatosis seems 
to result from the association of several factors, 
namely, gastrointestinal disturbances and acidifica¬ 
tion of the gastrointestinal content. However, the 
■pathogenesis of the condition is still obscure. 

Galactosemia: Genetic Considerations. R. Van 
GefFcl, A. Dcs-riendt, J.-P. Dustin and others. Arch, 
fraiif. pediat. 16:158-184 (no. 2) 1959 (In French) 
[Paris]. 

Four infants afilicted with galactosemia were 
diagnosed by 2 criteria: (1) appearance of notable 
galactosuria after ingestion of milk and (2) abnor¬ 
mal increase in galactosemia after ingestion of 1.75 
Gm. of galactose per kilogram of weight. These 4 
infants were from 3 different families. In the first 
family the first 3 children died after serious symp¬ 
toms; as a result, in the last 2 born in this family 
the diagnosis of galactosemia was suggested very 
early, based on the cited criteria. In the other 2 
families, in spite of early diagnosis, many symiptoms 
developed in a short time. In the 4 infants omission 
from the diet of foods with galactose was followed 
by a rapid remission of symptoms, and no sequel 
was obsers'ed. The parents of 3 of the infants had 
intolerance to galactose, which only an “oversup- 
ply” test could show. This indicates the role of 
hereditj' in tliis disease. 

The aminoaciduria which accompanies galacto¬ 
semia is frequently at a high level and may exist 
several days after the disappearance of galacto¬ 
suria, when tire patient is deprived of all galactose. 
The authors used methods of partition chromatog¬ 
raphy to estimate the amount of aminoacidemia 
and of aminoaciduria. These determinations showed 
the importance of "overflow” phenomena of the 
tubular resorption capacity, but some ascertain¬ 
ments permit the belief that there is some measure 
of intervention of purely renal factors. 

A Functional Investigation of Liver Impairment 
Due to Poliomyelitis. G. Poli, G. Verdura and N. 
Svilokos. Minerva pediat. 11:215-226 (March 3) 1959 
(In Italian) [Turin, Italy]. 

Laboratory tests were made on 49 poliomyelitic 
children to study the extent of liver impairment 
from a functional point of view. The tests indicated 
liver damage in 6 of 8 children on whom they were 
made during the acute stage of the disease. A 
marked drop in the level of gamma globulin was 
observed in the remaining 2 children; the alphas 
globulin value was high, and the beta globulin not 
so high; marked hypoalbuminemia and hypopro- 
teinemia were observed in one child. Some relation¬ 
ship between the extent of liver damage and the 
neurological involvement was found in some of the 
8 children. 

The tests in the other 41 children of the series 
were made 3 to 11 months after the acute episode 
of poliomyelitis. These children were divided into 


3 gi'oups according to the results of the tests. The 
finst group, composed of 14 children, showed a 
normal protein picture, with the exception of a 
somewhat constant increase in alphas globulin. In 
those children the serum lability tests gave negative 
results; bilirubinemia was normal or had increased 
only slightly; total cholesterinemia had reached 
maximal normal values in 3 children only, and it 
was slightly lower than normal in 1 child. The few 
changes present ^in these 14 children did not indi¬ 
cate a sclerotic effect of the hepatic lesion. The 6 
children of the second group presented a normal 
total protein picture and an increase in globulin 
values which caused an inversion of the protein 
quotient. Electrophoresis revealed hypoalbumine¬ 
mia and increased alphao, gamma, and, at times, 
alpha] globulin; colloidal lability tests were positive 
in all cases; van den Bergh’s test gave results close 
to normal; bilirubinemia was close to normal; tlic 
values of cholesterol were normal in all children 
e.xcept one in whom they had increased. An accu¬ 
rate examination of the clinical history of each of 
these 6 children made possible the exclusion of 
poliomyelitis as the cause of these alterations. One 
child had suffered a lipid nephrosis, and tlie others 
had contracted Asian influenza a few days before 
the tests were made. The third group xvas composed 
of 21 children, all with a normal protein picture. 
Electrophoresis showed an increase in alphas and, 
at times, in beta globulin; the gamma globulin level 
was low in all these patients. Other tests gave 
normal results. Gamma globulin values were low 
in 23 of the 49 children observed. 

The audiors believe that liver damage obser\'ed 
during an acute episode of poliomyelitis is benign 
even in extreme cases of hepatitis arid that tlie 
pathological changes regress witli no fear of liver 
cirrhosis even after a long period of time. 

Acute Appendicitis in the Course of Measles: De¬ 
scription of 5 Cases. P. Nicola and L. Bertola. 
Minerva pediat. 11:237-242 (March 3) 1959 (In 
Italian) [Turin, Italy]. 

The authors report on 5, children operated on for 
acute appendicitis during the course of measles. 
The children, 5 to 8 years old, were observed at 
the University Hospital in Turin, Italy, during the 
period from April to July, 1957. All the children 
recovered and were discharged from the hospital 
8 to 21 days after admission. Statistical data on the 
frequency with which acute appendicitis' occurs 
during measles are not available, but the authors 
believe that it would be unwise to assume, that 
such an occurrence is exceptional. The symptoms 
of appendicitis developed in the prodromal stage 
of the measles in one child, coincided with the 
cutaneous eruption in 3 other children, and devel¬ 
oped when the exanthem had almost disappeared 
in the 5tli child. The symptoms in 2 children were 
characterized by a gradual onset, witlr vague and 
diffused abdominal pain which later became local¬ 
ized and severe; in the other 3 children the symp' 
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toms Avere severe after tlieir sudden onset. One 
child presented a hyperemic and edematous appen¬ 
dix free from adhesions, while 4 children presented 
an appendicular perforation, which was followed 
bj’’ circumscribed peritonitis in 3 cases and general 
peritonitis in the other. Two children suffered from 
intestinal occlusion as a late complication. A rapid 
and severe evolution of acute appendicitis consti¬ 
tutes the most characteristic symptom of the con¬ 
dition during the course of measles. 

UROLOGY 

Dissolution of Experimentally Induced Vesical 
Calculi in Rats by Sodium Phytate and Sodium 
Neutral Phosphate Treatment. D. F. McDonald and 
M. O. Orallo. J. Urol. 81:534-536 (April) 1959 
[Baltimore]. 

The authors performed experiments on rats in 
n'hich growth of vesical calculi v'as induced by 
implantation of magnesium nidi. The animals then 
were given high doses of sodium phytate and 
sodium neutral phosphate mixed in the ground 
laboratory chow. Both phytate and phosphate ad¬ 
ministrations were associated with complete disso¬ 
lution of 50% of the experimentally induced calculi 
and reduction in size of those calculi not completely 
dissolved. These animal e.xperiments confirm clini¬ 
cal reports and suggest that optimal dosage is of 
utmost importance in achieving dissolution of 
urinary calculi. 

Partial Nephrectomy for Hypernephroma in a Soli¬ 
tary Kidney: A Case Report. W.TCT Kerr, S. An- 
tlione, R. Anthone and N. C. Carruthers. J. Urol. 
81:509-511 (April) 1959 [Baltimore]. 

The authors report the case of a 46-year-old 
woman who was admitted to the Toronto General 
Hospital because of total painless hematuria for 5 
days and suprapubic pain for 1 day. Cystoscopy 
revealed that bloody urine came from the right 
ureteral orifice and no left ureteral orifice was 
found. An intravenous pyelogram showed compres¬ 
sion of the right upper major calyx with an irregu¬ 
lar mass in the upper pole of the riglit kidney. A 
right thoracoabdominal incision was made through 
the 9th rib bed. The right renal mass was visible 
as a probable hypernepliroma of the upper half of 
the kidney, and this was dissected free, exposing 
the renal pedicle. The renal artery was clamped 
and the kidney surrounded by Penrose drains filled 
with ice water to apply local hypothermia. After 11 
minutes of cooling, the cor temperature had not 
fallen, but the surface temperature had fallen to 
30.8 C (87.5 F). The tumor and a cuff of normal 
renal tissue were removed by sharp dissection. 
Microscopic examination of the operative specimen 
revealed a renal carcinoma, extensive areas of 
which had undergone hyalinization with scattered 
hemorrhage. Renal h>'pothermia was largely inef¬ 
fective due to the large bulk of the tumor. This and 
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the long occlusion time of the renal artery were 
probably the most important factors in producing 
acute renal failure postoperatively. 

Dialysis was used because of the deteriorating 
clinical picture and the increasing acidosis. Its 
effects were dramatic and were followed by con¬ 
tinued improvement in the clinical state of the 
patient. The serum electrolyte value's gradually 
stabilized at normal levels, and the anemia cor¬ 
rected itself spontaneously. A satisfactory' immedi¬ 
ate result thus was obtained in the treatment of 
this patient, and continued improvement was ob¬ 
served 4 months after the operation. This is the 
third case of successful elective surgical treatment 
of a hypernephroma in a solitary kidney. It is be¬ 
lieved to be the first case involving the postopera¬ 
tive use of dialysis. ’ 

Urogenital Tuberculosis in the Male: Investigations 
with Vesiculography and Urethrography; Prelimi¬ 
nary Report. H. B. Mygind. Ugesk. laeger 121:448- 
454 (March 19) 1959 (In Danish) [Copenhagen]. 

Vesiculography in patients operated on for tu¬ 
berculous epididymitis shows changes in the semi¬ 
nal vesicles and ductus deferens on the sick side 
in all cases and in unilateral epididymitis on the 
well side in about half the cases. On urethrography 
and rectal exploration changes in the prostate are 
found in almost all patients with tuberculous epi¬ 
didymitis. Since similar changes are equally often 
found in patients with renal tuberculosis but Mth- 
out epididymitis, it is seen that the prostate is 
alway's affected in urogenital tuberculosis. Renal 
tuberculosis was demonstrated in up to trs’o-tliirds 
of the patients with tuberculous epididymitis. Fol¬ 
low-up of patients operated on for tuberculous 
epididy'mitis will probably reveal active tubercu¬ 
losis in many cases. Tuberculous infection of the 
urogenital system is, as a rule, ...extensive at tlie 
time when a tuberculous epididymitis is diagnosed. 
The course of tuberculosis in the pelvic organs is 
insidious, with few and vague symptoms. Tuber¬ 
culous epididymitis is an important part symptom 
in tuberculous infection in the genital system. 

Hemangioma of the Kidney. J. B. Wallach, A. P- 
Sutton and M. Claman. J. Urol. 81:515-518 (April) 
1959 [Baltimore]. 

The authors report the occurrence of hemangi¬ 
oma of the left kidney in a 31-year-old woman who 
was admitted to the Bronx Municipal Hospital Cen¬ 
ter in New York with fever, chills, left flank pain, 
and hematuria. Intravenous and retrograde pyelo- 
grams revealed moderate hydronephrosis and a 
radiolucency in the left pelvis smth the filling defect 
of the left upper calyx. Left renal exploration .was 
accomplished, and a normal appearing kidney was 
observed. There were 3 prominent varicorihes 
about the renal pel^s. The upper pole of the kidney 
was bivalved, revealing -a pedunculated lesion on 
a narrow stalk. Nephrectomy was performed as the 
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procedure of elioiec. The final pathological diag¬ 
nosis was pedunculated capillary hemangioma of 
the kidne)', arising from the renal papilla and pro¬ 
truding into the superior caly-K. The postoperative 
course was uneventful. 

Eighty-six eases of hemangioma of the kidney 
were collected from the literature. The lesion was 
almost always unilateral and was solitary in 77 of 
the 86 Cvises’ Half of the patients were more than 
40 years old, and age was not useful in differentiat¬ 
ing hemangioma from carcinoma of the kidney. The 
diagnosis was rarely made clinically; a clue to the 
diagnosis may be the finding of hemangioma of the 
skin, but this is infrequent. Various methods of 
therapy are summarized, including nephrectomy. 
When the diagnosis of hemangioma can be estab¬ 
lished by gross and frozen-section examination of 
the locally e.xcised lesion, the kidney should be 
closed, and irradiation therapj' instituted. Irradia¬ 
tion therapy of hemangioma of the kidney, instead 
of nephrectomy, deserv'es adequate trial for the 
maximum conservation of renal parenchyma. 

PATHOLOGY 

Studies on Melanoma: II. Sex and Survival in Hu¬ 
man Melanoma. L. P. White. New England J. Med. 
260:789-797 (April 16) 1959 [Boston]. 

The. author employs the term "melanoma” to 
denote a malignant tumor derived from the melano- 
blast (or melanogenoblast) which is capable of 
spread and metastasis; elsewhere it has been known 
as malignant melanoma, melanocarcinoma, or 
melanosarcoma. An investigation was started con¬ 
cerning possible differences in the growth of 
melanoma between men and women, when it was 
learned that melanomas, after transplantation into 
2 strains of mice, grew 4 or 5 times as large in males 
as in females during the same period. Survival 
in human melanoma was studied in 439 determinate 
cases from a total number of 871 cases obtained 
from Stanford Hospital and from the tumor regis¬ 
try of tire Department of Public Health of dre State 
of California, which conducts follow-up studies for 
many of the hospitals in California. These cases 
were grouped according to the site of tire melanoma 
(ocular or cutaneous) and the sex and age of the 
patient. 

The literature was scanned with attention to 
reports detailing sex and age in patients with 
melanoma and reporting 5-year survivals. Some 
series showed a considerable difference in 5-year 
survival between men and women, and this differ¬ 
ence invariably favored the survival of women. 
Most reports on melanoma, however, did not differ¬ 
entiate between men and women, so tliat no im¬ 
pression could be formed of the relative survival 
rates of the two sexes. AH reports mentioning preg¬ 
nancy indicated that pregnancy was a distinct 
threat to survival in women with melanoma,' but 
none compared survival of pregnant women with 


that of nonpregnanl women of the same age. Slale- 
ments regarding the deleterious cfTccl of pregnancy 
on llie course of melanoma were based mostly on 
case reports and not on adequate statistical study. 

Data obtained in tbc aforementioned 4-39 cases 
and from the literature suggested ibal tbe distribu¬ 
tion of melanoma is roughly equal in tbe 2 sexes, 
but tbnl survival is better in women than in men 
witli melanoma, and that this difference in survival 
is statistically significant. Women witli melanoma 
have a greater chance than men of living for 5 years, 
and the prognosis for .survival beyond tbe 5-ycar 
period even more strikingly favors women. The 
prognosis for 5-ycar survival in both sexes decreases 
with advancing age. Altliongli there is no direct 
evidence, tbc variation of behavior of melanoma at 
limes of hormonal upheaval in human beings, to¬ 
gether with belter survival in women than in men, 
suggests the po.ssibilify that melanoma is under 
some sort of hormonal influence or control. 


Experience with Smears of Aspirates from Bone 
Marrow in the Diagnosis of Neuroblastoma. P. C. 
Gaffney, C. F. Hansman .and G. H. Fcttcrman. Am. 
J. Clin. Path. 31:213-221 (March) 1959 [Baltimore]. 


Tbc recognition of neuroblastoma cells in bone 
marrow smears from patients with neuroblastoma 
and the diagnostic value of this finding have been 
establislicd. The authors report observations on 
bone marrow smears from 31 of tlie 35 patients 
with neuroblastoma or ganglioneuroblastoma, who 
were observed at the Children’s Hospital of Pitts¬ 
burgh during tbe 4-year period from July 1, 1931, 
through June 30, 1955. The bone marrow aspirates 
were taken on one or more occasions from one or 
more sites. The sternum was usually the site when 
only one sample was taken. The tibia, spinous 
processes of vertebrae, and iliac crest were otlier 
sites of aspiration. In 13 of tlie 31 patients, only 
one sample was obtained. In each of the remaining 
18 patients, from 2 to 6 specimens were taken, cither 
as part of the original e.xamination or at a subse¬ 
quent examination. Smears were prepared from 
the aspirates, but no histological sections were 
made of the aspirated material, because in tire 
experience of the authors, the study of the’sections 
adds nothing to the knowledge obtainable from 
smears. Sternal aspirations in infants and y'ounc 
children require great caution because of the dan 
ger of penetration of the needle beyond the sternum 
xvith damage to vital structures.. In young infants 
tibial puncture may be a less dangerous procedure 
Characteristic tumor cells were found in I*; c'c 
the 31 patients. In 13 of the 15 positive cases the 
smears of marrow contained tumor cells when die 
patients were first observed. In H patients 'tlm 
examination of smears of marrow, provided tlie firsr 

morphologic evidence of neuroblastoma Ther 

nition of neuroblastoma' cells in smears of 

' suggests metastatic neuroblastoma. AH 1 

with marrow metastases, as fevealoa • 

revealed m smears 
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Avere dead within one year after diagnosis. The 
longest sun'ival period M’as 11 months; the arith¬ 
metic average of sur\’ival time was 3.6 months. Of 
the 16 patients witli proved neuroblastoma or 
ganglioneuroblastoma, in whom aspirates from 
bone marrow were negative, 7 are alive and well 
at the time of this report. 

The presence of tumor cells in the bone marrow 
of patients with neuroblastoma is not dependent 
upon tlie existence of radiovisible bone lesions. Tlie 
early bony metastases involve marrow spaces and 
hemopoietic tissue rather than osseous tissues 
projDer. The involvement of marrow in neuroblas¬ 
toma tends to be diffuse. In every instance in which 
smears of sternal marrow were positive and further 
search was made in other bones, one or more addi¬ 
tional sites proved to be positive. This was true in 
7 of the 15 positive cases. In the other 8 patients, 
no further search was made. 

Investigators who have studied the morphologic 
characteristics of neuroblastoma cells in bone mar¬ 
row smears have stressed the tendency of tlie cells 
to form ball-like clumps or mosaics. The term “pin- 
wheel mosaic,” as applied by some, is strikingly apt. 
The authors do not suggest that examination of 
smears of aspirates from marrow should replace 
other morphologic methods in the diagnosis of 
neuroblastoma, but in view of the nonspecificity 
of the presenting signs and symptoms in patients 
with neuroblastoma, the examination of smears of 
aspirates from marrow for tumor cells may often 
provide the solution for an otherwise baffling case. 

RADIOLOGY 

Roentgenokymographic Investigation in Patients 
rvith Patent Ductus Arteriosus Accompanied by, or 
Free from, Pulmonary Hypertension. C. Quaglia, 
R. Gentilli, and E. Ciambellotti. Minerva med. 
50:233-249 (Jan. 31) 1959 (In Italian) [Turin, Italy]. 

Roentgenokymographic investigations were car¬ 
ried out on 21 patients with patent ductus arteri¬ 
osus, who ranged in age from 6 to 35 years; 17 of 
them, having only slight or no pulmonary hyper¬ 
tension, underwent surgery, whereas the remainder 
were not operated on because of high pulmonary 
hypertension and the inversion of the shunt. The 
investigations began a few days before and were 
continued for 1 to 12 months after the operation. 
Postoperative roentgenokymograms recorded re¬ 
mission of tlie increased pressure of hilar arteries 
in those instances in which it was present before 
the operation. The width of the sphygmic wave 
of the pulmonary artery diminished in all the pa¬ 
tients, and tlie pattern of the pulse curve tended 
to reflect low or normal blood flow. Decrease of 
the systolic wave was observed in 2 instances. The 
convexity of the diastohc part of the curve leveled 
off in 10 patients and attenuated in tlie remainder. 
The diastolic-systolic ratio diminished in all the 
patients. Roentgenok'ymograms of 4 patients, in 
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whom patent ductus arteriosus was associated with 
considerable pulmonary hypertension, revealed the 
state of a perpetuating pulmonary high blood pres¬ 
sure and gradual diminution of the flow of pulmo¬ 
nary circulation. Short and distant roentgenoky- 
mographic inspections after the operation indicated 
that surgical therapy considerably corrected, al¬ 
though it did not completely remove, the anomaly 
underlying the pulmonary hypertension in these 
patients. 

The Small Intestine in Whipple’s Disease. W. Mar¬ 
tel and F. J. Hodges. Am. J. Roentgenol. 81:62.3-656 
(April) 1959 [Springfield, Ill.]. 

“Intestinal lipodystrophy” was the term sug¬ 
gested by Whipple, and he believed tlie, disorder 
named after him to be due to abnormal fat metab¬ 
olism. The disease has a progressive downhill 
course, with death within a few years. Polyarthritis 
which may be the initial symptom usually disap¬ 
pears after the onset of diarrhea. In about half of 
the cases diarrhea or abdominal pain is the pre¬ 
senting symptom. The diarrhea is intermittent; the 
abdominal pain may be crampy and may be asso¬ 
ciated witli distention. Gross rectal bleeding and 
generalized purpura may be seen in the later stages 
of the disease. Emaciation and a peculiar gray'- 
brown pigmentation of the skin are typical. Gen¬ 
eralized, discrete, peripheral lymphadenopathy is 
frequently observed. Anemia is almost always hjiio- 
chromic or normochromic microcytic. A flat oral 
glucose tolerance curve is characteristic, and there 
is usually an abnormal increase in fecal fat. 

The authors describe their observations on 3 
patients with Whipple’s disease, giving particular 
attention to the roentgenologic changes in the 
small intestine. Two of the patients svere men, aged 
35 and 54 years, respectively. Both died, and autop¬ 
sies were made. In one of these men cecal volvulus 
developed, which may have been coincidental. The 
third patient was a 43-year-old woman, in w'hom 
the diagnosis was verified by biopsy studies on a 
mesenteric lymph node, on the omentum, and on 
the duodenal mucosa. The roentgenologic findings 
in the 3 cases indicate that one can expect the 
appearance of the small intestine to be abnormal. 
Thickening of the mucosal folds was an outstanding 
feature in all 3 patients and was most marked in 
the duodenum and jejunum. Segmentation of the 
barium column into large, separated masses was 
consistently observed. The moulage sign, the ap¬ 
parent obliteration of the mucosal folds in the 
jejunum (“as if wax had been poured into it), was 
not seen in the 3 patients presented here. It is em¬ 
phasized that various conditions are capable ol 
producing alterations in the roentgenologic ap¬ 
pearance of tile small intestine which are indis¬ 
tinguishable from Whipple’s disease. It will usually 
be necessary to rely on the clinical and laboratory 
data in the differential diagnosis. 
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The wall and the mc.scnlcry of ihc small intestine 
are thickened in Whipple’s disease. The mesenteric 
and retroperitoneal lymph nodes are enlarged, 
yellowish in color, and have a spongy appearance 
on sectioning. Microscopically, one notes a diffuse 
inGltration of the mucosa of the small intestine by 
large mononuclear macrophages which possess 
abundant granular c\’toplasm imparting a foamy 
appearance to the cell. The cytoplasm stains faintly 
basophilic with hematoxylin and cosin and gives a 
positive reaction to periodic acid Schilf (P.A.S.) 
reagent. These cells arc present in the mesenteric 
and retroperitoneal lymph nodes and have been 
demonstrated in pcripcral lymph nodes as well. 
The lacteals in the small intestine arc dilated and 
frequently contain these macrophages together 
with collections of neutral fat and fatty acids. The 
mucosal villi are sv'ollcn due to the cellular infiltra¬ 
tion, and the snbmocosa may be edematous. Little 
attention was paid to the cytoplasm-rich macro¬ 
phages until Black-Schaffer in 1949 showed that 
these cells reacted positively to the P.A.S. test. It is 
possible that the P.A.S. positive material is elab¬ 
orated by the intestinal mucosa and phagocytosed 
by the mononuclear cells, or perhaps it originates 
within these cells. The abnormal protein-polysac¬ 
charide complex may be related to certain enzymes 
necessary for fat absorption and transport. A bene¬ 
ficial response of Al'hipple’s disease to corticotropin, 
but not to cortisone, has been reported, and the 
possibility of a genetic factor in the etiology has 
also been suggested. 

Acromegaly. H. L. Steinbach, R. Feldman and 
M. B. Goldberg. Radiology 72:535-549 (April) 1959 
[Syracuse, N. Y.]. 

The authors report on 11 men, between the ages 
of 24 and 53 years, and on 16 women, bebveen the 
ages of 30 and 73 years, with acromegaly from 
whom roentgenograms were obtained. Acromegaly, 
an insidious disease, is the result of increased 
secretion of growth hormone by a benign or, rarely, 
a malignant tumor of the anterior pituitary oc¬ 
curring during or after closure of the epiphysial 
cartilages. Symptoms and signs are due to the ex¬ 
pansile growth of the neoplasm, the elaboration of 
excessive quantities of pituitary hormone, and the 
interference with other normal pituitary functions 
by pressure of the tumor on tire uninvolved portion 
of the gland. All the tissues in the body are affected 
by the excessive quantity of growtli hormone. In 
general, tlie response is one of hyperplasia and 
hypertrophy. The bones may increase in size, owing 
to accelerated endochondral ossification or opposi¬ 
tional bone growdi. In some areas there is increased 
bone resorption. Some of the changes occurring in 
the bones are similar to those incident to the normal 
3g>ng process, but are markedly accelerated and 
greater in degree. The usual sex differences in the 
appearance of the soft tissues and skeleton are 
exaggerated by the excessive quantity of growth 
hormone. 


The diagnosis of acromegaly is primarily clinical. 
The roentgenologic diagnosis could be accurately 
established in an examination of the skull if the 
sella turcica were significantly enlarged and if this 
finding were accompanied by an elongated man¬ 
dible with a wide angle and enlarged sinuses. The 
presence of a thick scalp and of hyperostosis of the 
inner table of the skull in women would furtlier 
substantiate the diagnosis. However, this combina¬ 
tion of morphologic changes was present in only a 
few of the patients, and in many of them a diag¬ 
nosis of the disease by roentgenographic methods 
alone was not possible. Of particular significance 
in the patients was the presence of a marked tliick- 
ening of the soft tissues of the fingers, toes, and 
scalp. This thickness diminished after successful 
treatment by irradiation or surgical removal of the 
pituitary gland, but the tissues did not revert to 
normal size. Another pertinent roentgenologic ob¬ 
servation was the association of thickened articular 
cartilages (wide joint spaces) of the hands and 
wrists with hypertrophic changes of the adjacent 
periarticular surfaces. A peculiar constriction of 
shafts of tlie proximal phalanges and metatarsal 
bones of the foot was observed in most of the pa¬ 
tients. The results of this study indicate tliat roent¬ 
genograms of the feet should be obtained, along 
with those of tlie skull and hands, in the routine 
evaluation of acromegaly. Concave posterior bor¬ 
ders of the lumbar vertebrae were observed in 6 
patients. This change could be due to increased 
molding resorption of the central posterior sur¬ 
faces of the vertebral bodies as a direct result of 
the excessive quantity of growth hormone or, sec¬ 
ondarily, of pressure by the enlarged soft tissues 
in the spinal canal. 

Familial Pulmonary Alveolar Microlithiasis: Four 
Cases from Colombia, S. A.: Is Microlithiasis Also 
an Environmental Disease? G. Esguerra Gomez, 
E. Lichtemberger, A. Santamaria and others. Radi¬ 
ology 72:550-561 (April) 1959 [Syracuse, N. Y.]. 

The authors report the occurrence of familial 
pulmonary alveolar microlithiasis in 4 women, be¬ 
tween the ages of 40 and 50 years, who were sisters 
and belonged to a family of 7 children (2 boys and 
5 girls). This disease, which is characterized by the' 
presence of innumerable minute concrements lying 
free within the alveoli, throughout the lungs, and 
unattached to the alveolar walls, is an extremely 
rare disease, and the 4 cases were the first to be 
discovered in Colombia. The results of roentgeno¬ 
logic and clinical studies, the course of the dis¬ 
ease, and the anatomico-pathological findings on 
autopsy in the oldest of the 4 patients wnth the 
most advanced lesions were in accord witli tliose 
reported by other workers in the 43 cases of 
familial pulmonary alveolar microlithiasis collected 
from the literature. In 3 of the 4 sisters, a pleural 
thickening over the minor interlobar fissure was 
a constant finding in the roentgenograms of the 
chest; none of these patients had cough. Cough 



lSO/1868 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Aug. 8, 1939 


is not considered a symptom of uncomplicated 
alveolar microlithiasis, and does not appear so 
long as cor pulmonale does not supervene. In the 
4th patient who had the most advanced lesions and 
who died, there was, however, cough, either dry or 
with scanty sputum of the mucous type, and the 
roentgen-ray picture was that of cor pulmonale. 

The electrocardiographic tracings of the 4 pa¬ 
tients did not show definite myocardial damage in 
the ventricular complexes, except for a highly 
questionable blockage of the bundle of His. The 
earliest manifestations of the disease were dyspnea 
and cyanosis, which, however, were not propor¬ 
tionate to the severity of the lesions as revealed by 
the roentgenograms. In some patients these symp¬ 
toms appear early, whereas in others they may be 
almost nonexistent even though the lesions are far 
advanced. The possibility that microlithiasis may 
not be exclusively familial but that environmental 
and dietetic factors may play a role in its onset in 
persons previously predisposed was suggested by 
the fact that the 4 patients lived all their lives in 
the same house and in the same locality, with the 
same environment and die same diet, while the 
other siblings who left home at an early age did 
not show any evidence of the disease. So character¬ 
istic is the roentgen-ray appearance that the roent¬ 
genologist who has once seen a chest roentgeno¬ 
gram of any of these patients, and who keeps in 
mind the paucity of symptoms, can make the diag¬ 
nosis of microlithiasis with certainty, without wait¬ 
ing for histological confirmation. 

Possibilities and Limitation of Roentgenographic 
Examination in Early Diagnosis of Bronchogenic 
Carcinoma. A. Giobbi, F. Calamari and E. Miradoli. 
Lotta contro tuberc. 28:1138-1144 (Nov.-Dee.) 1958 
(In Italian) [Rome]. 

A mass roentgenographic examination conducted 
among 704,837 persons in Milan, Italy, revealed 
bronchogenic carcinoma in 1.98 persons per 100,000; 
the frequency among persons over 40 years of age 
(148,340) was 9.43 per 100,000. The carcinoma could 
still be treated by surgery in most of these patients. 
It appeared as an isolated mass in 16 patients and 
was accompanied by an atelectatic component in 2. 
The tumor, however, was no longer operable in 6 
patients; in one it appeared isolated but with some 
metastases in the hilar-mediastinal lymph nodes, 
and in the other 5 it was accompanied by parenchy¬ 
mal atelectatic processes. As limitation of roent¬ 
genographic examination in early discovery of car¬ 
cinoma, the authors list the following conditions: 
(1) failure of the examiner in recognizing early signs 
of bronchogenic carcinoma; (2) location of tire 
tumor is such that radical operation is not allowed 
even in case of early diagnosis; and (3) histological 
characteristics of the tumor in cases of rapid local 
growth and rapid metastases. The authors believe 


that the optimal frequency of roentgenographic 
examination for constant control of bronchogenic 
carcinoma in a community is every year or two 
but even this frequency may fail to reveal early 
enough the presence of tumor in some cases. 

Myelography with Water-Soluble Contrast Sub¬ 
stance: Analysis of 427 Myelograms. P. Kolstad and 
G. H. Solem. Nord. med. 61:306-309 (Feb. 19) 1959 
(In Norwegian) [Stockholm]. 

Myelography with a water-soluble contrast me¬ 
dium (myelotrast, abrodil) is considered a reliable 
diagnostic examination for nucleus prolapse and a 
valuable supplement to clinical examination. An 
accuracy of 90 to 95% should be attainable. Com¬ 
pletely lateral prolapse may escape myelograpbic 
demonstration, and other intraspinal conditions, 
such as arachnoiditis or vascular malformations, 
can myelographically resemble prolapse. From 1949 
to 1957, a total of 427 myelograms were obtained 
for 393 patients, aged from 16 to 74 years. The 
diagnosis was incorrect in only 12 of the 173 pa¬ 
tients on whom laminectomy was performed. 
Myelotrast undoubtedly exerts an irritating,effect 
on medulla and nerve roots. A slight fall in blood 
pressure may be expected, and the injection should 
be done by an experienced person. The complica¬ 
tions observed are not thought to justify departure 
from the method. The autliors look forsvard to a 
less irritating, i. e., more isotonic, contrast medium. 

Left Atrial Calcification. C. W. Vickers, 0. W. 
Kincaid, F. H. Ellis and A. J. Bruwer. Radiology 
72:569-575 (April) 1959 [Syracuse, N. Y.]. 

The authors report on 3 women, behveen the 
ages of 36 and 59 years, and 2 men, aged 44 and 57 
years, respectively, in whom calcification in the 
wall of the left atrium was revealed by chest roent¬ 
genograms. All 5 patients had severe rheumatic 
heart disease with involvement of tlie mitral valve. 
Pure stenosis of the mitral valve was present in 4 
patients who underwent mitral commissurotomy. 
The 5th patient had severe mitral insufficiency, and 
this patient was not operated on. Invariably the 
history of symptoms referable to rheumatic heart 
disease was of long standing, the range of its dura¬ 
tion being from 7 to 51 years. The cardiac disability 
was severe in each patient. In addition to calcifica¬ 
tion in the wall of the left atrium, the roentgeno¬ 
logic findings in each patient indicated severe mitral 
heart disease with pulmonary venous hypertension. 
Calcification of the mitral valve of sufficient degree 
to be identified roentgenologically or surgically 
was noted in 3 of the 5 patients. The calcification 
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■ atrium by some approach other than the usual one 


of the left atrial wall was of such magnitude or 
such a position in 3 of the 4 patients operated 
that the surgeon was comnelled to enter the 1 
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througli the auriciilnr appendage. The patient, in 
wliom the atrium was entered through the calcified 
posterolateral wall, died 24 hours postopcrativcly. 

It is believed that entering the atrium through 
the calcified wall, through the normal atrial wall 
near the valve, or through a pulmonary vcin-the 3 
possibilities of approach to the mitral valve in ease 
of calcification of large portions of the wall-may 
be associated with a greater than average risk. The 
total number of recorded cases in which the ante 
mortem diagnosis of calcification of the left atrial 
wall was established hj' roentgenologic methods is 
now 42. Because of the density of the heart shadow 
and the superimposed shadow of the thoracic 
spine, the calcification may not be obser\’cd in the 
conventional roentgenogram of the thorax. It may 
he best revealed by roentgenoscopy, by roentgeno¬ 
grams in the right anterior oblique and lateral 
projections, or by ov'crpcnctrated Bucky films made 
in die posteroanterior projection. It may he readily 
revealed by means of tomograph)’. 

Intramural Aortic Dissection ns a Complication of 
Translumbar Aortography. E. F. Wolfman and 
D. E. Boblitt. A. M. A. Arch. Surg. 78:629-638 
(April) 1959 [Chicago]. 


needle lip, the aorta sho:iid he pierced ns closely 
as po.ssiblc to a 90-dcgrce angle. Unless visuidi/a- 
lion of the upper abdominal aorta or kidneys is re¬ 
quired, the needle should he inserted below the 
.second lumbar vertebra. If a view of the upper 
aorta is necessary or lower aortic obstruction is 
suspected, the vessel should he pierced above the 
visceral branches, at the 'I'-ll or T-12 level. No 
contrast medium .should be injected unless a good 
pulsatile flow of arterial blood issties frjim tlie 
needle hub with each systolic thrust. A test picture 
.should .always be obtained after the injection of 
5 cc. of contrast medium to detect aberrant loca¬ 
tions of the needle tip. The aorta .should be punc¬ 
tured only once, and the total amount of contrast 
medium injected should be limited to 25 cc.; fre¬ 
quently less will sufiicc. Bapid manual injection 
.should be used, rather than high-pressure mech¬ 
anical devices. A delayed abdominal roentgeno¬ 
gram should be obtained 20 minutes after the last 
injection of contrast material to detect .abnormal 
retention of iodides by the kidneys and gastroin¬ 
testinal tract. 


BIOCHEMISTRY 


The autliors report 4 men, between the ages of 
37 and 62 years, wth aortic and peripheral v.ascular 
disease, on whom translumbar aortography was 
performed. These patients died, 3 hours, 29 d.ays, 
4 days, and 12 days, respectively, after the aortog¬ 
raphy. Autopsy which was performed on 3 of the 
4 patients revealed tliat 2 died as a direct result of 
a dissecting aneurysm of the abdominal aorta pro¬ 
duced by the injected contrast medium. Although 
a dissecting aneurj'sm was proved at autopsy in the 
third patient, ventricular fibrillation and coronary 
insufficiency accounted for his death. In the case 
of the patient in whom permission was not granted 
for autopsy, it was conceivable that occlusion of 
the renal arteries occurred, but the presence or ab¬ 
sence of dissection could not be substantiated. A 
more likely e.xplanation for renal faUure in diis 
patient was the direct toxic effect of a large con¬ 
centration of contrast medium acting on the renal 
parenchyma. 

Intramural injection of contrast medium into the 
aortic wall is a common and potentially fatal com¬ 
plication of translumbar aortography. Of 302 trans¬ 
lumbar aortograms obtained at the University Hos¬ 
pital and the Veterans Administration Hospital in 
Ann Arbor, Mich., behveen July, 1951, and June, 
1958, there were 33 intramural injections, repre¬ 
senting an incidence of 10.9%. They included tire 4 
reported by tire authors. The following suggestions 
are offered for minimizing this complication. A 
short beveled needle should be employed in per¬ 
forming the aortic puncture. To minimize dissec¬ 
tion of the frequently diseased medial layer by the 


Phosphoh'pids of Human Red Blood Cells. G. B. 
Phillips and N. S, Roome. Proc. Soc. Exper. Biol. 
& Med. 100:489-492 (March) 1959 [Ulic.i, N. Y.j. 


The authors feel that the wide disagreement in 
values reported for concentrations of individual 
phospholipids in human red blood c-ells indicates 
inadequacy of metliods employed. Recently, it was 
shown that the main phospholipids in scrum lipid 
extracts could be isolated and quantitated by 
chromatography on silicic acid. Concentrations of 
individual serum phospholipids in these studies 
were at variance with many prer’iously reported 
values. In the present study, the same chromato¬ 
graphic method was used to isolate and quantitate 
the main phospholipids of red blood cells of 3 male 
and 3 female apparently healtliy young adults in 
the fasting state. Three extractions of hemolyzed 
red blood cells were routinely performed, after it 
was found that the first 3 extracHons removed 
probably more than 95% of the total extractable 
phospholipid. Chromatography of red blood cell 
lipid extract on silicic acid revealed the following 
main components: ( 1 ) ethanolamine-containmg and 
senne-containing phospholipid, (2) lecithin (Q) 
sphingomyelin, and (4) lysolecithin. No preWous 
investigators reported the presence of lysolecithin 
which comprised about 2% of total red blood cell 
phospholipids. It is unlikely that this represented 
adsorbed serum lysolecithin, as the red blood cell, 
were washed 3 times, or that it was produced a. 
an artifact during the extraction or isolation nro 
cedure. It is of interest to note the striking contiasi 
m the relative proportions of individual phos^io 
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lipids in red blood cells as compared with serum, 
especially since there is evidence for exchange of 
phospholipids bet^veen tliese 2 compartments. 

The values found for relative concentrations of 
indmdual serum phospholipids with the method 
described here were at variance with results ob¬ 
tained by others. Previous reports revealed con¬ 
siderable variation behveen normal subjects in the 
same series, as well as between series of different 
inv’estigators, suggesting inadequacies in methods 
employed. The method described in this report re¬ 
sulted in relatively good agreement between dupli¬ 
cate samples and rather slight variation behveen 
subjects. Moreover, the present method seemed 
relatively simpler than previous methods and was 
carried out on only 2-ml. aliquots of packed red 
blood cells, although a considerably smaller quan¬ 
tity could have been used. At least as much lipid 
phosphorus appeared to be extracted as with pre¬ 
vious methods. 

Comparative Study of the Effect of Corn Germ Oil 
and Butter in Experimental Dyslipidosis in the Rat. 
C. Briot, J. Carlotti, P. Laudat and others. Presse 
med. 67:543-545 (March 21) 1959 (In French) 
[Paris]. 

Experimental dyslipidosis was produced in 140 
male Wistar rats by the administration of 14 diets 
differing chiefly in the character of dieir lipid over¬ 
loading u’ith either butter or com germ oil. Each 
diet was given to a group of 10 rats for from 21 
to 30 days, after which the animals were killed and 
their lipid status determined. Comparison of the 
findings in the groups that received 2 diets identical 
in general composition but differing in the type of 
lipid calories supplied, i, e., butter in one diet and 
corn germ oil in the other, revealed an absolute 
parallelism in the lipid formulas and a close paral¬ 
lelism in the lipoprotein reactions. Some doubt, 
therefore, in regard to the possible effect of unsat¬ 
urated fatty acids on the lipid-protein balance 
seems to be warranted. It may be, as some works 
tend to show, that the provision of large quantities 
of unsaturated fatty acids, while permitting the 
persistence of lipid-protein imbalance, especially 
hypercholesterolemia, is nevertlreless unfavorable 
to the deposition of lipids in the walls of the ar¬ 
teries. This point of view, however, is entirely 
foreigil to that e.xpressed by the American authors 
of the original work on this problem. 

The literature reflects the differences of opinion 
behveen authors who have studied the action of 
unsaturated fatty acids in man and those whose 
studies, constantly less favorable, have been car¬ 
ried out in the rat. One reason for these differences 
may perhaps be found in the small number of pa¬ 
tients who have actually been studied well, so that 
the favorable results might be attributable to a 
fortunate chance. The chief criticism that can be 
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addressed to human experiments, however, is a lack 
of distrust in regard to possible psychological fac¬ 
tors; thus, the use of a placebo seems to diminish 
considerably tire part supposedly played by the in¬ 
troduction of unsaturated fatty acids into the diet. 

The results of the present animal experiments, on 
the other hand, do not necessarily or even prob¬ 
ably hold good for man. The causes of the dyslipi¬ 
dosis sometimes found in patients with atherosclero¬ 
sis are, in fact, not known, and certainly it is never 
associated with alimentary errors as gross as those 
imposed in this study. The signs of atherosclerosis 
in a given patient may be the anatomic sequelae 
of an earlier humoral disease of which it is useless 
to try to find any biochemical traces. Nevertheless, 
humoral changes must necessarily he relied on, 
at least in human experiments on atherosclerosis, 
but in studying them care should be taken to 
use a large enough series and to counteract psy¬ 
chological influences by the rational administration 
of placebos. 

Effects of Dietary Fat Upon Polyunsaturated Fatt)’ 
Acids of Blood in Patients svith Multiple Sclerosis. 
B. Gerstl, W. E. Davis Jr., J. K. Smith and others. 
Proc. Soc. Exper. Biol. & Med. 100:534-538 (March) 
1959 [Utica, N. Y.]. 

Two schools of thought on the etiology of multi¬ 
ple sclerosis have recently gained prominence; one 
suggests that an allergic reaction is involved, the 
other that an enzymatic or metabolic defect un¬ 
derlies recurrent attacks of demyelination. The 
authors feel that their own observation that some 
patients with multiple sclerosis revealed higher 
plasma levels of dienoic acid tlian did controls, 
togetlrer with the dietary studies of Swank and the 
increased chylomicron index noted by Skillen and 
others, warrants further investigation of the lipid 
metabolism in tliis disease. A baseline blood sample 
was obtained after a patient with multiple sclerosis 
had been on average hospital diet, including 
approximately 20% protein, 28% fat, and 52% carbo¬ 
hydrate. Then, the test patients and contratest pa¬ 
tients all received a nearly eucaloric diet with 
soybean oil as main source of polyunsaturated fatty 
acids (PUFA). Blood was obtained after overnight 
fasting. Clotting of blood was prevented by addition 
of dry potassium oxalate. The cells were separated 
by centrifuging at 3,000 rpm. Plasma was extracted 
and total lipids and cholesterol determined as in 
previous investigations. The PUFA's were measured 
by the method of Herb and Riemenschneider. 
Measurement at 374 m^ was included, and the 
PUFA’s were calculated according to Hammond 
and Lundberg. Separation and estimation of PUFA s 
in red blood cells were carried out as described 
elsewhere. 

Since ratios of individual lipids to total lipids 
and those behveen the 2 groups of structinally 
related PUFA’s are more revealing than data on 
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indmdual lipids, iho aulluns also vo.povl their re¬ 
sults as ratios. The diffcrcnl ratios ohlaiiiecl are 
iisted, and some of the data obtained arc com¬ 
pared with those of other investigators. The con¬ 
cluding summary emphasizes that a decline of 
cholestcrol/lipid and of lelraone/PUFA and an in¬ 
crease of PUFA/lipid as well as diene/PUFA ratios 
were observed in lioth groups of patients. Differ- 
euces between the 2 groups arc represented by 
significant decline of triene/PUFA ratio in the con- 
tratest group and, conversely, by a rise of triene/ 
tetraene ratio in the patients with multiple sclero¬ 
sis. Studies on the red blood cell lipids did not re¬ 
veal any significant changes in the ratios, though 
they reflected to a slight degree the changes in 
plasma lipids. 

MSH-like Substance from. Human Placenta. II. H. 
Varon. Proc. Soc. Exper. Biol. & Med. 100:609-610 
(March) 1959 [Utica, N. Y.]. 

A melanocyte-stimulating hormone (MSH) from 
tlie pituitary, which is of functional importance in 
lower animals, has been known for several years. 
Interest in this hormone was renewed in 1954 after 
Lerner and co-workers showed that MSH had a 
role in human physiology. These investigators also 
reported that blood and urine levels of this hormone 
were elevated during pregnancy. The author of 
tins paper describes studies that aimed at isolating 
MSH from human placenta. The isolation pro¬ 
cedure employed is a modification of that em¬ 
ployed by Lerner and others for preparation of 
pituitary MSH. Full-term placentas, of an average 
weight of 550 Gm., were collected from Chicago 
Ljing-in Hospital soon after delivery, and then e.x- 
tracted individually. 

The final product of extraction averaged 120 mg. 
per placenta. The assay employed was similar to 
the in vitro frog skin method. However, the skin 
of Anolis carolinensis (chameleon) was substituted 
because of certain advantages. Selected lots of hog 
pituitary MSH were used as standards. The ma¬ 
terial extracted was a tan powder readily soluble 
in water. The activity decreased greatly within a 
matter of weeks during storage at room tempera¬ 
ture. Loss of actiNoty was slowed down b)^ refrigera¬ 
tion. The substance caused darkening of Anolis 
carolinensis skin similar to that caused by hog 
.pituitarj’ MSH. A table lists results of assays of 
MSH preparations from 10 placentas. The average 
concentration was about 3.05 X 10° units per milli¬ 
gram. This activity is much less than the reported 
value for pure MSH from hog pituitary of 5 X 10’ 
units per milligram. The material had a potency 
1/200 to 1/300 of that found in MSH preparations 
from hog pituitary. 

The material seems to be present in concentra¬ 
tions greater than can be accounted for by its being 
derived from placental blood. Conjecture regarding 


the biological .significamr of placenliil MSH Is 
summarized ns follows: Tlie rapid decline of M.SH 
values in blood and in urine soon after delivery 
nriglit be due to loss of tlie placenta containing 
large quantities of ibis substance. Whether the 
formation and rapid postpartum loss of much of the 
increased dermal and mucosal pigmentation com¬ 
monly noted during pregnancy (chloasma) is also 
related to placental MSH requires further .study. 

Elfccl of Spirolaclone SC 8109 on Ilcnnl Function 
in Normal Human Subjects. II. A. Wiggins, M. E. 
llulchin, J. V. Carbone and 1’. D. Doolan. Proe. Hoc. 
Exper. Biol. & Med. 100:625-627 (March) 19.59 
[Utica, N. Y.]. 

A natrurctic effect of synthetic steroids (spirolac- 
toncs) has been demonstrated in rats, dogs, and 
human subjects, but it has also been shown that 
the.se .spirolactones are virtually ineffective in the 
absence of mineraloeorticoid and that effects upon 
urinary electrolyte excretion arc constant so long 
as a constant ratio of spirolaclonc/mincralocorti- 
coid is maintained. It was the pnrimse of this .study 
to examine more carefully renal function in the 
normal human subject under the influence of endo¬ 
genous aldosterone with and without administration 
of a .spirolaclone. The substance used was 3-(3-o,'icq- 

17bcta-hydr().xy-19-nor-4-androsten-17alpiia-yl)pro- 

pionic acid gammalacfone known by tl)e code name, 
SC 8109. Five normal, male, human subjects were 
studied by tlie cla.ssic clearance techniques during 
.salt deprivation before and after therapy with tlm 
8tcroid-17-spirolactone, SC 8109. No change in tlie 
glomerular filtration rate or effective renal plasnm 
flow could be demonstrated, but a definite .sodium 
diuresis and potassium retention occurred in rc- 
.sponse to the spirolactone. A small increase in free 
water clearance was seen in 4 of 5 subjects studied. 
These obsers-ations localize the effect of .spirolac¬ 
tone to the renal tubule. 


PUBLIC HEALTH 

Lung Cancer and Cigarette Smoking. B, Doll Acta 
Unio internat. contra cancrum 15:417-423 Oif, o'l 
1959 (In English) [Louvain, Belgium], ^ ‘ “ 

The autlior reports the results of 2 studies on 
lung cancer and cigarette smoking and reviews the 
various hypotheses which have been suggested to 
account for the results. Data on 187,783 men he 
tween 50 and 69 years of age, who died of hmJ 
cancer m the United States have been compared 
with data on 24,354 men, aged 35 years or over 
who died of the same disease in Great Britain. The 
first group was followed up for nearly 4 years ^ 
the second for more than 6 years. The morLa 
rates among all the men, including nonsmokerst ] 
smokers, were about 10 times greater than tlie rat ' 
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among nonsmokers, and the mortality rates among 
hea\'y cigarette smokers were about 20 to 30 times 
greater than those among nonsmokers. The mor- 
talitj- rates among cigarette smokers were substan¬ 
tially greater than the rates among other types of 
smokers, and the mortality rates among mixed 
smokers of cigarettes and other types of tobacco 
were intermediate. The mortality rate was lower 
M'hen smoking had been stopped for 1 to 10 years, 
and was substantially lower when smoking had 
been stopped for 10 years or more. 

The author concludes that the association of lung 
cancer and cigarette smoking is not an artifact 
resulting from the method of study. It does not 
necessarily follow that smoking causes the disease. 
It is suggested (1) that smoking determines the site 
of cancer appearance, (2) that the precancerous 
condition induces smoking, and (3) that smoking 
and cancer result from a common factor (lieredity, 
alcohol). The principal observations which have 
been cited as incompatible with the theory that 
cigarette smoking is a causal factor in the produc¬ 
tion of the disease are (1) the increasing disparity 
in smoking habits, (2) the disproportion between 
the mortality from lung cancer and the cigarette 
consumption in diflFerent countries, and (3) the con¬ 
flict of evidence with regard to the apparent effect 
of inhaling. These 3 objections raise questions of 
considerable theoretical interest. Many more data 
are required before they can be answered com¬ 
pletely. It seems reasonable to conclude that none 
of the data provide a compelling reason for 
abandoning the hypotliesis of causality. 

Epidemiologic, Experimental and Histological Stud¬ 
ies on Metal Cancers of the Lung. W. C. Hueper. 
Acta Unio internat. contra cancrum 15:424-436 
(no. 2) 1959 (In English) [Louvain, Belgium]. 

The author presents data from the literature 
concerning environmental and occupational ex¬ 
posure to carcinogenic metals, their carcinogenic 
potency, and their relation to the causation of can¬ 
cer of the lung. These data indicate that respiratory 
contact with these metals plays probably a more 
important role in the determination of general and 
occupational incidence rates of lung cancers than 
has been assumed in tlie past by many investigators. 
Recent studies on tlie distribution of certain metals 
in the atmosphere of some American cities suggest 
that lung cancer hazards for residents of industrial¬ 
ized urban areas not only may be due to organic 
chemicals but may, perhaps in part, be related to 
the presence of carcinogenic metallic dusts. The 
marked differences in the concentrations of various 
metals in the atmosphere of tlie numerous cities 
analyzed, moreover, suggest that these differences 
may have contributed to the striking variations in 
lung cancer death rates noted recently in a survey 
of 163 American metropolitan areas. This observa¬ 
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tion does not support the allegation that local dif- 
ferences in smoking habits mostly account for the 
differences in lung cancer death rates. 

The author reports on his own e.xperimental in¬ 
vestigations with radioactive metals, chromium, 
and nickel. Which have succeeded in the produc¬ 
tion of cancers of tlie lung and of other tissues in 
animals exposed to certain inorganic chemicals 
(radioactive metals, nickel, chromium, arsenic, as¬ 
bestos, and, possibly, iron oxide and beryllium); 
tliese are known to be or are suspected of being 
responsible for an excessive occurrence of cancers 
of the lung, larynx, nasal cavity, and nasal sinuses 
in members of special worker groups. The histo¬ 
logical, hyperplastic, and neoplastic lesions elicited 
in the lungs of experimental animals hy nickel- 
containing and chromium-containing compounds 
were similar or identical with those seen in men 
e.xposed to the same and similar inorganic carcino¬ 
genic dusts, fumes, and vapors. The cancerous re¬ 
actions observed in animals and man include car¬ 
cinomas of the squamous-cell, round-cell, and 
adenocarcinomatous types. Animals exposed to 
nickel and chromium e.xliibit, moreover, sarcoma¬ 
tous reactions. Since there is abundant human and 
experimental evidence indicating that tlie same 
exogenous carcinogen is capable of producing can¬ 
cers of different histological types, the recently ad¬ 
vanced. claim that squamous-cell and round-cell 
carcinomas of the human lung are predominantly, 
or almost exclusively, caused by cigarette smoking 
has no sound scient^c or factual basis. 

Salmonellosis Traced to Sea Gulls in Ketchikan 
Area. A. N. Wilson and Mrs. R. Baade. Alaska Med. 
1:18-19 (March) 1959 [Anchorage]. 

It has been observed that, with the onset of the 
storms of early winter, the sea gulls leave die water 
front of Ketchikan and fly inland to Ketcliikan 
Lake for shelter. Epidemics of gastrointestinal dis¬ 
ease, generally referred to as “stomach flu,” are 
often observed at this time of the year. In Novem¬ 
ber and December, 1953, such an, outbreak was 
traced to sea gulls at Ketchikan Lake, which is the 
main source of the water supply of the town. Thou¬ 
sands of gulls were at the lake at tliat time, and tlie 
water showed gross contamination. Birds are knoivn 
to be carriers of Salmonella organisms. Of 14 sea 
gulls collected for study, one was found to harbor 
Salmonella (paratyphoid) organisms. Stool speci¬ 
mens obtained from hospitalized patients during 
the epidemic were also found to contain these bac¬ 
teria. Typing of the organisms isolated from the 
gull and from the patients proved that all were or 
the type Salmonella manhattan, an organism of the 
paratyphoid C group. The authors cite additional 
reports on the pollution of water supplies by sea 
gulls, including instances in Massachussetts and at 
various points along the Pacific coast in Canada 
and the United,States.. 
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TIic Practical Evaluation of SiuRical Heart Disease: The 
Grover Clinic. Written and compiled by Robert G, Trout , 
M.D. Edited by Robert P. Glove r, M.D. Mctlical illusTrluor: 
Joseph Slimier. Heart sounds feairdctl by J. Scott Rutter- 
worth, M.D. [Adapted from Aniericiin Mcdic.al Association 
convention exhibit (June, 1957) which was awarded Billings 
Gold Medal] Cloth. $10. I’p. 132, with illustrations and one 
45 r. p. 111 . recording. Dl.akiston Division, McGraw-Hill Rook 
Company, Inc., 330 W. 42nd St., New York 30; 95 Earring- 
don St., London, E. C. 4, England! 253 S’padina Rd, To¬ 
ronto 4, Canada, 1959. 

This manual was prepared primarily as an un- 
complicitted and ready reference work to help the 
busy physician in his everyday professional tasks. 
The following subjects are presented: simplified 
physiologN', radiographic interpretation, electro- 
ciirdiographic interpretation, patent ductus arte¬ 
riosus, coarctation of the aorta, vascular rings, 
pulmonarjf stenosis, interatrial septal defects, inter¬ 
ventricular septal defects, tetralogy' of Fallot, trans¬ 
position of the great vessels, mitral stenosis, mitral 
insufficiency, aortic stenosis, aortic insufficiency, 
coronar)’ insufficiency, cardiac cathetcrizirtion, an¬ 
giocardiography, and a bibliography. Each subject 
receives about five pages in the book and contains 
a drawing of the lesion, a discussion in outline 
form, roentgenograms, electrocardiograms, and a 
comment on the history, e.\amination, and treat¬ 
ment of one or more illustrative cases. The presen¬ 
tation of each subject is brief and easily under¬ 
stood. This manual contains a wealth of information 
based on the extensive experience of the authors. 
If a practitioner were desirous of having a 
surgeon discuss one of these subjects, this is about 
what the latter would say in a brief discussion, 
accompanied by illustrations. This book is a primer 
on these subjects, and as such it is valuable. 

No reference is made to such other cardiac con¬ 
ditions that concern the surgeon as acute and chronic 
compression of the heart, penetrating and nonpene¬ 
trating wounds of the heart, tumors of the heart, 
foreign bodies in the heart, the physiology of local¬ 
ized versus generalized ano,\ia in the heart, self¬ 
electrocution of the heart, and reversal of the death 
factor after it appears. These subjects also concern 
the practitioner but they are not common, except 
electrocution in hearts that are structurally too good 
to die. Prevention of electrical death and reversal 
after it occurs should be included in a modern 
treatise on cardiac surgery. This manual, however, 
covers a lot of ground in a concise and understand¬ 
able way, and it is highly recommended. 

book reviews have been prepared by competent authorities 
but do not represent the opinions of any medical or other organization 
unless specifically so stated. 


En/ymopntlinloRic: Enzyme in Kliin'k iind ForscIiuniS. Vnn 
Dr. mctl. Roland Rlclitcricb. Clotli. 128 marks. Pp. 703, 
with 132 illuslrnUons. Springcr-VorlaK, HcidelberRcr Plafz 3, 
(1) Bcrlin-Wilmcr.sdorf (Wcst-Bwlin); Nciicnhdmer Land- 
.stras.se 24, HcidclbcrK: GollitiRon, Gennany, 1958. 

The author has been a student of cnzymology, 
first in the departments of anatomy and of internal 
medicine at the University of Basel and, more re¬ 
cently, in the United States in the departments of 
cancer research, internal medicine, iind pharma¬ 
cology of the Boston University School of Medicine. 
He is co-author of publications dealing with 
hyahironidase, urease, the effect of benzidine on 
liver, phosphatase, hydrogenase, iind others. Thus 
he is well qualified to discuss authoritatively a 
subject which has become increasingly important 
for the understanding of human physiology and 
pathology. In the" course of the extremely rapid 
growth of the knowledge in this area, it has become 
difficult to keep up with the literature even of one’s 
own country, to say nothing of publications in other 
countries. The purpose of this book is to supply a 
critical digest of what is knowm of the role of 
enzymes in pathogenesis of disease, at least, as of 
the date of writing. 

The subject is treated in three parts. Part 1 deals 
with the biology and physiology of enzymes. In 
part 2, general aspects of enzymopathology are 
presented. Inheritance of enzyme systems, the role 
of enzymes in the metabolism of proteins, carbo¬ 
hydrates, lipids, porphyrin, hemoglobin, and nucleic 
acid, in nutritional disturbances, and in hormone 
metabolism are among subjects discussed in detail. 
The role of enzymes in cancer, in the various as¬ 
pects of proteolysis, and in the reactions of the body 
against external damaging agents are some of the 
other topics. Special enzymatic pathology is treated 
in over 300 pages of part 3. The role of enzj-mes 
in the lesions of connective tissue, of the osseous 
system, muscles, cardiovascular system, stomach 
pancreas, liver, kidneys, and male sex organs are 
covered in great detail. The name and subject in¬ 
dexes are well organized. 

The author has done a good job of assembling 
much of the material in the bibliography and pre- 
senting it in the form of a coherent text. In the 
field of causative relation behveen enzymes and 
human pathology there are not many textbooks of 
this tj-pe, and contributions of this sort are bound 
to be useful. However, this book, like others of the 
same kind, suffers from an inevitable weakness that 
cannot be avoided in ambitious projects undertaken 
by^ single author. Some parts are more extensively 
treated than others. An example of a field that 
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could be improved by bringing the background 
knowledge up to date is the discussion on anaphy¬ 
laxis and proteolysis in the sixth chapter of the 
second part of the book (page 248). The observa¬ 
tions made in the last 10 years by H. Tabor, R. W. 
Shayer, S. A. Karjala, and others with respect to 
the metabolism of histamine have not been in¬ 
cluded. The most “recent” references on the subject 
of histamine date back to 1951. 

Despite this and other similar shortcomings, ideas 
are clearly presented throughout the text, and this 
makes the book highly commendable not only for 
die specialist, and the professional investigator, but 
even more so for the interested physician who tries 
to acquire a better understanding of the biochem¬ 
istry of human disease. 

Leprosy in Theory and Practice. Edited by R. G. Coch¬ 
rane, M.D., Ch.B., F.R.C.P. With foreword by Sir George 
MeRobert, G.I.E., M.D., F.R.C.P. Cloth. $15. Pp. 407, with 
190 illustrations. Williams & Wilkins Company, 428 E. 
Preston St., Baltimore 2; John Wright & Sons, Ltd., 42-44 
Triangle West, Bristol 8, England, 1959. 

This new, comprehensive textbook on leprosy 
and its management was compiled from the con¬ 
tribution of 24 students and practitioners in the 
field. The editor and major contributor is a dedi¬ 
cated and hard-working scholar whose travels have 
kept him in close touch with colleagues in those 
areas of the world where leprosy is endemic. He 
writes easily with authority and from long familiar¬ 
ity with his subject. 

The chapters are in the familiar sequence of a 
text that deals with a communicable disease, ex¬ 
ploring in order the history, bacteriology, epidemi¬ 
ology, pathology, immunology, clinical course, 
complications, treatment, prognosis, and prevention 
of the disease. The pace of the text changes as 
chapters by the contributing authors introduce de¬ 
tailed accounts of special problems and their man¬ 
agement. The chapters on the acid-fast bacteria 
and on otlier mycobacterial diseases provide studies 
of the footings upon which further knowledge of 
the causative organism of leprosy will undoubtedly 
be built. The work on epidemiology shows the 
puzzles and contradictions that experience with 
leprosy prov'ides to the field worker. It is difficult 
to derive sets of principles from observations gath¬ 
ered, and die sound conclusion is that “statements 
which apply in one area may not apply in another 
area.” 

An interesting chapter on sensory and neuro- 
histological changes in leprosy follows the chapter 
on the padiology of the disease. There are very 
diordugh presentations on involvement of the eyes, 
die care of the feet, and physical therapy methods 
for the relief of deformity. The excellent chapter 
on die surgical management of deformity, particu¬ 
larly of the hand, is well illustrated and should be 
useful to orthopedic surgeons concerned with re¬ 
storing the function of hands crippled by other 


diseases of the peripheral nerves. There are 10 
appendixes on topics- that present problems to 
clinicians, surgeons, laboratory workers, and public 
health administrators. There is a surprisingly small 
number of repetitions or of contradictions in a book 
composed of chapters by authors whose laboratories 
and* clinics are physically separated from each 
other by oceans. 

There is a theme in the foreword, the chapters, 
and appendi.ves that reiterates many times the need 
for an objective examination and an-understanding 
of this enigmatic disease, without emotional bias. 
It is expressed in many ways with sympadiy for 
the plight of the patient. For example, the chapter 
on deformity begins by recognizing that visible 
mutilation frequently associated widi the disease 
has maintained an unreasonable public rejection 
of these patients. Another chapter shows sensi¬ 
tivity to the hope that can now be encouraged in 
patients with leprosy and the misery and fear that 
still haunt' them. 

The editor and the contributors are all practical 
men faced with the need to combat a great clinical 
and public health problem. The only criticism that 
one can make of this useful book is that it devotes 
too little space to speculation and to theory. Each 
contributor adapts theory to his needs so that it 
becomes “practice.” One gets the sense from this 
book that leprosy as a topic of study can serve as 
a springboard into the study of medicine and that 
tlie many unsolved problems in this disease will 
eventually be mastered by a multidisciplinaiy 
approach. ■ 

Instrumentation in Anesthesiology. By Williani H. L, 
Dornette, M.D., Professor of AnesRiesiology and Head of 
Department, University of Tennessee College of Medicine, 
Memphis, and Verne L. Brechner, M.D., Assistant Professor 
of Anesthesiology, University of California School of Medi¬ 
cine, Los Angeles. Cloth. $8. Pp. 242, with 130 illustrations. 
Lea & Febiger, Washington Sq., Philadelphia 6, 1959. 

Medical instrumentation is a field of constantly 
increasing ingenuity, particularly since World War 
II. At least one American graduate school now 
offers opportunities for advanced studies in this 
imaginative and eminently useful branch of inven¬ 
tion. A volume that includes descriptions of all the 
devices and instruments currently applicable to an¬ 
esthesiology has long been needed. This book sat¬ 
isfies tliat need. The authors proceed from such 
fundamental but salient considerations as safety 
precautions, basic physics, and electrical interfer¬ 
ence to the highest developments which instrumen¬ 
tation has thus far reached, meaning servomechan¬ 
isms and central monitoring systems. 

This presentation of a diverse and complex sub¬ 
ject is unusually well done. The illustrations in 
many cases help to reduce what otherwise would 
have been a lengthy description. The reader who 
wishes additional information, particularly 
authorities in the field who did pioneer work in the 
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devclopniont of a given in.stnimenl or procedure, 
is provided willi references to sue)) stndic.s. Tlie 
authors lay down .si.v fundamental reqiii.sitc.s- w'hich, 
they believe, must be satisfied if a monitoring de- 
nce or, indeed, any instrument applicable to an- 
esthesiology, is to be acceptable. These arc efficient 
performance, practical size, simplicit)' of operation, 
equitable cost, minimal nuisance to patients and 
others, and maximal safety. Tlic boolc has great 
potential usefulness, since every technique and pro¬ 
cedure it describes .should contribute in some meas¬ 
ure to improvement in the care of the .surgical 
patient. 


Asexualization! A Foliow-vip Study of 244 Cases. Uy Johan 
Bremer, htcdic.il Director, Gaustad Mental Hospit.il, Oslo, 
Notsvay. Cloth. $5.50. Pp. 306. TIic Macmillan Company, 
60 Fifth Avc., New York 11; Oslo University Press, Oslo, 
Nor>v.iy, 1959. 

From time to time through the years someone 
comes up with the suggestion that sexual criminals, 
or persons who might become such because of un¬ 
controllable sexual urges, ought to be castrated. 
It is not always clear whether the suggestion has 
in mind the protection of the public or the penal¬ 
izing of the individual, but the suggestion is made 
nevertheless. The practice of castrating criminals 
has never become popular in the United States 
and, in fact, in no state is it a legal procedure. It 
is legal in a number of European countries, how¬ 
ever, and this book reports on a series of 244 sex 
offenders who were castrated under the Norwegian 
law between 1935 and 1949. The study analyzes in 
detail the changes in physical and psychic states, 
emotional reactions, and sexual life brought about 
in the 216 men and 28 women who were castrated 
under this law. Psychiatrists especially wdll be in¬ 
terested in the individual case histories. 

So far as castration may be the answer to the 
problem of the sexual criminal, the conclusions of 
the report are quite definite. The study of the 
male castrates concludes; “In general, castration is 
only of therapeutic significance in behavioral dis¬ 
turbances involving an urge for sexual relief. No 
general effect of pacification has been encountered 
at all, no sedative influence on exaggerated affec¬ 
tions, no harmonization of emotional life, no ‘reso- 
cializing’ influence on asocial or antisocial behav¬ 
iour beyond the sexual sphere.” About "women cas¬ 
trates the report concludes: "Nobody castrated in 
the hope of pacifying has become easier to handle, 
and clinging and petting oligophrenics continue 
to do so. . . . As far as it is possible to judge from 
such unreliable, psycbopathological material, sexual 
reactivity and activity are not essentially changed 
• • . . The results of the legal castration of women 
seem so uncertain and poor that there is definitely 
doubt as to its justification.” 

This book should be of great value and interest 
to lawyers, penologists, and psychiatrists. 


TIjc Sclinol llcnllli YroRram: A TeMhnok for rcndicr* 
anti for Ollier Professional Personnel in Scliool ffcnidi. />>' 
Almn Ncmir, M.D., Professor ani\ Direclor, niyisicn of 
Ile-iltli Ediiftilioii, Dejxirlineiit of lloaltli, Pliy.sleal Lttiic.i- 
Uon, and Ucorc.ilion, ColleRc of Medicine, University of 
Utah, Salt Lake City. Clolli. $6. Fj). 428, with 70 illtislra- 
lions. W. B. Saunders ComPiUiy, 218 W, WasliinRlon Sij,. 
Philadelp])ia 5; 7 Grapo St,, A-vc., 

W. C. 2, England, 1959. 

Written by a pbysichm,- with assistance from 
numerous educators, donti.sts, and publtc health 
personnel, this volume gives a good over-all view 
<if a typical school health program. 

The amount of attention given to the details of 
the health service program is greater than is cus¬ 
tomary in books describing the general school 
health program. Part 1, “The School Cliild: llix 
Normal Health Status and Common Health Prob¬ 
lems,” discusses 16 areas of health interest from the 
point of view of both health service and health 
education, witli emphasis on tlio role of tlie teacher, 
administrator, mirse, doctor, and others on the 
school Ijealtb team. Part 2, "The School Health 
Program,” covers the administrative organization of 
the school health program, including environment, 
services, education, and evaluation. 

Each cliapter is followed by a bibliograpljy of 
additional sources of information and a list of 
materials for teachers to use in scboojs. Tlie ap¬ 
pendixes include a list of resource agencies, e.Yam- 
ples of school health record forms, and methods of 
program evaluation. Repeated reference is m,ade to 
publications of the Joint Committee on Health 
Problems in Education of the National Education 
Association and the American Medical Association 
as well as to other committees and commissions of 
these and other recognized authorities. Tlie book’s 
universal application is limited, however, by being 
strictly concerned with the specific scljool healfh 
situation created by the statutes and traditional 
practice in Utah. Nevertheless, school health per¬ 
sonnel who follow this book should be able to 
develop a reasonably good, program. 


Physiology of Muscular Activity. By Peter V ■ i 

M.D.. Research Professor of Physiology 

CoHege, Spn-ngfield, Mass. Originally by EdS c bin ¬ 
der. M.P.E., Ph.D.. D.Sc. Fifth ediHw..arfh 
368 with 83 illustrations. W. B. Saunders Company 2l8 
Washington Sq., Philadelphia 5; 7 Crape s7 Sh.;o 
Ave.. London. W. C. 2, England, 1959. ’ 

The present edition is a revised and expanded 
version of a book recognized for a quarter of 
century as an autlioritative .compilation of u«ef,w 
research in the physiology of exercise. A new cln 
ter on muscle training has been created by divid' 
a former chapter. New material has been 
the effect of warming up on athletic performan " 
the heart and training,, the relation behvee^^, •’ 
cal fitness and intelligence, a comparison of • 
and isometric methods .of muscle 
other related factors- To serve as a guide to th “ 
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using tills book for study, each chapter is followed 
by a list of questions suitable for classroom dis¬ 
cussion or self-evaluation. 

A bibliography of 524 references, each keyed by 
number to the place of its discussion in the text, 
makes this a source book for physicians and physi¬ 
ologists concerned with sports medicine, physical 
educators and coaches responsible for the training 
of persons engaging in physical activity and athletic 
programs, and for those involved in research in 
physical activity. 

Dangerous Marine Animals. By Bruce W. Halstead, M.D., 
Director, World Life Research Institute. Cloth. $4. Pp. 146, 
with 87 illustrations. Cornell Maritime Press. Cambridge, 
Md., 1959. 

This book was written after 14 years of medical 
research on marine organisms. Dangerous animals 
are those that bite or are poisonous to man. This 
is a practical and instructive guide to their identi¬ 
fication, world-wide geographical distribution, hab¬ 
its, no.xious effects, and the treatment and preven¬ 
tion thereof. The opening chapter is a brief resume 
of the manner in which knowledge of dangerous 
marine organisms has evolved. Following chapters 
deal with marine animals that bite (sharks, moray 
eels, and giant clams); those that sting (jellyfish, 
cone shells, and stingrays); and those that are 
poisonous to eat. This last chapter is not concerned 
with illness due to bacterial food poisoning, but 
rather witii marine animals whose flesh may con¬ 
tain toxic substances under certain conditions. Phy¬ 
sicians should be particularly interested in the 
sections on medical aspects which describe types 
of wounds, symptoms of poisoning, and recom¬ 
mended treatment. The practical value of this book 
is increased by numerous photographs and detailed 
drawings that show the specimen in its natural 
habitat and illustrate various features of anatomic 
significance. It is unusual to find authoritative and 
comprehensive data of this type presented in a 
popular style. Physicians, first-aid workers, biolo¬ 
gists, and skin divers alike should find this a useful 
and valuable handbook. 

The Plasma Proteins: Clinical Significance. By Paul G. 
Weil, B.A., M.D.C.M., M.Sc., Director, Transfusion Service 
and Assistant Physician, Royal Victoria Hospital, Montreal. 
Material published in American Practitioner & Digest of 
Treatment, September, 1958. Cloth. $3.50. Pp. 133, with 2 
illustrations. J. B. Lippincott Company, E. Washington Sq., 
Philadelphia 5; 4865 Western Ave., Montreal 6, Canada, 
1959. 

Plasma proteins play a dominant role in the path¬ 
ogenesis of a variety of diseases and clinical syn¬ 
dromes. The names of some proteins have become 
the names of diseases, e. g., agammaglobulinemia, 
crjmglobulinemia, and macromolecular syndrome. 
Consequently, at least slight familiarity rvith plas¬ 
ma proteins is essential nowadays for the under¬ 
standing of many diseases and for the diagnosis 
and intelligent therapy of some. The busy physi¬ 
cian, be he generalist or specialist, can rarely afford 


the time to look for information regarding biochem¬ 
istry in the many textbooks on the subject. This 
pocket-sized book attempts to bridge tlie gap be¬ 
tween what the practitioner needs and tiie sources 
of the required information in books and special 
journals. The specific items discussed in this book 
include albumin, fibrinogen, globulins, liver disease, 
pregnancy, infancy and old age, hemorrhagic dis¬ 
orders, amyloidosis, and other topics. The treatment 
of these complex subjects is aimed at the person 
without specialized education in chemistry. The 
author has achieved what he set out to do. The book 
is excellent for a quick review of an important sub¬ 
ject and for occasional consultation, which will be 
facilitated by the well-organized subject index. 

Tuberculosis Medical Research: National Tuberculosis 
Association 1904-1955. By Varginia Cameron and Esmond 
R. Long, M.D. Historical series no. 9. Cloth. $5. Pp. 325. 
National Tuberculosis Association, 1790 Broadway, New 
York 19, 1959. 

This is a historical resume of the research in 
tuberculosis first recorded by leading proponents 
from their own laboratories and reported largely 
at the annual meetings of the National Tuberculosis 
Association commencing in 1904. The realization 
of the importance of such research in the solution 
of the problem of controlling tuberculosis, and that 
the necessary funds came primarily from the sale of 
Christmas seals, stimulated tire leaders of the above- 
mentioned organization in 1921 to create a definite 
program of grants-in-aid. Later this program was 
extended to the medical division, Ae American 
Trudeau Society. Thus there came into being one of 
the first research programs on a national scale sup¬ 
ported by public contribution, the forerunner to 
the many national research programs now operat¬ 
ing. This treatise contains a section on the financial 
aspects of grants-in-aid. Those interested in chest 
diseases, particularly tuberculosis, will wish to 
study this important phase of the work of the Na¬ 
tional Tuberculosis Association. 

Principles of Peripheral Vascular Surgery. By S. Thomas 
Glasser, M.D., C.M., F.A.C.S., Associate Clinical Professor 
of Surgery, New York Medical College, New York. Cloth. 
$12.50. Pp. 410, with 32 illustrations. F. A. Davis Company, 
1914-16 Cherry St., Philadelphia 3, 1959. 

The unprecedented development of vascular sur¬ 
gery has brought forth a number of new mono¬ 
graphs on this subject. Among these, Glasser’s new 
contribution is characterized by its clarity of style 
and by its comprehensive bibliography. There are 
few' illustrations, hardly any of them original. The 
extensive material lacks organization and some 
subjects are given undue emphasis. The total im* 
pression is that of a broad literary survey, uncnti- 
cally presented. The general practitioner or the 
general surgeon performing some vascular opera¬ 
tions will not get a balanced picture of the field 
from this book. For those actively engaged in this 
specialty, it is a useful source of reference. 
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TYPHOID CMHHERS 

To THE Editor:-!/ is gcneralUj acccplcd that ty¬ 
phoid immunizations reduce the incidence and 
severity of clinical typhoid by producing a sig¬ 
nificant level of antibody. Clinical eases of ty¬ 
phoid therefore are fewer and milder among 
vaccinated persons. Docs it follow that immuni¬ 
zations will reduce the incidence of typhoid 
carriers? Is an active case of typhoid necessary 
for development of the carrier state, or arc per¬ 
sons likely to become carriers after having had 
suhclinical infections? 

Hugh "W. Randcl, M.D., New york. 

A^'s^\^Jn.—Although tj'phoid vaccine has been 
extensively used for many years, direct epidemi¬ 
ologic eWdence for its effectiveness in man has 
been, until recently, meager and of uncertain reli¬ 
ability. A recent, carefully controlled field study in 
Yugoslavia indicates that heat-killed phenolized 
vaccine offers substantial but incomplete protection 
against clinical tjT>boid fever. There is practically 
no information on whether vaccination will prevent 
development of the carrier state. A substantial 
number of clironic fecal or urinary carriers, when 
discovered through bacteriological surveys or 
through search for sources of infection in out¬ 
breaks or isolated cases in families, gis'e no history 
of a recognized attack of t)'phoid fever in the 
past. There generally is no information whether 
they became carriers as a result of an undiagnosed 
clinical attack or of suhclinical infection. It seems 
probable that vaccination will reduce the incidence 
of typhoid carriers, at least to the extent that it 
reduces incidence of the disease, but this opinion 
is not based on direct evidence. 

SPONDYLOLISTHESIS 

To THE Editor:— Plcosc recommend treatment for 
an athletic young man, aged 18, who has a neural 
arch defect of the fifth lumbar vertebra with first- 
degree slipping on the sacrum. What are the 
findings regarding success of operation in such 
cases? Q j' j^fahl, M.D., Ironton, Ohio. 

Ansxver.— Treatment of spondylolisthesis depends 
somewhat on its symptoms. If the patient described 
is having pain, probably surgical relief is adwsable. 
If there are no symptoms and the defect was dis¬ 
covered incidentally, operation can be delayed until 
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.symptoms develop. There are two basic methods 
for surgical treatment of spondylolisthesis. One is 
to graft the hones posteriorly, immobilizing the 
Ioo.se segment between tlie stable segments above 
and below. In this patient, this would mean fusion 
of the fifth lumbar vertebra to the fourth and to the 
sacrum. Results with this method of treatment 
usually are good. There are published surveys of 
patients who have had this operation for spondylo¬ 
listhesis. In rare instances, anterior fusion of the 
vertebral cenlnims is done. 

The second type of operative procedure involves 
decompression of the nerve roots as they pass by 
the site of the opening in tiic pars intcrarticularis. 
According to more recent concepts of spondylolis¬ 
thesis, this opening is a result of a fracture tliat has 
occurred in the pars interarticularis, with nonunion. 
Callus, cartilage, and other fibrous elements that 
form about the fracture encroach on the ncrx'c root. 
Gill’s operation consists of removing the ]oo.vc 
neural arch posteriorly and tlioronglilj’ decompres¬ 
sing the nerve roots at the site of tlic pseudarthro- 
sis in the pars intcrarticularis. Tliis procedure has 
the added advantage of preventing the loose poste¬ 
rior segment from impinging on the cauda, as it 
might if it were caught and squeezed between the 
posterior elements of the fourth lumbar and first 
sacral vertebrae, especially on hxqrerc.vtension. Re¬ 
sults of the Gill operation are not yet full\^ known. 
There have been reports of incomplete relief of 
back pain. There should be no hesitanev, however 
in recommending the traditional spinal fusion for 
this syndrome of spondylolisthesis in an 18-year-old 
boy with symptoms. 


X-RAYS OF EXPECTANT MOTHERS 
To THE EDiTOR;-Many expectant mothers ask if a 
chest x-ray is injurious to the unborn baby In 
the past, it has been considered wise to obtain 
routine chest x-rays of pregnant women. Is there 
any evidence indicating they are injurious to the 
fetus? Is the procedure considered worthwhile? 

Oliver E. H. Larson, M.D., Zunibrofa, Minn 


js no eviaence tnat very sm 
doses of ionizing radiation, such as those associat 
with properly controlled chest roentgenography 
the expectant mother, are injurious to a fetus Mo 
over, many chest lesions occur in pregnant worn 
which demand prompt diagnosis and treatment 
the interests of both the mother and tlie unbe 
child. Since such lesions are frequently asymn 
matic or produce symptoms easily attributable 
the pregnancy, they are detected early only 
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chest roentgenography. Tlierefore, it would appear 
worthwhile to obtain chest roentgenograms in preg¬ 
nant women. It is preferable to defer such roent¬ 
genography until the second trimester of pregnancy, 
and it is the obligation of the radiologist to take 
ever}’ precaution to minimize the exposure associ¬ 
ated with the study by proper selection of roent- 
genographic factors and materials and by proper 
filtration and diaphragm of the x-ray beam. To 
answer patients’ questions concerning possible haz¬ 
ards of medical use of x-rays, the followung facts 
may be helpful; First, excessive ionizing radiation 
may induce undesirable changes of two kinds in an 
organism; somatic changes in the person receiving 
radiation and genetic changes in the germ plasm of 
the person which may ultimately increase the num¬ 
ber of undesirable mutations in the population. 
Second, while the tissues of the fetus are relatively 
more sensitive to the effect of radiation than adult 
tissues, particularly in the early weeks of fetal life, 
there is nevertheless a threshold dose of absorbed 
ionizing radiation below which somatic effects do 
not appear to occur. Properly controlled diagnostic 
x-ray studies of any type rarely, if ever, approach 
this tlrreshold. Evidence based on studies in other 
species, however, indicates that there is no thresh¬ 
old for genetic effect. Third, any ionizing radiation 
absorbed by the germ plasm of the fetus or the 
mother is, therefore, theoretically undesirable in 
terms of the future population and should be min¬ 
imized if possible. Of the many sources of ionizing 
radiation to which ever>'one is e.xposed (such as 
cosmic rays), the medical use of x-rays is the most 
readily controlled. Diagnostic x-ray exposiure of 
human beings should be kept to the minimum con¬ 
sistent with good medical management. Thus, the 
proper use of diagnostic roentgenography becomes 
a matter of good medical judgment. Unnecessary 
radiation exposure should certainly be avoided, but, 
where there is any reasonable expectation that the 
patient may benefit from a roentgenographic study, 
it should not be deferred because of unfounded or 
exaggerated fears. 

CAKE OF AMPUTATION BELOW THE KNEE 
To THE Editor;—P/ ense give advice concerning 
care and hardening of the stump after an ampu¬ 
tation below the knee and prior to fitting of 
prosthesis. The patient had this amputation ap¬ 
proximately six weeks ago, and it is felt that 
physiotherapy should be started as soon as 
possible. 

Benjamin T. Strehlow, M.D., Bremerton, Wash. 

Anss\'Eh.—T he question implies that there has 
been no therapy for the amputation during the six 
weeks after operation, and there is no description 
of the present condition of the amputation stump. 
Tlie usual postoperative routine for amputation 
below the knee begins with active flexion and 


extension e.xercises as. soon as decrease in pain 
permits, usually on the third or fourth day. The 
most important therapeutic principles are to main¬ 
tain a free range of motion with powerful e.\1en- 
sion and to insure symmetrical sluinkage during 
the healing period. After primary healing and re¬ 
moval of the stitches, exercise in the whirlpool, 
with or without gentle massage to prevent adherent 
scarring, is often advisable. Tire contemporar)' 
opinion is against any specific measure directed 
toward hardening of a stump. Treatment is di¬ 
rected toward progressive strengthening of all func¬ 
tioning muscles and the prevention of adherent 
scars and adherent neuromas that may complicate 
use of the stump in a prosthesis. Between periods 
of active treatment, the stump should be properly 
bandaged with recurrent turns of an elastic band¬ 
age that does not cause constricting bands. With 
primary healing and no complications, most pa¬ 
tients with such amputations are ready for meas¬ 
urement and fitting in six to eight weeks after the 
amputation. If therapy is to be started at six weeks 
after operation, it should include several periods 
of active resistance exercises each day with whirl¬ 
pool and gentle massage under supervision, at least 
once daily. The stump should be carefully svrapped 
for proper shaping at all times when the patient 
is not receiving active treatment. 

SCARLET FEVER DIAGNOSIS 
To THE Editor;—A marked increase in incidence 
of scarlet fever has been reported in this area. 
Other than by clinical impression and throat cul¬ 
ture, which only indicates a streptococcic infec¬ 
tion, no definite means of confirming or disprov¬ 
ing the diagnosis has been found. The “Shultz 
Carlton” reaction was formerly used, but no drug 
companies are making antitoxin or antiserums. Is 
there any other diagnostic aid? Recently, the 
Dick test has been done in persons with sus¬ 
pected cases early in the course of the disease 
and 10 to 14 days later. All tests have given posi¬ 
tive restdts. In scarlet fever, should not findings 
on this test become negative during or shortly 
after convalescence? Would early effective doses 
of penicillin prevent progress of the disease and 
and thus interfere with development of immu¬ 
nity? How soon after the onset of scarlet fever 
does the result of the Dick test become negative. 

Harold J. Sargent, M.D., Newfoundland, N. /■ 

Answer.— At present, clinical scarlet fever is an 
extremely mild disease. During the past 20 years, 
there has been a sharp decline in both frequenc)' 
and virulence of streptococcic infections. Now 
there is a rising incidence, but tlie disease is seldom 
severe. Satisfactory diagnosis is not always a simple 
matter. Although the Dicks iriaintained tliat a spe¬ 
cific erythrogenic streptococcus is responsible ior 
scarlet fever, Griffith in England reported 30 types 
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of streptococci ciipablc of producing the disease. 
For a number of years the New York State Health 
Department has not recognized scarlet fever as a 
separate entity but calls for the reporting of strep¬ 
tococcic infections “including scarlet fever.” When 
scarlet fever thrived the result of the Dick test was 
usually negative 10 days or two weeks after onset 
of tlic disease, but this did not signify that the 
nose and throat were free of streptococci. A person 
with a ncgati\’e response is not immune to strep¬ 
tococcic infection that may be acquired by contact 
with a patient with scarlet fever. Under such cir¬ 
cumstances, a streptococcic sore throat may develop 
but there is no eruption on the body surface. A 
streptococcic infection does not confer lasting im¬ 
munity. Erysipelas is an outstanding example. Al¬ 
though second attacks of clinical scarlet fever are 
rare, repetitions of streptococcic sore throats arc 
not uncommon. Penicillin is of value in suppressing 
and eliminating streptococci. There is no method 
that will establish active immunity to streptococcic 
infections. 

HEARING IMPAIRMENT 
To THE EmTon:—A 23-ycar-old wotiwn with a con¬ 
genital deviation of the nasal septum and a nega¬ 
tive family history was affected by influenza at 
the age of 13. The onset was characterized by 
fever, dizziness, and earache on the right. During 
convalescence, she noticed bradyacusia on the 
right side. Four years later, examination revealed 
a 25% reduction in hearing on that side. Medical 
treatment was carried out intermittently, and 
neither symptoms nor further diminutions of 
hearing were experienced. The bradyacusia was 
attributed by three specialists to three different 
pathogeneses: otosclerosis, deviated nasal septum, 
and acute influenzal otitis. Could otosclerosis be¬ 
gin at the age of 13, have an acute onset, and be 
unilateral? Coidd it cause mild and nonprogres¬ 
sive bradyacusia for 10 years? What is the prog¬ 
nosis for hearing in early otosclerosis, a congenital 
deviation of the nasal septum, and an acute mid¬ 
dle-ear otitis? Which genetic pattern does oto¬ 
sclerosis folloio? 

Joseph Giardina, M.D., Brooklyn, N. Y. 

Answer.— The history in this case is not adequate 
to permit a diagnosis. The question whether loss 
of hearing in the right ear is due to a lesion of the 
sound conduction apparatus or to the sense organ 
and/or nerve can be answered by routine hearing 
tests. This and other information is needed before 
an opinion can be given. Otosclerosis may begin at 
age 13. It may be unilateral but is bilateral in the 
great majority of patients. The onset may appear to 
be acute, the patient suddenly becoming aware of 
hearing loss during the course of acute infection, 
but acute onset is not characteristic. The disease 
usually progresses with more or less irregularity. 


Congenital deviation of the nasal septum is not 
known to have any influence on otosclerosis. Acute 
middle-ear inflammation may have an influence on 
otosclerosis, but reliable evidence is not available. 
The genetic pattern which otosclerosis may follow 
is not clear, because it is known that otosclerosis 
may be j^rcsent without producing hearing impair¬ 
ment. 

FETAL HEART SOUNDS 
To THE Editor:—A stillborn fetus, weighing 9 lb. 
14 oz. (4,479 Gm.), was recently delivered. It 
was thought that fetal heart sounds had been 
heard all through labor. Four experienced ob¬ 
servers located what they felt sure were easily 
audible fetal heart sounds 2 in. to the right of 
the umbilicus. The placental bruit was in the left 
flank. On delivery, the fetus showed maceration 
over the anterior surfaee of the abdomen. How 
does one account for the fetal heart sounds? The 
mother, a registered nurse, said she felt life 
until she went into labor. M.D., New York. 

Answer.— For the obstetrician to be absolutely 
certain of the presence of fetal heart tones and 
the patient of fetal activity is at times most diffi¬ 
cult. The finding of maceration of the fetus at the 
time of delivery would definitely prove intrauterine 
death and rule out the possible presence of fetal 
heart tones during labor. Tlie only explanation is 
that there were apparently errors in interpretation 
of the presence of fetal heart tones and fetal 
activity. 

ACHING AND TWITCHING IN LEGS 
To THE Editor:—A patient, 64 years old, has com¬ 
plained for about a year and a half of aching and 
twitching sensations in both lower extremities, 
predominantly in the calves and ankles. It has 
been severe enough to keep him awake at night un¬ 
less he is under heavy sedation with barbiturates. 
Normal dorsalis pedis, posterior tibial and femoral 
pidses are felt. There are short saphenous vari¬ 
cosities bilaterally, with venous stasis changes. 
W/ien first seen, he had large eruptive stasis ul¬ 
cers on both lower extremities. Tolazoline, 25 nig. 
four times a day, controlled these adequately but 
in no way reduced the disturbing sensation. He 
has since been given phenylbutazone, various 
corticosteroids, quinine, diphenhydramine, nico¬ 
tinic acid, vitamin Bis injections, and, finally, Ace 
bandages, all with no relief. What further studies 
are indicated, and lohat additional therapy might 
be given? 

Leonard A. Winski, M.D., Millville, Pa. 

Answer.— It is assumed that this patient’s , sjunp- 
toms are unrelated to exercise or may even be im¬ 
proved on his moving about. Hence, they are not 
due to deficient arterial circulation, at least of the 



192/1880 


QUESTIONS AND ANSWERS 

t 


extremities. Nor would the postphlebitic .syndrome, 
as manifested by short saphenous incompetence and 
stasis ulcer, be responsible for twitching of the calf 
muscles at night. The blood calcium level might be 
ascertained. A systematic neurological e.xamination, 
directed tou^ard motor, sensory, and reflex changes 
and including spinal puncture, should be consid¬ 
ered. A roentgenographic study of die lumbosacral 
part of the spine might detect congenital or ac¬ 
quired structural deformities or calcification of lum¬ 
bar arteries feeding the spinal cord. Any protective 
muscle spasms of the back and radiating pain on 
motions of the trunk should be noted. Only if all 
organic causes can be excluded should a functional 
origin of the sjmptoms be considered. Such a con¬ 
dition may be present for many j'ears without pro¬ 
gression. In fact, reassurance helps more than drug 
therapy. Self-medication must be discouraged. 

DIAGNOSIS OF LEPROSY 
To THE Editor:— A woman, aged 32, apparently has 
leprosy inuolutng the left peroneal nerve. The 
patient has already experienced spontaneous am¬ 
putations of all toes on that foot and has complete 
anesthesia of the anterior portion of the foot. 
No indurated nerve branches can be felt. The 
patient gives a history of having had this trouble 
since she was 5 years of age. How much leprosy 
is there in the Midwest? What is the best form of 
treatment? What epidemiological factors must be 
considered? What is the best way of making an 
accurate laboratory diagnosis? 

S. W. Scorse, M.D., Joplin, Mo. 

Answer.— During the period 1921 through 1958, 
the following number of patients were admitted to 
the Public Health Service Hospital at Carville, La., 
from die Midwest: Illinois, 35; Minnesota, 9; Iowa, 
3; Missouri, 11; Kansas, 5; Ohio, 13; Wisconsin, 4; 
Indiana, 10; and Nebraska, 2. 

Missouri’s 11 cases were distributed as follows: 
Esse.x, one patient admitted in 1925; Independence, 
one admitted in 1927; Kansas City, two admitted in 
1926; St. Louis, six admitted in 1922, 1927, 1932, 
and 1940; and Winfield, one admitted in 1950. Sul- 
fones, in the form of sulfoxone sodium, glucosulfone 
sodium, or diaminodiphenylsulfone, are the best 
treatment available today. Residential history gives 
more factual suggestive evidence than family his¬ 
tory. The disease is endemic in Texas, Louisiana, 
Florida, and California. Residence abroad in China, 
Japan, South America, Me.xico, or Africa would be 
of considerable significance. All household contacts 
and relatives who have had close and prolonged 
contact with the patient suspected of having the 
disease-should be e.xamined for nerve or skin le¬ 
sions. Skin smears stained by Ziehl-Neelsen method 
should be examined for acid-fast bacilli. Biopsy 
from the affected area should be sent to the U. S. 
Public Health Service Hospital at Carville and/or 


J.A.M.A., Aug. 8, 1959 

the Armed Forces Institute , of Pathology', Wash¬ 
ington 25, D. C., for examination by^ competent 
pathologists who are familiar with the histopatliol- 
og}' of leprosy. 

SKIN CANCER SUSCEPTIBILITY 
To -THE EDrTOR:-^A light-complexioned man, aged 
29, has had numerous keratoses on the face and 
■ arms, with several proved to be cancerous. It is 
necessary_ for him to work out of doors. He has 
been instructed to wear a broad-brimmed hat. 
What kind of ointment or protective lotions might 
he prescribed? Is there available any sun-screcn- 
. ing ointment that contains antimalarial drugs? 

M.D., Alabama. 

Answer.— The in^edients of sun screens are 
chosen for their ability' to absorb ultraviolet energy 
with wave lengths ranging particularly from 2,540 
to 2,970 A., for these are the rays most concerned 
with the production of eryfliema. Yellow petrolat¬ 
um used alone has significant sun-screening value. 
No lotion is likely to protect so well as a thick oint¬ 
ment. The usual ingredients of sun-screening prepa¬ 
rations are homomenthol salicylate, menthol anthra- 
nilate, digalloyl trioleate, and various derivatives of 
para-aminobenzoic acid. Incorporation of zinc o.v- 
ide, titanium dioxide, or bentonite will increase the 
opacity of the ointment. The fishing guides of the 
Texas Gulf Coast often use zinc oxide paste and 
dust talc over it generously. Unexpected blistering 
reactions occasionally follow contact witli para- 
aminobenzoic acid derivatives, presumably repre¬ 
senting cross-sensitivity. Photosensitization by con¬ 
tact occurs occasionally from digalloyl trioleate. 
Ointments containing homomenthol salicylate or 
antlrranilate with added zinc oxide or titanium di¬ 
oxide may be recommended. These are available 
commercially. Sun-screening preparations with anti- 
malarial drugs seem to have received no mention in 
the literature, but experiments with them should 
be easy to design. There is no reason to e.xpect 
them to be superior. That this patient has to work 
out of doors is open to argument. Aggravation by 
sunlight of cancer in the susceptible skin of some 
persons should be avoided at any cost. 

TEACHING DEAF CHILDREN 
To THE Editor:—I s there a program or textbook 
of directions which would be helpftd to parents 
of a 3-year-old girl who is apparently completely 
■deaf? She does not talk but seems mentally 
capable otherwise. It is hoped to teach the par¬ 
ents to help the child phonate sounds and de¬ 
velop as much voice for talking as possible. 

M.D., Montana. 

Answer.— There is much fine material available 
for the parents of deaf children. A particularly 
good booklet is the one entitled “If You Have a 
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Deaf Child,” a collection of helpful hints and use¬ 
ful information for parents of pre-school-aged deaf 
children, published for the Illinois Annual School for 
Mothers of Deaf Children by the University of 
Illinois Press, Urbana. Information about the An¬ 
nual School may he obtained from the Division 
of Special Education, Office of the State Superin¬ 
tendent of Public Instruction, Springfield, Ill. The 
“Correspondence Course for Parents of Little Deaf 
Children,” developed by Mrs. Spencer Tracy and 
obtainable from the John Tracy Clinic, 806 W. 
Adams Bh'd., Los Angeles 7, has won widespread 
acceptance and is particularly valuable in helping 
parents stimulate the deaf child to speak. A number 
of pamphlets may be obtained from the Ale.xander 
Graham Bell Association for the Deaf, Volta Bu¬ 
reau, 1537 35th St. N. W., Washington 7, D. C. 
This organization has a parent section which rep¬ 
resents 23 parent groups and more than 800 sets 
of parents throughout the United States who find 
that working together on their common problems 
brings many benefits. 

PAINFUL PURPURIC DERMATITIS 
To THE EnrroB:—A 24-ycor-oW woman, with no 
precious serious illness, three months ago devel¬ 
oped a painful purpuric dermatitis limited to left 
lower part of the abdomen and left gluteal area. 
Since then, she has had recurrent episodes on 
the left side of the face, left arm, and dorsum of 
the Ic^t hand. Skin biopsy,showed no pathology 
in epidermis and a perivascular infiltrate. Chest 
x-ray, platelet count, and blood cell count are 
normal, as is the urine. There is no joint or ab¬ 
dominal pain. What might be the cause, and 
what treatment should he given? 

M.D., Georgia. 

Answer.— The infoiTnation in the query is inade¬ 
quate to permit a diagnosis. It would be desirable 
to know the character of the perivascular infiltrate. 
Was Peris’ test done to ascertain whether hemo¬ 
siderin was present? What were the results of the 
Rumpel-Leede test? What was the coagulation 
time, bleeding time, prothrombin time, and albu¬ 
min-globulin ratio? Had the patient taken any 
drugs that could have produced purpura? Throm¬ 
bocytopenic purpura can be ruled out because of 
the normal platelet count. There are various non¬ 
specific factors which might conceivably lead to 
unilateral distribution of purpura, including a pre¬ 
ceding contact dermatitis or pressure or trauma 
limited to one side of the body. A nonthrombocyto¬ 
penic form of purpura with unilateral distribution 
would be most unusual. Pain in purpura is also 
most unusual. The question arises as to whether 
this patient really had purpura or has some other 
condition such as a vascular nevus with segmental 
distribution. 


PERSISTENT SCALP FOLLICULITIS 
To THE Editor:— A man, aged 35, has had intract¬ 
able ftirunctdosis of the scalp for 10 years. The 
patient relates this to earlier furunculosis of the 
buttocks which improved after a few years. 
He has received a variety of antibiotics and all 
the x-ray therapy to the scalp that is considered 
advisable. Careful attention has been given to 
cleanliness, and he scrubs with hexachlorophene 
daily. Please give advice on this problem. 
Benjamin T. Strehlow, M.D., Bremerton, Wash. 

Answer.— From the description, it sounds as 
though this patient is suffering from perifolliculitis 
capitis abscedens et suffodiens, also called dissect¬ 
ing cellulitis of the scalp. This condition is notori¬ 
ously resistant to therapy. X-radiation is successful 
at times, but the dosage must be adequate to pro¬ 
duce a temporary epilation. Surgical approaches 
include wide marsupialization with or without 
grafting. While this procedure produces scars, the 
condition is basically a scarring one itself. Incision 
and drainage of abscesses aid in their resolution. 
Of conservative measures, corticosteroid therapy of¬ 
fers greatest hope. Triamcinolone, 4 mg. four times 
a day by mouth, could be given and the dosage 
increased or decreased as indicated by therapeutic 
results. However, long continuation of this tlierapj' 
must be anticipated. Use of broad-spectrum anti¬ 
biotics, given concurrently with the corticosteroids, 
is theoretically desirable. Vaccines (such as stock 
staphylococcus toxoid) are indicated. Locally, wet 
dressings (especially Alibour water) and antiseptic 
ointments (5% ammoniated mercury) and/or anti¬ 
biotic ointments may be helpful. Probably this 
condition is related, at least therapeutically, to 
hidradenitis suppurativa of the axillae, groins, and 
buttocks. 

USE OF DEPILATORIES 
To THE Editor:—/# is recognized that- considerable 
risk is attached to the indiscriminate use of de¬ 
pilatories. Please give information in regard to 
the product Pellex and to any possible deleterious 
effects which might follow its use. 

D.A. MacGregor, M.D., Wheeling, W. Va. 

Answer.— Products of this type ordinarily con¬ 
tain calcium thioglycollate as their active chemical. 
This is the same chemical found in cold-waving 
preparations. In these cosmetics, the concentration 
of the thioglycollate and the pH of the solution 
are regulated so that the hair is softened to 
facilitate giving it a new configuration. In chemi¬ 
cal depilatories, these properties are regulated 
so that the hair will be destroyed. In view of 
the similarity between the chemical composition 
of the hair and skin, a preparation that is effec¬ 
tive in destroying hair may be irritating to' the 
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skin. There is apparently no reason to suspect 
that tliis chemical is absorbed tlirough the skin.- 
Any unfavorable reactions which occur - will be 
local and most often take the form of skin irri¬ 
tation. If the product is used, it is advisable that 
the caution statement on the package be ob- 
serv'ed carefully. Also, the test area to which it is 
first applied should be not the face but rather 
the arm or leg. If no unusual irritation occurs, it 
is wise to apply the depilatory to a small area 
of the face initially. If this is satisfactory, then it 
may be applied to a larger surface. If at any time 
with repeated use a skin reaction occurs, future 
use is contraindicated. 

SPLENIC ARTERY ANEURYSM 
To THE Editor;— A patient, aged 37, has a splenic 
artery aneurysm, diagnosed by x-ray evidence of 
calcification in the left upper abdominal quad¬ 
rant. The surgical literature recommends splenec¬ 
tomy for splenic artery aneunjsm, but the radi¬ 
ologist says this condition is quite common in 
older people and he feels that ignoring it would 
impose no risk. He considers splenectomy to he 
an unnecessarily radical procedure in this case. 
How frequently is accidental diagnosis made of 
splenic artery aneurysm? Should this condition 
be ignored? M.D., California. 

Answer.— Calcification associated with splenic 
arterial aneurysm is seen fairly frequendy in 
gastrointestinal x-ray series. Most roentgenologists 
regard it as being relatively benign. In older per¬ 
sons, it is not considered to warrant splenectomy 
unless there are symptoms or evidence from re¬ 
peated studies of aneurysm enlargement.. Many are 
observed over a period of years without change. 
Recently there has been increased interest on Ae 
part of surgeons- in performing splenectomy for 
tliis condition. More careful studies of the future 
course of patients who do not have a splenectomy 
compared with those who do are essential before 
a definitive answer can be given regarding the in¬ 
dications for operation. In such figures, the mor¬ 
tality from the operative procedure must be in¬ 
cluded. To the knowledge of this consultant, valid 
figures of controlled series clarifying this point are 
not yet available. 

COLD WAVE LOTIONS 

To THE Editor;— Are there any known or proved 
■ allergic reactions to cold wave lotions used by 
beauticians directly or indirectly for permanent 
waving? Might- certain effects appear after a 
number of years? M.D., Fennsylvania. 

Answer.— When cold wave solutions were first 
introduced on' the market, there was some indica¬ 
tion that they might be potential health hazards. 


However, subsequent investigations indicated that 
they are safe to use if directions are followed care¬ 
fully. They are generally considered to have a low 
index of sensitivity. A significant study was carried 
but by the Food and Drug Administration over a 
period of . two years on 10 widely used cold wave 
solutions (Draize and others. Percutaneous Toxicity 
of Thioglycollates, Proceedings of the Scientific 
Section, Toilet Goods Association, May 16, 1947, 
page 29), Their conclusions were as follows': 

“The majority of complaints of both patrons and 
operators are probably due to misuse of the prod¬ 
ucts or failure to heed proper directions and pre¬ 
cautions. Except in the case of sensitive individuals, 
the judicious use of these solutions should prove a 
relatively innocuous procedure. 

“In the case of the operators who may be ex¬ 
posed daily to varying amounts of the waving 
solution, it is believed that protection for their 
hands is essential.” 

SODIUM IN INSTANT COFFEE 
To THE Editor:—D o instant coffees have a high 
sodium content? Is it high enough to warrant 
elimination from low-sodium diets? 

F. L. Troost, M.D., Holt, Mich. 

Answer.— According to the National Food and 
Nutrition Board of the National Research Council, 
instant coffees have an average sodium content of 
about 84 mg. per 100 Gm. of the dry product. A 
cup of coffee made from such products would con¬ 
tain about 4 mg. of sodium. It would therefore 
be the opinion of this consultant that instant coffee 
could be incorporated in a low-sodium diet. 

PROFUSE SWEATS IN PATIENT 
WITH DIABETES 

To THE Editor:—A 66-year-old diabetic is having 
attacks of profuse sweating at intervals of be¬ 
tween two to five days. They last several hours. 
He had coronary thrombosis in 1955, from which 
he made a good recovery, and has moderately 
advanced arteriosclerosis. The blood sugar level 
averages 160 to 200 mg.%. When the blood sugar 
level goes below 160, mg.%, the attacks are just 
as severe and frequent. When insulin dosage is 
increased, attacks seem to become worse. The 
patient has moderate hypertension (180/80 mm- 
Hg), is 5 ft. 5 in. (165.1 cm.) tall, and weighs 
130 lb. (59 kg.). The attacks make him feel weak. 
Fever is not observed. He is receiving 10 units 
of regular insulin twice a day and is on a 1,500- 
calorie diet. 

Franklin L. Wilbur, ’M.D., Asbury Park, N. J. 

. Answer.— It is quite possible that this patients 
attacks of sweating are due to hypoglycemia. Evi¬ 
dence that, would either support or exclude this 
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possibility could be obtained by determining tlic 
blood sugar le\’el three or four hours after the 
injection of insulin or, better still, during an attaek 
of sweating. It is unusual for patients of this age 
to require two doses of regular insulin daily. A trial 
with 10 or 15 units of one of tbe intermediate- 
acting insulins (NPII or lento) given as a single 
morning injection would be worthwbile. 

SPONTANEOUS ACETONURIA 
ToTnEEnrrou:—A unnuaUy aclwc, wcll-clcvclopcd, 
well-nourished 3-iicar-old hoy on occasions has 
had a fruity breath. Examination of the urine for 
acetone with the standard powder has shown a 
strong positive reaction on these occasions. Eval¬ 
uation of sugar in the urine has always given 
negative results. The child has never been mani¬ 
festly ill. The family history is negative for dia¬ 
betes. What additional studies are indicated in 
this child? What is the most likely cause of these 
findings? M.D., New York. 

Axswra.—Tbe most likely diagnosis in this patient 
is starvation. Either the child does not take any 
food for some hours or be vomits, with resulting 
acetonuria. This would not be abnormal for a young 
cliild, for acetonuria appears easily in childhood. 
The child might ha\'e abnoiTnaliW of glj'cogen 
metabolism, with appearance of acetone because 
glycogen is not available. But this is relatively rare, 
and, inasmuch as this boy is said to be well, it may 
be assumed that this is a feeding problem. Spon¬ 
taneous acetonuria has been reported from Europe, 
but not much of it is seen in America. Such spon¬ 
taneous acetonuria is said to occur only in child¬ 
hood and gradually disappears without treatment 
as the child gets older. It does not appear to be a 
serious manifestation. 

LIPSTICK CHEILITIS 

To THE Editor:—A patient has tried many different 
types of commercially available lipstick, all of 
which produce marked blistering and allergic 
reaction. What ingredients would cause this re¬ 
action? Are there any lipsticks this patient could 
use? p_ Buffington, M.D., Elorman, Okla. 

Answer.— Cheilitis caused by lipstick is not un¬ 
common. The staining dyes used in many lipsticks— 
eosin dyes or halogen derivatives of fluorescein—are 
believed to be rather frequent photosensitizers. 
There are available lipsticks which do not contain 
eosin dyes, but these are nonindelible and their 
lasting powers are minimal. They must be requested 
specifically, inasmuch as most manufacturers of 
hypoallergenic cosmetics also sell an indelible lip¬ 
stick with a low concentration of eosin. 


Other ingredients ordinarily found in h'p.stieks 
arc relatively innocimus. They contain a blend of 
oils, fats, waxes, and perfumes. The fats used may 
be cocoa butter, hydrogenated vegetable oils, lard, 
cetyl alcohol, or others. The oils are castor oil, 
peanut oil, soy bean oil, or other vegetable oils. 
The waxes used arc beeswax, carnaulia wax, or 
spermaceti, as well as mineral waxes, cercsin, and 
ozokerite. Dyes and lakes are added to the lipstick 
to provide color. These must come from lots ap¬ 
proved by the Food and Drug Administration. 

PREDNISONE IN ULCERATIVE COLITIS 
To THE Emron:—A man, aged 25, has rc.spondcd sat¬ 
isfactorily to prednisone, 15 mg. daily, for ulcer¬ 
ative eolitis. lie has been taking this dosage for 
approximately three years. During this period he 
has improued psychologically to the point where 
he has succeeded in working full time and has 
made a happy marriage. Is it desirable to reduce 
the dosage gradually with a view to withdrawing 
prednisone therapy entirely? What is the pres¬ 
ent opinion regarding the period of withdrawal? 
What is the justification for continuing the.pres¬ 
ent therapy without attempting withdrawal? 

M.D., New York. 

Answer.— Three years of continued steroid ther¬ 
apy for ulcerative colitis would seem to be an un¬ 
usually long time. To discuss future therapy satis¬ 
factorily, it would be necessary to know the nature 
of the patient’s colitis, the severity of his illness, tlie 
c.\tent of intestinal involvement, and the nature 
and amount of disability produced. However, it can 
be said unequivocally that the prednisone dosage 
should be gradually reduced with a view to dis¬ 
continuing this therapy entirely. Since he has taken 
the drug for such a long time, it is suggested the 
withdrawal period cover at least six or eight weeks. 

TEST FOR PHENYLPYRUVIC ACID 
To THE Editor:— W/lof is the easiest way to test for 
phenylpyruvic oligophrenia? m.D., Florida. 

Ansxver.— Phenylpyruvic oligophrenia is a heredi¬ 
tary form of mental abnormality characterized by 
the excretion of phenylpyruvic acid in the urine 
and associated with a severe degree of mental re¬ 
tardation. Frequently muscular rigidity, tremor, and 
ataxia are present. Convulsions may also occur.' The 
chemical defect of such patients is inability to ox¬ 
idize adequate amounts of phenylalanine into tyro¬ 
sine. This in turn leads to production of, increased 
amounts of other metabolic end-products. One of 
these is phenylpyruvic acid, which usually appears 
in the urine if the level of phenylalanine in the 
blood serum exceeds 20 mg.%. This substance is 
usually detected in acidified urine by adding a few 
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drops of a solution of ferric chloride. A charac¬ 
teristic darlc green color appears with a minute or 
two and then, after a time, disappears. Recently, 
Baird (/. Pediaf. 52:715, 195S) reported a quicker 
and, in his opinion, more reliable test. A paper stick 
is impregnated with ferric chloride and glacial 
acetic acid and allowed to dry. A positive reaction 
is said to have occurred if the ehemically treated 
portion of the stick turns green, gray, or dark blue 
within 60 seconds of its immersion in the urine. 

INTERNAL TREATMENT OF WARTS 
To THE Editor:—D uring discussion with a local 
druggist of a news magazine announcement 
about a pill to remove warts, he mentioned a 
proprietary preparation of methionine in tablet 
form for internal use against warts. Please give 
information on this. Would such treatment help 
remove the mild, painless skin growths so.com¬ 
mon on the faces of aged persons? 

Mary B. Sanford, M.D., Methuen, Mass. 

Answer.— This consultant has not been able to 
find any information on internal treatment for 
warts, nor has the announcement mentioned been 
seen. It has been stated (Merck Manual of Diag¬ 
nosis and Therapy, edited by Lyght and others, 
ed. 9, Rahway, Nh J., Merck & Co., Inc., 1956 
p. 1605) that systemic treatment of warts “prob¬ 
ably is of little or no value apart from its problem¬ 
atic psychologic effect.” The well-known essential 
amino acid, methionine, is marketed in various 
forms. Its use as an adjunct in the treatment of 
liver disease is mentioned in “New and Nonofficial 
Drugs” (Philadelphia, J. B. Lippincott Company, 
1959, p. 636), but no record is found of its promo¬ 
tion as an internal treatment for warts. 

WHAT’S IT GOING TO BE, DOCTOR? 

To THE Editor;— After a woman bears two, three, 
or four consecutive children of the same sex, 
what are her chances of hearing a child of the 
opposite sex in her next pregnancy? What factors 
other than chance are operating? 

Arthur ]. Barnett, M.D., Monahans, Texas. 

Answer.— At each pregnancy there is a 50% 
chance of producing a child of either se.\ regardless 
of the previous children’s se.xes. After four children 
of the same sex, the chance is still equal that a 
child of the opposite sex will be bom the next 
time. The situation is tlie same as in tossing a 
penny; there may often be-a run of heads, but tlie 
chance is still 50% of getting tails at the next toss. 
National statistics show a slightly greater number 
of boys born, but this can be ignored for all prac¬ 
tical purposes. 


IRIDOI.OGY 

To THE Editor:—P lease give information on iridol- 
ogy. The practice consists of diagnosing various 
body ailments by visuaT inspection of-die iris. 

J. D. Loseij, M.D., College Place, Wash. 

Answer.— This procedure is of European origin and 
has been accepted by chiropractors, naturopaths, 
and similar cultists for a good many years. The 
storj' goes that a Hungarian had a pet owl, and that 
as he was looking into the eyes of the owl he acci¬ 
dentally broke its leg. When the bone snapped, a 
spot appeared on the iris of the owl’s eye. The 
discoverer of this alleged phenomenon was said to 
have been 7 years old at the time. Later he studied 
medicine and, remembering his experience, began 
to gaze into the eyes of his patients. Books and 
charts and other material have been prepared oil 
this subject. It goes hand in hand with spinal ad¬ 
justment as the preferred method of “cure.” 

BONE HEALING MISINFORMATION 
To THE Editor:—A nonmedical unofficial source 
states that fractured bones will not heal in the 
Aleutians. Is this true? .M.D., South Carolina. 

Answer.— The Aleuts are native to the Aleutian 
Islands and were the only residents of the Aleutian 
peninsula prior to explorations of the Russians. Now 
the population is made up of pure-blooded Aleuts, 
some half-breeds, and, of course, Caucasians who 
live in the area. The bone physiology of the Aleuts 
is no different than that of the Eskimos farther 
north or the Indians in the interior. A practih'oner 
in Alaska has never seen or heard of a case of bony 
nonunion in natives or Caucasians who have lived 
in the Aleutians. The same factors that may pro¬ 
duce delayed union and nonunion govern healing 
here. 

STERILIZING THERMOMETERS 
To THE Editor:— Please give instructions for .ster¬ 
ilizing thermometers, oral and rectal, used daily 
in general practice. What methods are considered 
adequate? 

Erwin Steinman, M.B., Washington, D. C. 

Ansuhr.— Disinfection of clinical thermometers, 
oral and rectal, may be accomplished by storage in 
ethjd or isopropyl alcohol, approximately^ 85% by 
volume, in a matter of minutes, providing gross 
contaminants of mucus and feces have been re¬ 
moved. A longer exposure interval is required if 
tubercle bacilli are among the bacterial contami¬ 
nants. The solution should be changed frequently 
enough to keep the concentration in the effective 
range. 
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heW appropriations to white house 

Congress completed action on a 3.9-billion-dollar 
appropriations measure for the Labor Department 
and tiie Department of Health, Education, and 
W'elfare and sent the legislation to the President’s 
desk. The hill carried,more funds than originally 
approved by the House hut less than a Senate 
version. However, the total was still 260 million 
dollars more than the administration had re- 
.quested, rvith the hulk of the increase being for 
health research and hospital construction. 

Tile National Institutes of Health, a branch of 
tlie , HEW’s Public Health Service, received 400 
million dollars for its medical research activities, 
105 million dollars more than sought by the ad¬ 
ministration. 

The lavsTnakers approved $186,200,000 for the 
federal Hill-Burton program of providing- grants 
to States for hospital construction, with the states 
matching the federal outlays. This was 85 million 
dollars Over the budget figure. 

Here is what the various inatitutes that make up 
the National Institutes of Health received under 
the bill: 

General Research and Service, $45,900,000; Can¬ 
cer, $91,200,000; Mental Health, 68 million dollars; 
Heart, $62,200,000; Dental, 10 million dollars; 
Arthritis, $46,800,000; Allergjs 34 million dollars, 
and Neurolog)^ $41,500,000. 

1 CONCLUDE HEARINGS ON PROBLEMS 
OF AGED 

The special Senate labor subcommittee looking 
mto problems of the aged wound up a series of 
fact-finding ^sessions here and made plans for hear¬ 
ings in various cities of the country this fall. 

The subcommittee, headed by Sen. Pat Mc¬ 
Namara (D., Mich.), heard administration officials 
and spokesmen for national organizations outline 
their activities. 

Testifying for the American Medical Association 
, ^’^s'isrick C. Swartz, Chairman of the 
A. M. A.’s Committee on Aging. He declared that 


ON NEWS 


"solutions are being found, that real progress is now 
being made througli the cooperative efforts of 
private citizens.” 

“At this time,” he said, “retirement villages, new 
nursing homes, chronic-disease care centers, home- 
care programs, recreational facilities, and research 
projects are being set up from coast to coast—and 
in substantial number. Furthermore, many, many 
more arc on the way.” 

Dr. Swartz testified that compulsory retirement 
ages have much to do with health; he said he has 
seen many cases in which lack of useful activity 
has caused older persons to suffer psychologically 
and p)hysically. “Personnel policies should be flex¬ 
ible enough ... to use tlie yardstick of ability 
instead of the yardstick of age,” he said. 

Noting that each year more and more of the 
Americans who are reaching the age of 65 are 
covered by private, voluntary health insurance, 
Dr. Swartz said “the problem of financing health 
services for the a^ed is therefore a temporary, not 
a permanent one.” 

The i^ercentage of senior citizens who need and 
want health insurance will. increase until three- 
quarters will be covered in 1965 and 90% in 1970, 
he testified. 

Other witnesses, * including spokesmen for the 
Communications Workers of America and. the 
United Steelworkers, also spoke against compuisorx’ 
retirement ages. Senator McNamara declared that 
older persons should be included in the main 
.stream of social and economic life. 


POLIOMYELITIS INCIDENCE 
CONTINUES HIGH 

The Public Health Service reported that cases of 
poliomyelitis were continuing to run much higher 
than last year but that the steep rise during the 
week ending July 18 appeared to have slackened. 
For the week ending July 25, 278 cases, including 
177 pMalytic cases, were listed. This compared 
with 257 cases in the previous week, of which 166 
were paralytic. 

For the latest period only the middle Atlantic 
states showed a sharp rise, due to widely distrib¬ 
uted cases in Pennsylvania. PHS said .clusters of 
cases were appearing throughout die countr)', with 
no signs of a new epidemic such as occurred in 
Des Moines, Iowa, and Kansas City, Mo., earlier' 
this year. In contrast to last year, the service said 
cases are occurring not only in slum areas but in 
other districts as well, notably- two outbreaks fo¬ 
cused around military reservations in North Caro¬ 
lina. 

(Continued on next page) 
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Tlirough tlie 29th week of 1959 the cumulative 
total was 1,740 cases, witli 1,133 paralytic. Last 
year the comparable total was 912 total cases. 
States ha\'ing highest incidence of poliomyelitis 
were listed as Iowa, Missouri, Alabama, Texas, 
Arkansas, South Dakota, and Oklahoma. 


HOUSE HEARINGS ON FEDERAL 
EMPLOYEES’ HEALTH BILL 

The House Post Office and Civil Service Com¬ 
mittee was scheduled to wind up hearings this 
month (August) on the measure to provide private, 
voluntarx’ health insurance coverage to the federal 
government’s civilian jiersonnel. Most interested 
organizations, including the American Medical As¬ 
sociation, endorsed the principles of the legislation 
that won top-hea ^7 approval in the Senate earlier 
this year. 

Administration witnesses also backed the objec¬ 
tives of the legislation, but recommended that the 
proposed government share of the cost—one-half— 
be trimmed to one-third, with the employees pay¬ 
ing two-thirds. However, the Committee was not 
expected to change the 50-50 ratio contained in the 
measure. The program would cost the government 
about 150 million dollars a year, compared with 
the 105-million-dollar cost the administration rec¬ 
ommended. 

The Senate bill does not offer coverage to em¬ 
ployees who have already retired, a provision that 
the A. M. A. has recommendecl. This is a question 
of timing, and there is no telling now when these 
bills will be introduced. 


NEW HOUSING BILL CONTAINS 
NURSING-HOME AID 

A Senate banking subcommittee approved new 
housing legislation that includes some concessions 
to the protests made by President Eisenhower when 
he vetoed the housing bill that cleared Congress 
earlier tliis session. The new measure, like the old, 
provides for loan guarantees by the Federal Hous¬ 
ing Administration of up to 75% of the cost of 
proprietary nursing homes. 

Also retained in the latest bill were provisions 
for direct loan authorizations of 25 million dollars 
for interns’ and nurses’ housing under the college 
housing program, cut from $62,500,000 in the 
vetoed bill, and a 50-million-dollar revolving fund 
for direct loans to help private nonprofit corpora¬ 
tions construct rental housing for the elderly'. 
President Eisenhower objected to the latter pro¬ 
vision. 

Despite the elimination of some provisions criti¬ 
cized by President Eisenhower, tlie subcommittee 
bill calls for almost as much spending as did the 
original 1.4-billion-dollar measure. 
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INTERNATIONAL RESEARCH BILL 

The administration' asked the House to revise a 
Senate-passed measure establishing a 50-million- 
dollar program for international research coopera¬ 
tion. Testifying before a House commerce subcom¬ 
mittee, Arthur S. Flemming, Secretary of Health, 
Education, and'Welfare, endorsed the objective of 
the legislation. 

However, he urged that the President, rather 
than HEW, have direct,responsibilitj' for the pro¬ 
gram, recommended removal of the requirement 
for a new National Institute of Health, and asked 
deletion of the 50-million-dollar annual authoriza¬ 
tion. He said the program should come directly 
under the President, so it could be coordinated 
with foreign policy. 

The bill would provide a 19-member advisory 
council with control over financial grants and 
authorize grants to the World Health Organization 
and other international groups for research and 
research training. It contains a specific prohibition 
against supporting operational public health or 
medical care programs abroad. 

PRESIDENT WELCOMES JOINT 
COUNCIL SUPPORT 

President Eisenhower, in a statement to the Joint 
Council to Improve the Healtli Care of the Aged, 
said the organization’s pledge of support to the 
forthcoming White House Conference on the Aging 
“is most welcome.” The 1961 conference, the chief 
executive declared, “will require a national effort 
if it is to achieve its objectives of providing pro¬ 
grams to develop the full potential of our older 
citizens, enabling them to lead useful lives.” 

The joint council, which held its first official 
meeting here recently, is made up of representatives 
from the American Medical Association, the Ameri¬ 
can Hospital Association, the American Dental 
Association, and the American Nursing Home 
Federation. 

Dr. F. J. L. Blasingame, A. M. A. Executive Vice- 
president, declared that “with 9% of the nations 
population now over 65, this first national confer¬ 
ence is significant proof that the physicians of this 
country, along with hospital personnel, womens 
organizations, dentists, nurses, religious and labor 
leaders, industry, and government, are earnestly 
trying to achieve something worthwhile for Amer¬ 
ica’s senior citizens. 

“One of our most immediate and compelling 
challenges is the health care of the aged,” 1’^ ® 
“All of us must accept our full share of responsibilit}' 
in solving the medical socioeconomic issues raise ^ 
by' the ever-increasing number of senior citizens. 

At the conclusion of the txvo-day meeting, a - 
tended by 500 persons, representatives of the tour 
sponsoring organizations declared that they are 
“unequivocally opposed to compulsory' govenimen 
health insurance for any' segment of the population- 
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Pro-Banthinc with Dartal 


Pro-BanthTne— 

unexcelled jor relief of cholinergic spasm— 

has been combined with 

Dartal— 

new, well-tolerated agent for stabilizing emotions— 
to provide you with 
Pro-Banthine with Dartal— 

for more specific control of functional gastrointestinal 
disorders, especially those aggravated by emotional 
tension. 


Specific Clinical Applications: Functional gastroin¬ 
testinal disturbances, pylorospasm, peptic ulcer, gas¬ 
tritis, spastic colon (irritable bowel), biliary dyskinesia. 

Dosage: One tablet three times a day. 

Availability: Aqua-colored tablets containing 15 mg. 
of Pro-BanthTne (brand of propantheline bromide) 
and 5 mg. of Dartal (brand of thiopropazate dihydro¬ 
chloride). G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L, Blasingame, 535 
Nortli Dearborn St., Chicago 10, Executive Vice-President. 

1939 Clinical Meeting, Dallas, Texas, Dec. 1-4, 

1960 Annual Meeting, Miami Beach, Fla., June 13-17. 

1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 

1961 Annual Meeting, New York City, June 26-30. 

1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 

1962 Annual Meeting. Chicago, June. 

AMERICAN 

1959 

August 

Ameuican Association or ELECTnoMYCOCiiAPiiv and Electi\odiagnosis, 
Mayo Clinic, Rochester, Minn., Aug. 29-30. Dr. Edward Lambert, Mayo 
Clinic, Rochester, Minn., Program Chairman, 

American Congress of Physical Medicine and Rehabilitation, Hotel 
Leamington, Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Augustin, 
30 N. Michigan Ave., Chicago 2, Executive Secretary. 

American Dietetic Association, Statler Hilton, Los Angeles, Aug. 25-28. 
Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, Executive 
Secretary. 

American Hospital Association, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 

American Veterinary Medical Association, Hotel Muehlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave., Chicago 5, Executive Secretary’. 

Biological Photographic Association, Inc., Sheraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H, Waters, Box 
1668, Grand Central P. O.. New York 17, Executive Secretary. 

Nevada State Medical Association, Reno, Aug. 19-22. Dr. Gilbert G. 

Lenz, 505 S. Arlington Ave., Reno, Nev„ Chairman. 

Northwest Proctologic Society, Timberline Lodge, Mount Hood, Ore., 
Aug. 26-29. Dr. John L, McKay, 645 Medical Dental Bldg., Seattle 1, 
Secretary-Treasurer. 

Rocky Mountain Haotological Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E. Ninth Ave., Denver 20, Secre¬ 
tary-Treasurer. 

West Virginia State Medical Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O, Box 1031, 
Charleston 24, Executive Secretary. 

September 

American Association of Medical Clinics, Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26, Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

American Association of Obstetricians and Gynecologists, Jhe 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

American Association for the Surgery of Trauma, Mount Washing¬ 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr, William T. Fitts Jr., 
3400 Spruce St., Philadelphia 4, Secretary. 

American College of Gastroenterology, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr, Daniel Weiss, 33 W, 60th St., New York 23, N. Y., 
Executive Director. 

A3.IERICAN College of Surgeons, The Traymore Hotel, Atlantic City, 
N. J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E, Erie St., Chicago 11, 
Director, 

American College of Surgeons, Ohio Chapter, Statler Hotel, Cleve¬ 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
Secretary'-Treasurer. 

American Roentgen Ray Society, The Netfaerland Hilton Hotel, Cin¬ 
cinnati, Sept, 22-25, Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary'. 

American Society of Clinical Pathologists, The Palmer House, Chi¬ 
cago, Sept. 7-11. Mr. Claude E. Wells, 2052 N. Orleans, Chicago 14, 
Executive Secretary’. 

Central Association of Obstetricians and Gynecologists, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

College of American Pathologists, .The Palmer House, Chicago, Sept. 
6. Dr, Arthur H. Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Executive Director. 

Colorado State Medical Society, BroNvn Palace and Shirley Savoy 
Hotels, Denver, Sept. 8-11. Mr. Haiv’ey T. Sethman, 835 Republic Bldg., 

, Denver 2, Executive Secretary'. 

Lnternational College of Surgeons, Tennessee Section, Chattanooga, 
Sept. 28-29, Dr. William G. Stephenson, Medical Arts Bldg., Chatta¬ 
nooga, Tenn., Regent. 

Kentucky State Medical Association, Columbia Auditorium, Louisville, 
Sept. 22*24. Mr. Joseph P. Sanford, 1169 Eastern Pk%vy., Louisville 17, 
Ky., Executive Secretary, 

Maryland, Medical and Chirurcical Faculty of the State of. Semi¬ 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe¬ 
dral St., Baltimore 1, Executive Secretary. 

Medical Progress Assembly, Tutwiler Hotel, Birmingham, Ala., Sept. 
13-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birmingham, Ala., 
Chairman, Publicity Committee. 

Micihgan State Medical Society, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr, William J. Bums, 606 Tou’nsend St., Lansing 15, 
Mich., Executive Secretary’. 

Mid-Continent Psychiatric Association, Holiday Inn Motor Hotel, 
St. Louis County, Mo., Sept. 18-20. Dr. W. Payton Kolb, Baptist Medi¬ 
cal Arts Bldg.,-Little Rock, Ark., Secretary'. 


Aug. 15, 


Mississippi Valley Medical Society. Hotel Chase St c ^ 
Oct. 1. Dr. Harold Swanberg. 209-224 W. C. U. Bide ^ 

Secretary'. U 


Montana Medical Association, Finlen Hotel. Butte i- m „ 
L. Russell Hegland, 1236 N. 28th St., Billing,.’St, e\L’ 

NatioN/H. HEcnEATio.v CONGHESS, Momson Hotel, Chicago Seel !! 
Oct. 2. Mr. Jesse Reynolds, Department of RecreaUon and’Parl,' V 
Mosque, Laurel and Main Streets, Richmond 20, Va., Chainnan ’ 
Non-m American Feoehatio.v, Intehnationae College or Sraciov 
Chicago, Sept. 13-17. For information svrite the Secretariat 151G in 
Shore Dr.. Chicago 10. ' ^ 

Ohio Society of Anesthesiologists, Dayton Biltmore Hotel Dartnn 
18-19. Dr. Nicholas G. DePiero, 9710 Garfield Blvd.,’Garfield Hi 
25, Ohio, Secretary. 


Obegon State Medical Society, Medford Hotel, Medford Sept ”3.’ 
Mr. Roscoe K. Miller, 1115 S. W. Taylor St., Portland 5, Ore., Ewcoth 
Secretary’. 

Tennessee Valley Medical Assexibly, Chattanooga, Tenn., Stpt 2S-2' 
Dr. Guy M. Francis, 109 Medical Arts Bldg., Chattanooga 2,*Tfni 
Chairman. * 

United States Section, International College of Surgeons, Palm, 
House, Chicago. Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shoi 
Dr., Chicago 10, Executive Secretary. 

Utah State Medical Association, Hotel Utah Motor Lodge, Salt la) 
City, Sept. 16-18. Mr. Harold Bowman, 42 S. 5th East, Salt LakeGt)-; 
Executive Secretary. i 

Washington State Medical Association, Olympic Hotel, Seattle, Sep 
13-16. Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Execuliv 
Secretary. 

Western iVEunosuncrcAL Society, La Valencia Hofei, La Jolfa, Cafif 
Sept. 27-30. Dr. Ernest W. Mack, 305 S. Arlington Ave., Reno, NV 
Secretary. 

World Medical Association, Montreal, Canada, Sept. 7-12, Dr. Louis 1! 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


Academy of Psychosomatic Medicine, Sberaton-Clcveland Hotel, C!eu 
land, Oct. 15-17. For information writes Dr. Bertram B. Moss, Sail 
1035, 55 E. Washington St., Chicago 2, Secretary. 

American Academy of Ophthalmology and Otolaryncologx, Tl 
Palmer House, Chicago, Oct. 11-16. Dr, William L. Benedict, 15 S« 
ond St., S. W,, Rochester, Minn., Executive Secretary'. 

American Academy op Pediatrics, The Palmer House, Chicago, Oc 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, ill 
Executive Secretary. 

American Association of Medical Assistants, Benjamin FranWin Hote 
Philadelphia, Oct. 16-18, Mrs. Stella Thumau, 510 N. Dearborn, Root 
924, Chicago 10, Executive Secretary, 

American Association op Medical Record Librarians, Radisson Hote 
Minneapolis, Oct. 12-15. Miss Margaret G. ScuUy, 510 N. Dearborn St 
Chicago 10, Director. 

American College of Cardiology, Benjamin Franklin Hotel, Phfladel 
phia, Oct. 23-25. Dr. Philip Reichert, Empire State Bldg., New York 1 
Executive Director, 

American College of Chest Physicians, 25lh Anniversaiy' Hoaie^ 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Komleld 
112 E, Chestnut St., Chicago 11, Executive Director. 

American College of Preventive Medicine, Hotel Ambassador, At 
lantic City, N. J., Oct. 21-22. Dr. John J. Wright, P. 0. Box 126< 
Chapel Hill, N, C., Secretary-Treasurer. 

American Heart Association, Trade and Convention Center, Philadel 
phia. Oct. 23-27. Mr. WilUam F. McGlone, 44 E. 23rd St., New lor 


10, Secretary. , c r • nn 

American Medical Writers’ Association, Chase Hotel, Si. i^ouu, w 
2-3. Dr. Harold Swanberg, 510 Maine St., Quincy, 111., Secretar^^ 
American Otorhinolocic Society for Plastic Surgery, InCh Coon' 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 75 Barberry Lia* 
Roslyn Heights, N. Y., Secretary. ... 

American Psychiatric Association, Detroit Divisional Meeting, H 
Statler, Detroit, Oct. 29-31. Dr, Benjamin Jefifries, I632I'Mack 'e 
Detroit 24, Co-Chairman, Planning Committee. ^ 

American Public Health Association, Convention Hall, > 

N, J., Oct. 19-23. Dr. Be^^vyn F. Mattison, 1790 Broadway, iw 
19, N. Y., Executive Director. . q- 

American School Health Association, Claridge Hotel, 

N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, un 


Hotel, Bi 


Executive Secretary. 

American Society of Anesthesiologists, Inc., Americana - - 

Harbour, FJa., Oct. 5-9. Mr. John W, Andes, 188 W. Rau o 
Room 1101, Chicago 1, Executive Secretary. ^ .ej- 

American Society op Facial Plastic Surgery, Chicago, u • 

Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secret^. 
American Society of Plastic and Reconstructivx 

Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. Thomas Y 
bent, 508 E. South Temple, Salt Lake City, General 
American Society of Tropical Medicine and Hygiene, Cla)J^ 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. Gano«« 


Miami 33, Fla., Executive Secretary. iVashsJgt®*' 

Association op Clinical Scientists, Sheraton-Park Hotel ' 

D. C.. Oct. 10. Dr. Robert P. MacFate, 323 Northwood Bd., nx 
HI., Secretary-Treasurer. rrWC/t 

Association op Life Instoance Medical Directors or . Pmdeo* 
Statler Hilton, New York City, Oct. 21-23. Dr. Royal S. ^ ' 
tial Insurance Co,, P. O. Box 594, Newark 1, N. J., pjjse >!• 

Association of Medical Illustrators, Seattle, Oct. 5-7. * * 
Reynolds, University’ of Nebraska College of Medicine, 4-na 
Omaha 5, Corresponding Secretary. 


(Continued on page 381 
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STEROID THERAPY AND TUBERCULOSIS 

Harry Shubin, M.D., Robert E. Lambert, M.D., Charles A. Heiken, M.D,, Adil Sokmensuer, M.D. 

and 

Allen Glaskin, M.D., Philadelphia 


ROGRESS in medicine throughout the 
world has been greater during the past 20 
years than in any other period. The dis¬ 
covers' of penicillin was closely followed 
by the isolation of streptomycin, which opened a 
new era of chemotherapy in infectious diseases. 
The use of para-aminosalicylic acid (PAS) and 
isoniazid with streptomycin allowed us, for the first 
time, to effectively treat tuberculosis. Although the 
decrease in the death rate from tuberculosis has 
been marked, many serious problems must be solved 
if we hope -to eradicate tliis disease. 

Within the past 10 years, another distinct ad¬ 
vance in medicine was established. This involved 
the corticosteroid drugs and their relationship to 
tlie “stress mechanism,” inflammatory and allergic 
reactions. Their clinical effects in rheumatoid ar¬ 
thritis,' lupus erythematosus, and allergic manifes¬ 
tations including bronchial asthma have been well 
established. 

Our interest in the corticosteroids began in 1954, 
as adjunct therapy in tuberculosis. Fully realizing 
that laboratory reports ° showed reactivation of 
latent tuberculosis by these drugs, our first studies 
were on terminal cases. Since many of these pa¬ 
tients had consistently low 17-ketosteroid levels, it 
was felt that a state of adrenal insufficiency existed. 


The effect of steroid therapy was investi¬ 
gated in 36 patients with acute and 107 pa¬ 
tients with chronic forms of tuberculosis. The 
steroid used, prednisolone, was added to the 
regular regimen of streptomycin, isoniazid, 
and para-aminosalicylic acid. It was started 
at 50 mg. in divided doses for the 1st day 
and gradually reduced to 15 mg. by the 23rd 
day. Two case histories illustrate the recov¬ 
eries seen in patients with the acute tubercu¬ 
losis; there frequently was rapid objective 
improvement, and 32 patients recovered, 
including 8 with tuberculous meningitis. Two 
further case histories illustrate the striking 
results in chronic tuberculosis. The group of 
107 included 20 patients who had been ex¬ 
pected to die, and 15 of these recovered. 
The beneficial use of corticosteroids in the 
treatment of many diseases is well accepted, 
but the fact that it can reactivate tuberculosis 
is ofttimes overlooked. A typical case history 
illustrates such reactivation during treatment 
of lupus erythematosus with corticosteroids. 



From Philadelphia General Hospital, Northern Division, Rush Hospital, Germantown Hospital, and WollFe Hospital. 
Read before the Fifth International Congress on Diseases of the Chest, Tokyo, Sept. 11, 1958. 


95/1885 




96/1886 


TUBERCULOSIS—SHUBIN ET AL. 


either acute or chronic. Therefore, replacement 
therapy witli corticosteroids seemed indicated. 
When these preliminary findings proved impres- 
sive,“ e.xpanded studies were made with many 
similar good results."' Our early studies indicated 
the dangers of steroids when the patient had drug- 



Fig. I (case 1).—Roentgenograms taken before predni¬ 
solone therapy was started ( left, Nov. 8, 1957) and after 27 
days of therapy (right, Dec. 5, 1957), showing extensive 
clearing of tubereulous lesions. 

resistant organisms with rapid spread, so that pa¬ 
tients’ conditions were thoroughly evaluated before 
treatment was given. 

During this study, we also became increasingly 
concerned with the reactivation of latent or un¬ 
recognized tuberculosis in patients receiving ster¬ 
oids for nontuberculous diseases." Although this 
number is relatively small in proportion to that of 
the general use of steroids, these patients are seen 
with increased frequency by chest specialists and 
physicians in other fields of medicine should be 
asvare of this possibility. 

Plan of Study 

This report is concerned with the use of steroids 
in tuberculosis and their abuse when tuberculosis 
is reactivated after they are given in treatment of 
other diseases. The first group consisted of 36 
patients with acute forms of tuberculosis, including 
miliary (14), meningeal (11), pneumococcic (9), and 
glandular (2), and a total of 107 patients with 
chronic disease (many with controls)—20 with ter¬ 
minal disease, 21 with allergic reactions to strep¬ 
tomycin or isoniazid, and 66 with pulmonai-y tuber¬ 
culosis, moderately or far advanced, who were no 
longer responding to chemotherapy. We also in¬ 
cluded six patients with proved sarcoidosis 
(Boeck’s sarcoid) and pulmonary involvement. 

Evaluations before and during treatment in¬ 
cluded physical examinations, routine .x-rays month¬ 
ly, routine blood cell counts, blood chemistr>% 
urinalysis, and determination of 17-ketosteroid 
level. The latter, together with electrolyte studies, 
glucose tolerance tests, and the Thom test, is not 
now done routinely but only when indicated. Dos¬ 
age, as in previous reports,'"' usually was started at 


J.A.M.A., Aug. 13, 193S 

50 mg. of prednisolone (Sterane) in dixidecl dosei 
for the 1st day and was gradually reduced to IJ 
mg. by the 23rd day. 

Acute Tuberculosis 

There were 4 deaths in the group of 36 patient; 
with acute tuberculosis. One of these patients wa: 
proved at autopsy to have encephalitis, while the 
other three died shortly after admission (one wit! 
staphylococcic pneumonia, one, within 24 hours 
with pneumonic tuberculosis, and one, withir 
72 hours, with meningeal tuberculosis), before ade¬ 
quate therapy could be given. Of the remaining 3i 
patients, in 14 with miliary tuberculosis and 4 witl 
early meningitis toxicity disappeared within 41 
hours, rapid clearing was seen on x-ray examina¬ 
tion, and no residual complications occurred; Eighi 
patients with tuberculous meningitis had an excel 
lent recovery, and eight patients with tuberculou: 
pneumonia showed rapid clearing. Two yoiinj 
girls with acute, toxic, tuberculous, cervical lym¬ 
phadenitis showed almost complete resolutior 
within 10 days after steroid treatment and chemo¬ 
therapy were started and did not require operation 
All patients received streptomyclidene isonicotiny 
hydrazine sulfate (Sti'eptohydrazid), streptoduocir 
(Distrycin), sti'eptomycin,' PAS, and/or isoniazid 
in addition to prednisolone. The' following case 
histories are typical of patients in this group. 

Case 1.—A 25-year-oId man (fig. 1) was admitted 
to one of our hospitals on Nov. 7,1957, with a diag¬ 
nosis of acute tuberculous pneumonia involving 
two-thirds of his right lung with bronchogenic 
spread to his left lung. Toxicity was noted, and c 
sputum culture was highly positive for acid-fasi 
bacilli. Triple drug therapy' (streptomycin, isonia¬ 
zid, and PAS) was started, but there was no im¬ 
provement after eight days.. Prednisolone therapy 
was started on Nov. 16, 1957, arid marked clinical 
improvement and extensive clearing, seen on x-ray, 



Fig. 2 (case 2).—Roentgenograms taken before predni¬ 
solone therapy was started (left. Sept. 30, 1957) and ajicr 
three and one-half months of therapy (right, Mareh 17,19o8)i 
showing complete clearing of miliary tuberculosis. 

occurred in 19 days (fig. 1). Prednisolone therapy 
■was discontinued on Jan. 16, 1958, after the dosap 
had been gradually reduced, ancl at this tirne he 
had gained 22 lb. (10 kg.)- and sputum cultures 
were negative. 
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C,\sr, 2.—A 30-yoiir-()lcl man was hospitalized on 
Sept. 29, 1957, with diagnosis of miliary tuberculo¬ 
sis. Ilis sputum was positive for acid-fast bacilli. 
He was placed <in therapy with the three drugs 
(including 1,200 mg. of isoniazid daily). There was 
onlv slight improvement after two mouths of ther¬ 
apy. On Nov. 27, 1957, prcduisolone ss'as added to 
this regimen, and marked clearing on x-ray and 
definite clinical improvement occurred. Sputum 
cultures became and remained negative. Pred¬ 
nisolone was withdrawn on Feb. 13, 1958, and by 
March 17,1958, there was complete clearing of his 
miliaiy tuberculosis (fig, 2). 

Chronic Tuberculosis 

A group of 107 patients had chronic pulmonary 
tuberculosis moderately or far advanced, and these 


he tciTuinal. He was placed on Wple drug therapy. 
No improvement was seen clinically or by x-ray 
after one month, and toxicity was still present. 
There was little, if any, change after two months of 
triple drug treatment, so he was placed on pred¬ 
nisolone therapy on Nov. 7, 1957. Two days later, 
his temperature became normal for the first time 
since admission (fig. 3). By March 11, 1958, there 
was marked clinical and x-ray improvement (fig. 4), 
negative sputum cultures, and a weight gain of 
20 lb. (9.1 kg.). 

A?/crgic.—There were 21 patients who had al¬ 
lergic reactions to either streptomycin or isoniazid, 
all of whom still required chemotherapy. De- 
sensitization with gradually increasing dosage, 
together with steroid therapy, was successful in all 
but one of these patients. She continued to show 



Fig, 3 (case 3).—Temperature chart of patient with far-atlvanced bilateral pulmonao’ tuberculosis before and during pred¬ 
nisolone therapy. 


cases were divided into three classes: (1) terminal, 
(2) allergic, and (3) active witli no response to 
drugs. 

Terminal.—Twenty patients with terminal dis¬ 
ease received steroids early in their treatment or 
later as a lifesaving measure. Some, who were in 
our original treatment group, were practically 
moribund when steroid therapy was started. Al¬ 
though there were five deatiis, it was felt that die 
remaining 15 patients would also have died had it 
not been for use of prednisolone. Following is a 
topical case history. 

Case 3.—A 42-year-old man was admitted to one 
of our hospitals on Sept. 9,1957, with far-advanced 
bilateral pulmonary tuberculosis and sputum posi¬ 
tive for acid-fast bacilli. Toxicity was evident, with 
temperature of 105 F (40.5 C) daily, profuse per¬ 
spiration, and delirium, and the case appeared to 


allergic reactions, could not tolerate any drugs, had 
a massive hemorrhage, and died. The other deadi 
occurred within 24 hours after operation. Pred¬ 
nisolone therapy had been discontinued five weeks 
prior to operation, and the patient had received no 
prednisolone before or after operation. This illus¬ 
trates the definite need for steroid therapy in any 
patient who receives these drugs witliin one year 
prior to operation or in Hie presence of infection. 
In die remaining 19 patients, desensitization was 
accomplished and 7 had successful operations. ' 
Active with No Response to Drugs.—Patients 
with resistant, chronic tuberculosis, who have ap¬ 
parently achieved- their maximum improvement 
with present-day antituberculosis therapy, form a 
serious public health problem. The 66 patients in 
this group still had evidence of active disease widi 
cavitation or positive sputum findings, although 
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clinically many did not show toxiciU'. Several fac¬ 
tors must be recognized in analyzing such cases: 
resistance of the tubercle bacillus to available 
drugs, poor host resistance, and possible chronic 
adrenal insufficiency. We believed that steroid ther- 
ap}’ could not alter bacterial resistance but that 
some changes might occur. Every means to improve 
host resistance was used, such as adequate diet, 
supplemental vitamins, and adequate rest, with no 
further impro\'ement. The possibility' of chronic 
adrenal insufficiency, verified by low 24-hour urine 
le\'els of 17-ketosteroids, was considered a probable 
indication for steroid therapy. Although the modus 
operandi is not definitely know'n, we did see im¬ 
provement in 36 of these patients, 4 of whom had 
successful operations. The remaining 24 showed no 
change, either clinically or by x-ray, and 6 died. 
The following case report is tyq)ical of this group of 
patients. 

C.xsE 4.—A 53-year-old man was hospitalized on 
Jan. 30, 1957, with a diagnosis of far-advanced 
active bilateral pulmonary' tuberculosis. Because of 
toxicity and e.xtensive disease, he was gi\'en triple 



Fig. 4 (case 3).—Roentgenograms taken before predni¬ 
solone therapy was started (.left, Nov. 4, 1957) and after four 
months of therapy (right, March 11, 1958), showing exten¬ 
sive clearing. 

drug therapy'. On June 19, 1957, after almost six 
months’ treatment, there was only slight improve¬ 
ment, u’ith partially' resistant organisms. At this 
time, prednisolone was added to the regimen. There 
was marked clinical improvement with extensive 
clearing seen on x-ray' by' Aug. 15, 1957 (fig. 5). 
One week later, artificial pneumoperitoneum was 
started, and on Oct. 3, 1957, his sputum cultures 
became and remained negative. During the first six 
months of treatment, he had gained 4% lb. (2 kg.), 
but during the six months on prednisolone therapy' 
he gained 25 lb. (11.3 kg.). At the time of writing 
he is being considered for operation. 

Sarcoidosis 

Six patients with proved cases of sarcoidosis were 
included in this study. One also had pulmonary' 
tuberculosis, and all had acute pulmonary' involve¬ 
ment due to sarcoidosis. Because of a possible 
relationship to tuberculosis, all patients were put 
on the prednisolone regimen with antituberculous 
tlierapy. There was excellent resolution in all pa¬ 


J.A.M.A., Aug. 15, 1939 

tients, with marked improvement in the dyspnea of 
two. In x'ieu' of the indefinite etiology' of sarcoido¬ 
sis,® it is our belief that steroids should he used in 
the aeute manifestations of tliis disease. At present 
the use of para-aminobenzoic acid is being evalu¬ 
ated by Dr. Chris Zarafonetis at Temple Universitv 
School of Medicine.’^ To date, his results have been 
interesting, showing that resolution occurs more 
slowly and that this preparation may be less toxic. 
Possibly' a combination of the two drugs might be 
of value, and this will be investigated. 

Reactivation of Tuberculosis 

Just as therapy with antibiotics has been compli¬ 
cated by' side-reactions, that with corticosteroids 
has also produced reactions which could diminish 
its usefulness. One must alway's rememher that 
potent drugs, while effectix'ely' controlling and cur¬ 
ing certain diseases, ean also be dangerous by alter¬ 
ing odier physiological or chemical body functions. 
The successful results in the treatment of rheuma¬ 
toid arthritis, bronchial asthma, nephrosis, lupus 
ery'thematosus, and other diseases are apparently 
due to the nonspecific, antirheumatic, anti-inflam- 
matoiy, and antiallergic activity of tire steroids. 
Although many of the electrolyte changes, fluid 
retention, gastric ulcers, and blood changes seen 
with use of the original cortisone drugs are not 
common with the prednisolone compounds, serious 
side-effects can still be seen. 

As chest specialists, we have been seeing an 
increasing number of patients witlr reactivated 
pulmonary tuberculosis who have received steroids 
for a variety' of diseases. During the past y'ear, we 
have seen 58 patients in whom active tuberculosis 
developed during or after steroid tlierapy without 
antituberculosis drugs. These patients had been 
treated for the following diseases: rheumatoid ar- 
tliritis (16), bronchial asthma (15), sarcoidosis (7), 
periarteritis nodosa (1), lupus erythematosus (S), 
allergic dermatitis (5), adrenal cortical hy'pofunc- 
tion (1), ocular diseases such as uveitis (4), and 
poly'cy'themia vera (1). 

Only' such a small number of such reactivations, 
compared to the large amounts of steroids being 
used, would not be serious. However, it is our 
belief tliat many', many' more “breakdowns occur 
which are not recognized or treated. The follou'ing 
case history' is ty'pical of this complication of ster¬ 
oid tlierapy. 

C.xsE 5.—A 57-y'ear-old man was first hospitalized 
on Nov. 15, 1956, with migrating arthralgia, hepa¬ 
tomegaly', and rash, and a definite diagnosis or 
lupus ery'thematosus was given. He received hy'dro- 
cortisone alternately' with ACTH. There was a 
total of four hospital admissions for exacerbations 
of the lupus ery'thematosus, which always re¬ 
sponded to steroid therapy'. His last discharge was 
on Jan. 12, 1958, and he was readmitted on Feb. ~ > 
1958, with anorexia, productive cough, occasiona 
blood-tinged sputum, and weight loss. Reviewing 
his X-ray'S, we found that the one taken on Oct. , 
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1957, appeared to be williin normal limils (fig. 6 si.slanl disca.se. Tlicy arc also beneficial in Ircalinenl 

Icftj’hut ibcre were early changes in the left upper of patients with acute sarcoidosis (Bocck’s sarcoid) 

lobe on Jan. 5, 1958. However, this was not at the with pulmonary involvement, 

time considered significant. A roentgenogram taken The use of steroids in other diseases, such as 

Feb. 25,1958, revealed c.vtensivc pulmonary tuber- rheumatoid arthritis, bronchial asthma, and lupus 

culosis with cavitation involving the left upper crj'thcmalosus, has produced c.\ccllcnl results, 

lobe, with spread (fig. 6 right). He was admitted to There has, unfortunately, been an increasing num- 

a tuberculosis sanatorium for further care. her of these patients with reactivated pulmonary 



Fig. 5 (ease 4).—Roentgenograms of patient with active tuberculosis no longer responding to present-day drugs, showing 
progressive improvement after institution of prednisolone therapy (left, Jan. 1, 1957; center, June 12,1957; right, Aug. 15, 1957, 


It is not tlie purpose of this presentation to dis¬ 
courage the use of steroid therapy. However, we 
urge all physicians using these drugs to investigate 
the presence of tuberculosis by skin test and x-ray 
and, if in doubt, to administer simultaneously tlie 
antituberculous drugs. 

Other studies reveal that the anterior pituitary 
gland secretes about 1 unit of ACTH daily,® while 
the average daily output of hydrocortisone from the 
adrenal cortex varies between 12 and 20 mg. Most 
steroid therapy is given in doses far in excess of 
normal secretion. Mdien such doses are given for 
periods exceeding 10 days, a relative suppression 
of adrenal function occurs. Many investigators, espe¬ 
cially Lurie and co-workers,' have showm e.xperimen- 
tally that excessive doses of cortisone have an 
adverse effect on tuberculosis. While the .newer, 
more powerful analogs of cortisone, prednisone, 
and. prednisolone are popular because they pro¬ 
duce fewer side-effects, they are equally or even 
more dangerous when excessive dosages are used. 

Comment and Conclusions 

^Ve are fortunate to be practicing medicine at 
this time, when so many effective di'ugs are at our 
disposal. The value of chemotherapy in the man¬ 
agement of tuberculosis has been e.xtensively 
showTi. Steroids also have a place, when used in 
conjunction with chemotherapy, in the control of 
certain tuberculosis problems. They can be lifesav- 
mg in many acute forms of tuberculosis, are of great 
value in desensitizing patients allergic to drugs, 
and are helpful in many patients with chronic, re¬ 


tuberculosis. Only when these drugs are used 
judiciously, that is, the minimum dosage for the 
shortest period necessary to obtain the desired 
effects, are complications diminished. -Intensive 
skin testing and chest x-ray of every patient receiv¬ 
ing steroids, with simultaneous chemotherapy when 
in doubt, will tend to safeguard against tuberculo¬ 
sis reactivation. These findings illusti-ate the para¬ 
dox that a powerful drug can produce disastrous 



Fig. 6 (case 5).—Roentgenograms of patient with pulmo¬ 
nary tuberculosis reactivated by steroid therapy {left Oct 
4,1957, right, Feb. 25,1958). ’ ' 


results when used where indicated and yet can 
produce beneficial results when used where contra¬ 
indicated—but used wisely. 

6601 N. 21st St. (38) (Dr. Shubin). 

The prednisolone used in this study was supplied as Sterane 
through Dr. Kenneth Dumas of Chas. Pfizer & Company., 
Inc., Brooklyn, N. Y. 
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ACCURATE PREGNANCY TESTING IN TRANQUILIZED PATIENTS 

Jane E. Hodgson, M.D., St, Paul 


In 1957 Foxworthy and Lehman ‘ reported 75% 
false-positive results in pregnancy tests performed 
on male frogs with urine from nonpregnant patients 
receiving promazine (Sparine) hydrochloride. The 
total number of tests in their series was not stated. 
The urine was concentrated by tlie kaolin adsorp¬ 
tion method. The use of serum for pregnancy test¬ 
ing was not discussed in this study. 

In the past five years I have performed 1,100 
pregnancy tests with Rana pipiens frogs with use 
of serum e.xclusively. The accurac)' and the many 
advantages of serum as compared to urine in this 
method of pregnancy testing have been described 
in previous articles.^ In spite of the fact that the 
use of phenothiazine compounds by the general 
public has markedly increased, I have not observed 
any false-positive reactions that might have been 
attributed to these drugs. It seemed of interest, 
therefore, to perform according to my method a 
series, of pregnancy tests with serum from patients 
receiving large doses of perphenazine (Trilafon), 
promazine, chlorpromazine (Thorazine) hydrochlo¬ 
ride, and related compounds, in an attempt to veri¬ 
fy the findings of Fo.xwortliy and Lehman. 

Method 

Tests were perfomied with Rana pipiens frogs 
weighing from 25 to 50 Gm. Proper care and re¬ 
frigeration of the test animals were considered of 
prime importance,® For each 10 Gm. of frog body 
weight ! ml. of serum was injected. Prior to in¬ 
jection 1 ml. of hyaluronidase (Wydase, stabilized 

From tlic Charles T. Miller Hospital. 


The reported occurrence of false-positive 
results of pregnancy tests in patients taking 
certain tranquilizers has been investigated. 
The test in question involved the intra-abdom¬ 
inal injection of a urine concentrate from the 
patient into male frogs, and the production 
of spermaturia constituted a positive result. 
The 50 psychiatric patients in the present 
study were all receiving promazine, prochlor¬ 
perazine, or perphenazine daily in substan¬ 
tial doses. Samples of serum were obtained 
for use in place of urine concentrates. Hyalu¬ 
ronidase was injected with The serum to facili¬ 
tate adsorption. Two frogs weighing from 25 
to 50 Gm. were used for each of the 50 tests. 
There was no evidence that the test carried 
out in this way would give false-positive re¬ 
sults in patients receiving tranquilizers of the 
phenothiazine group. 


solution containing 150 U. S. P. units per milliliter) 
and 3 ml. of sodium chloride solution were added 
to the serum as a diluent in order to hasten ad¬ 
sorption and prevent anuria.” Injections were m- 
traperitoneal. Two animals were used in each test. 
As I have found no seasonal variation in the re¬ 
activity of these animals, prorided they are healthy, 
the tests were performed tliroughout the 12 months 
of the year. 
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Scnini.s were oblained from 50 lio.s'pilalizccl psy- 
cliiatrie patients, both male and female, who were 
taking varying dosages of pbenotbiazinc com¬ 
pounds: 17 \verc recei\’ing clinieal doses of cblor- 
proinazinc, ranging from 150 to *100 mg, per day; 
26 were rcceir’ing promazine, in doses from 75 to 
500 mg. per da>'; 5 were receiving prochlorperazine 
(Compazine), 60 mg. per day; and 2 received 
perphenazine, 12 to 20 mg. per da>'. 

Inicrprcitttion of “Positive" Tcsls.~T\\c criterion 
that Fo.sworthy and Lehman ' used for a positive 
test was a low-power field loaded with actively 
motile frog sperm. In my laboratory the presence 
of cv'cn one or two spermatozoa constituted a posi¬ 
tive reaction, although such would he described 
as a \'ery weak positi\-e reaction, ^^dlcn a response 
is weak it will often he noted in hut one test ani¬ 
mal, presumably the one with the greater reactivity. 
In such instances, in clinical testing apart from 
the present scries, the test will he repeated in three 
or four days with subsequent clarification of the 
clinical problem. The weakls’ positive responses are 
usually e.\plained by a subsequent abortion or by 
an e.vtremcly early stage of pregnancy, both of 
which conditions are characterized by low titers 
of chorionic gonadotropin. In two tests ircrformed 
apart from the present series a weakly positive 
response was obtained in two nonpregnant wom¬ 
en at the time of o\mlation, presumably as a result 
of the increased luteinizing hormone present at 

Result, 


In the 50 serum tests performed there were no 
strongly positive responses such as Fo.tworthy and 
Lehman described,' In the 100 test animals used 
there were two we.ak spermaturic responses and 
one moderately strong response. These three “false¬ 
positive” responses would have constituted no prob¬ 
lem in clinical practice, inasmuch as in each in¬ 
stance the spermaturia occurred in but one of the 
two test animals, and the test would have been 
repeated. The association of these three responses 
witli the patients’ medication is indeed open to 
question. 

Report of Cases.—A 42-year-old woman was 
receiving 150 mg. of promazine and 50 mg. of 
mephentermine (Wyamine) daily. A serum test 
performed on her third cycle day resulted in one 
negative response and one weakly positive reac¬ 
tion. In the latter, the frog became very limp but 
later recovered. In recent Russian experiments ■* 
spontaneous spermaturia was observed to occur in 
frogs operated on by Sechenov’s method (sectioned 
anterior to the optic lobes with removal of the 
anterior brain). According to Davydova’s opinion 
the spontaneous spermaturia occurring in 25 of 
115 operated test animals is due to the release of 
the centers in the cord from the inhibitory influ¬ 
ence of the higher nervous centers. This may ex¬ 
plain why occasional spontaneous spermaturia 
occurs when the frogs are in poor condition or in 
a terminal state. 


A 27-ycar-old woman was receiving 150 mg. of 
promazine and 37.5 mg. of mephentermine daily. 
A .scrum frog lest performed at midcyclc resulted 
in one negative and one fairly strong positive re¬ 
sponse appearing 90 minutes after the injection of 
scrum. This weakly positive response may have 
been a.ssociatcd with ovulation. 

A 27-ycar-old man in an extreme state of agita¬ 
tion was receiving 300 mg. of chlorpromazine daily. 
Rc.sull of one frog test was negative, and one 
showed a very weakly positive response (one to 
two sperm per high-power field) appearing two 
hours after injection. A third frog test performed 
with urine concentrate was negative. This patient 
was tested one week later when his agitation had 
subsided and the response was negative, although 
the do.sage of chlorpromazine remained unchanged. 
This positive response could possibly he associated 
with the patient’s state of agitation. The induction 
of spermaturia in the frog by injection of epineph¬ 
rine has been pointed out.'’ 

Comment 

Since the completion of our series an article has 
appeared by Hilbert “ in which he reports 43% 
false-positive reactions in a series of 30 nonpreg¬ 
nant patients receiving promazine and chlorpro¬ 
mazine. These tests v'ere performed with urine 
specimens concentrated by the kaolin adsorption 
method. On three of these patients with false-posi¬ 
tive results simultaneous serum tests were per¬ 
formed with correctly negative responses. The 
author speculated as to whether the failure of the 
serum to result in a false-positive reaction indi¬ 
cated that the substance giving the false-positive 
result was an excretor)' by-product found only in 
urine. Until such a time as the e.xcretory by-prod¬ 
ucts of the phenothiazine compounds are isolated, 
we can only tlieorize as to the reason for the 
spermaturia caused by the injection of urine con¬ 
centrate. 

Most experimental work shows that tranquilizing 
drugs tend to produce inhibitory effects in the 
region of the hypothalamus.'’ One can only specu¬ 
late whether this may be the mechanism for the 
production of spermaturia after injection of urine 
concentrate from tranquilized patients. It may 
definitely be concluded, however, that in frog tests 
performed with serum from patients receiving large 
doses of promazine, chlorpromazine, and perphena¬ 
zine, false-positive reactions constitute no more of 
a problem than in any series of pregnancy tests 
where the slightest degree of spermaturia is care¬ 
fully noted. 

Conclusions 

Foxsvorthy and Lehman' and Hilbert” have 
reported high incidences (75% and 43%, respec¬ 
tively) of false-positive results of tests performed 
on patients taking promazine or chlorpromazine.. 
These false-positive reactions were obtained in tests 
with use of urine rather than serum. 
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I performed a series of 50 frog tests on a similar 
group of tranquilized patients with use of serum 
instead of urine. There were no actual positive 
reactions in the entire series. In 3 of the 50 tests 
weak spermaturic responses were noted with but 
one of the two test animals. Subsequent repetition 
of the tests as well as the use of urine concentrate 
failed to elicit any further spermaturia, and it was 
felt that factors other than the tranquilizers were 
probably involved in the production of these three 
reactions. In clinical practice a weak response in 
one frog is not accepted as a positive test but is 
questioned and repeated. Reactions of this nature 
should be no e.vcuse for incorrect clinical diagnosis 
or unnecessarj' surgery. 

False-positive pregnancy tests in tranquilized 
patients apparently can be eliminated by the use 
of serum instead of urine, which is an example of 
another advantage of the use of serum over urine 
in pregnancy testing. 

512 Lowry Medical Arts Bldg. (2). 


J.A.M.A., Aug. 15, 1839 

The hyaluronidase used in this study was supplied as 
Wydase by Wyeth Laboratories, Philadelplria. 
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MANAGEMENT OF WOMEN WITH POSITIVE VAGINAL 
CYTOLOGICAL FINDINGS 

James H. Ferguson, M.D. 

and 

J. Allan Offen, M.D., Miami, Fla. 


Cervical and vaginal cytological studies are rap¬ 
idly becoming routine diagnostic procedures in the 
examination of women. As a result, the group of 
women with positive findings on cytological exam¬ 
ination is increasing in size. The management of 
this increasingly large group of women presents a 
new and important problem in gynecology. 

When the cause for positive findings is an obvious 
malignancy, the course of action is fairly well de¬ 
fined; therapy depends on the histological diagnosis 
and the clinical stage of the disease. However, 
when the patient with positive findings does not 
have an obvious invasive cancer, and the cause for 
the presence of the exfoliated cells in question is 
unknown, the problem becomes perplexing. Be¬ 
cause of the tremendous increase in the number of 
women hawng vaginal, cytological examinations 
this problem is one that must be faced frequently. 
This situation poses the following questions: 
1. What further diagnostic studies are indicated at 
the time? 2. What constitutes adequate observation 
ofHhis patient? 3. How can the physician convince 
-tlie patient of the need for long-term, constant, and 

From the Dcp.irtment of Obstetrics and Gynecology, University of 
Miami School of Xfedicine, and Jackson Memorial Hospital. 


The authors have acquired experience with 
many thousands of cytological examinations 
of the cervix by obtaining smears from all 
gynecologic and obstetric patients. They are 
convinced that every vvomon deserves a cyto¬ 
logical examination on the first visit, regard¬ 
less of age or whether or not she is pregnant. 
The evidence indicates that positive cytologi¬ 
cal findings in the pregnant patient are fully 
as significant as in the nonpregnant. Punch 
biopsy is done in all cases of cervical lesions. 
When a histological diagnosis of intraepi¬ 
thelial carcinoma is made or when there is an 
unexplained positive smear, a cold coniza¬ 
tion of the cervix is performed. With the ex¬ 
panding number of such examinations, there 
are large groups of women who have positive 
findings on cytological examination and in 
whom frank malignancy does not exist. Man¬ 
agement of these patients looms as the new¬ 
est challenge gynecology has to meet. 
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consistent follow-up c.\-aini‘nalions, .so that slie will 
assume the rc.spon.sibilily for regular cytological re¬ 
examinations, without at the same time instilling a 
licvastating cancerophobia? 

Under the designation of patients with positive 
cytological findings arc included those in whom 
Papanicolaou stains of smears from the cervix and 
vagina reveal the presence of exfoliated cancer cells 
or cells that arc suspiciously like cancer cells in 
some of their morphologic characteristics. In this 
group would be classes 3, 4, and 5 from Papani¬ 
colaou’s classification. 

Materials and Methods 

Our experience with cytological examinations 
at the University' of Miami School of Medicinc- 
Jackson Memorial Hospital is already largo and 
still growing. Cytological examination of women 
was started in 1952 and expanded gradually. With 
the beginning of a full-time department of obstet¬ 
rics and gynecology' on July 1, 1955, our activities 
in the field of cytology' increased rapidly'. In the 
Mivuni area we care for practically' all indigent 
patients who have cancer. At present we examine 
about 9,000 gynecologic patients cytologically every' 
year. On the staff service we see about 55 patients 
with new cases of inx'asive carcinoma and 75 with 
intraepithelial carcinoma of the cervix each year. 
Because of our accelerated cytology program we 
are seeing more early carcinoma and discovering 
more cases of intraepithelial carcinoma of the 
cer\lv. The number of cases detected on our serv¬ 
ice tripled in each of the first three years of the 
department’s history. One index to the extent of 
our e.xperience lies in the number of conizations 
done to establish an exact diagnosis in many ira- 
tients u'ith positive cytological findings. During 
1956 xve performed 132 conizations of the cerx'ix; 
in 1957 the number increased to 173; and in 1958 
the number was 213. 

Our service to patients and our ability' to use our 
patients with positive findings for inx'estigation 
have been aided by the establishment of a positive 
cytology' registry ‘ supported by the National Can¬ 
cer Institute. This registry is similar to a cancer 
registry, containing continuous records of all pa¬ 
tients who have positive findings and maintaining 
follow-up contact with these patients. At present 
about 720 xvomen with positive findings are regis¬ 
tered. The length of follow-up study in some of 
these cases extends as long as six years. We plan to 
niaintain clinical contact indefinitely with all wom¬ 
en with positive findings and thus accumulate a 
record of the natural history of women who exfoli¬ 
ate abnormal cells. Among the cases under observa¬ 
tion are a fairly large number of women with 
positive findings who as yet have not been demon¬ 
strated to have cancer. 

Some of the unanswered questions are: What will 
be the ultimate fate of these women? Must these 
women be expected to develop cancer of the cervix 
at a later date? Do women who have positive find¬ 


ings have an increased susceptibility to cancer of 
the cervix or any other part of the body? We hope 
that answers will be forthcoming from this study. 

It is our firm conviction that cytological e.vam- 
ination of all women is indicated at the first visit, 
rcgardlc.ss of the patient’s age or whether she is 
pregnant. There nppear.s to be a widespread belief 
that women below a certain age and women who 
arc pregnant do not need cytological examination. 
Our experience does not .support this contention; 
it i.s actually quite to the contrary. One-third of our 
patients with positive findings on cytological ex¬ 
amination arc under 30 years of age, and it is be¬ 
coming clear that just as many women with positive 
findings during pregnancy have significant cervical 
disease that needs treatment as do nonpregnant 
women. Since often the only pelvic e,\amination 
that many women have is performed when they 
arc pregnant, it would be regrettable if this oppor¬ 
tunity to do a cytological study were lost. Some 
investigators have concluded that cytological ex¬ 
amination in pregnancy is not worth while because 
during this state there are too many misleading 
cytologisl.s’ reports. This also has not been borne 
out by our experience. We have found that positive 
findings during pregnancy are fully as significant as 
at any otlier time, and these u'omen deserve as 
much attention as do tliose who are not pregnant. 
Since 1955 we have found 28 cases of intraepithe¬ 
lial carcinoma and 6 cases of invasive carcinoma 
complicating pregnancy. Most of these would have 
been undetected were it not for our cytology pro¬ 
gram. 

Management of Women with Positive Findings 

We interpret as a lesion any grossly visible 
change from a normal-appearing cervi.v, including 
eversion, erosion, cervicitis, or bleeding from any 
normal-appearing area. Such lesions are e.vcised 
or sections are taken from them with a biopsy 
pimch for microscopic study. This is done in all 
cases, regardless of the fact that a smear for cyto¬ 
logical study is obtained at the same time. It is 
imperative to perform biopsies on all lesions, re¬ 
gardless of the availability of smears or the type 
of smear obtained. The most important reason for 
this conviction is that some malignant lesions may 
at times produce a negative result of the Papani¬ 
colaou smear. 

In a patient who. has a lesion a portion of it is 
excised not only for study but for biopsies. A piece 
of tissue is obtained from each of the four.quadrants 
of the cervix. In some patients the Papanicolaou 
smear has given a positive result, but the result of 
biopsy has been negative for malignancy, the histo¬ 
logical examination revealing only cervicitis. In 
such a situation a cone biopsy and a fractional 
curettage are done. As seen in the figure each cone 
biopsy specimen consists of a generous .portion of 
tissue including all of the lesion on the ectocervix 
and the endocervix for a distance of at least 2 cm. 
Often the entire endocervical canal is included. To 
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gi\’e the pathologist the best possible cone biopsy 
specimen a cold knife is used, and the hot cauten' 
should not be employed. The cone specimen is ob¬ 
tained before dilatation of the cervi.x because dilata¬ 
tion can spoil the specimen for the pathologist. 
The ease with which we do cone biopsy has been 
greatly facilitated by injection of a dilute epineph¬ 
rine and saline solution or saline and phenylephrine 
(Neo-syneplirine) hydrochloride solution into the 
cervi.x'. The hemostatic effect of this solution “ al¬ 
loy’s us to obtain a good specimen. The injection 
of epinephrine does not distort the true histological 
picture on microscopic examination. 

After the cone has been removed tbe remaining 
part of the endocervical canal, if any, is curetted. 
Then the internal os is dilated and the endometrial 
cavity is systematically curetted. The number of 
patients with positive findings in whom the results 
of punch biopsies are negative but cancer is found 
on cone biopsy encourages us to continue this prac- 



Cone biopsy specimen. 


tice. These cervices heal well without difficulty. Our 
e.xj)erience indicates -that in about seven weeks the 
mucosal defect has completely filled in and the 
cervix is well epithelialized and nulliparous in ap¬ 
pearance. The endocervical canal takes somewhat 
longer for complete healing. 

In the case of a patient who has a lesion of the 
cervix but in whom the cytological smear is nega¬ 
tive, a biopsy specimen is obtained at the same time 
as the smear. If the result of biopsy is also reported 
to be negative for malignancy we then proceed di¬ 
rectly with electrocauterization of the cervix. The 
cervix is treated with the hot cautery because we 
beliex’e this to be the most efiFective therapy for 
cervicitis. It is also important to use this type of 
therapy when dealing witli patients who are un¬ 
likely to return for subsequent clinic visits. Inability 
to return for prolonged outpatient therapy seems 
to be characteristic of many clinic patients. There¬ 
fore we can give them the best service and care by 
instituting the most definitive therapy at once. 


Such patients are asked to return in about five 
weeks to make sure the cauter)' has destroyed tlic 
lesion and that the tissue has been replaced bv 
normal tissue. If healing is incomplete, the lesion is 
then cauterized again. 

One-seventh of all of our patients with positive 
findings on cytological examination have no lesion 
grossly visible on the cervix. When a positive cyto¬ 
logical report is received on such a patient, our 
practice has been to bring the patient back to the 
clinic as soon as possible and perform quadrant 
punch biopsies. An endocervical biopsy and en¬ 
dometrial biopsy are sometimes done at that time. 
If these are negative for malignancy, and cervicitis 
is the only disease reyrorted, the patient is simply 
observed. She is seen frequently, at least once a 
month, and each time a smear is taken. If the repeat 
smears are negative then we continue to do smears 
monthly for six months and then every three months 
for the next six months. If all smears remain nega¬ 
tive the patient is returned to the annual cytolog¬ 
ical examination schedule, which we feel should 
be a routine procedure for every' woman. However, 
if this patient with a negative result of quadrant 
biopsy is again noted to have a positive smear on 
subsequent examination, then a cone biopsy and 
fractional curettage are done. ^Ve are becoming 
increasingly aware that carcinoma of the cervix may 
begin in the endocervical canal, beyond the reach 
of the punch forceps, rather than at the mucocu¬ 
taneous border. 

Appreciation of the origin of the neoplasm in the 
endocervical canal in many cases and the inconclu¬ 
siveness of many' punch biopsy studies is now 
changing the above procedure. We are frequently 
yrerforming a cone biopsy at once when a woman 
has positive findings and a perfectly normal cervix. 

Pregnancy 

The pregnant woman with positive findings on 
cytological examination is approached in much the 
same way as the nonpregnant patient. For one thing, 
we frequently deal with women who have never 
had a pelvic examination and cytological study or 
at least have not had them for a long time. In such 
women this may' be the only opportunity to detect 
an important cervical lesion and to cure it. Sec¬ 
ond, as our e.xperience with the cytological study 
of pregnant women increases, there is found to be 
very' little difference between pregnant and non¬ 
pregnant women, and so it is wisest not to assume 
that cytological change is due to pregnancy. We 
have been finding ayrproximately' the same inci¬ 
dence of basal cell Itypeiplasia, intraepitlielial car¬ 
cinoma, and invasive carcinoma among our preg¬ 
nant patients as in the comparable age groups 
among the nonpregnant. 

In the case of a woman in early pregnancy whose 
Papanicolaou smear gives a positive result, even it 
there is no lesion, we do a quadrant biopsy and if 


Vol. 170,No. 1(> 


CVTOLOGICAL I'lNOINGS—FKKCU.SON AND Ol'l'EN 


10.5/1895 


it is negative we continue to observe tlic patient. 
This means frequent visits and frequent cytological 
studies. If the quadrant biopsy shows basal cell 
hyperplasia or intraepithelial cai-cinoma, or if the 
positive c\'tological findings persist, a cone biopsy 
is performed. Cone biopsies are performed during 
pregnancy in c.vactly the same way as in the non- 
pregnant state. Here again, the injection of a 
hemostatic solution into the ccrvi.v makes the oper¬ 
ation simpler. In a patient in adv’anced pregnancy 
wlio is exiiected to dcli\'er reasonably soon the pro¬ 
cedure differs .slighth'. It is occasionally wise to 
wait until after pregnancy has teianinated before 
carrj'ing out a r'igorous investigation; for one thing, 
the delay until a definite study is done will not be 
long, and it may be teehnicall)' more diffieull to 
excise portions of the ccr\’i.v in late pregnane)'. Our 
attitude in this regard ma)' change as our experi¬ 
ence grows. 

We ha\’e done 34 cone biopsies in pregnant 
patients. There is some risk associated witli it, but 
our e.xqrericncc is not large enough to determine the 
e.xact extent of the danger. At least hvo patients 
ha\’c had an abortion soon after conization. The 
incidence of premature deliv’ory ma)' be significant. 
It seems tliat excision of a cone during pregnancy 
must be considered a calculated ri.sk. 

In pregnant patients a quadrant biopsy is done. 
The bleeding here usually can be conti-olled by firm 
pressure with a sponge but sometimes a tampon is 
inserted for several hours to control the bleeding. 
One patient had bleeding from a punch biopsy 
wliich necessitated her admission to the hospital. 
If results of the quadrant biopsies are negative the 
patient is allowed to go on to the point of deliver)'. 
In some women at the time of delis'er)' additional 
biopsy specimens have been taken while the pa¬ 
tient is under anesthesia. At delivery the patient is 
carefully observed by inspection of the cervix and 
cytological studies. If the smears continue to be 


positive, a cone biopsy and a fractional curettage 
are done 12 wr:eks post partum. Tliis period of 12 
weeks is arbitrarily selected and may not have any 
partieular adr'antages. Many women wlio Irave posi¬ 
tive findings on cytological e,vamination during 
pregnancy continue to have them until 12 weeks 
post partum. If a patient who had positive findings 
during pregnancy should consistently have negative 
findings post partum, there may be .some rationale 
for continued cytological obsei-vation without more 
vigorous study. 

Women who have positive findings without asso¬ 
ciated lesions or demonstrable cause or who have 
intraepithelial carcinoma are allowed to deliver 
vaginally unless there are obstetric contraindica¬ 
tions. Patients who just before term are discovered 
to have invasiv'e carcinoma are delivered by ce¬ 
sarean .section. 

Summary 

Vaginal and cervical cytological studies are rap¬ 
idly becoming routine gynecologic diagnostic pro¬ 
cedures. With the e.vpanding number of such 
e.xaminations there are also large groups of women 
who have positis'e findings on c)'toIogical examina¬ 
tion and in whom frank malignancy does not exist. 
Appreciation of the size of this group and of the 
ramifications of the problem the)' present is bound 
to increase. Management of these patients looms as 
the newest challenge g)'necology has to meet. 

This study w.ns supported in p.nrt by n grant from the - 
National Cancer Institute, National Institutes of Health. 
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M alignant disease and the MENOPAUSE.-Dming this time [the 

menopiiuse] the individual must make mental and physical adjustments. . . . 
If she has been sensibly forewarned, so much tlie better, but unfortunately 
the mythology concerning the climacteric is still passed on from woman to woman 
and has survived for so long that many women are reluctant to consult their family 
doctor about symptoms that are sinister. The practitioner, however, may not be free 
from blame, for this physiological process too easily becomes a diagnostic wastebin 
into which various complaints may be discarded. This may mean that symptoms of 
ominous prognostic significance may be cast aside lightheartedly as all forming part 
of the “change,” the real cause of the symptoms being overlooked. . . . These wrong 
ideas , . , may lead to diagnostic delays and errors which may cost the patient her ' 
healtli—if not her life. The most obvious example is the supposition that iiregular or 
heavy bleeding about the time of the menopause is to be regarded as a matter of 
course and only another annoying manifestation of the climacteric.—J. S. Tomkinson, 
M.B., F.R.C.S., M.R.C.O.G., Malignant Disease and the Menopause, The Practi¬ 
tioner, May, 1959. 



106/1896 


J.A.M.A., Aug. 15, 1959 


UTERINE CYTOLOGY-THE “FALSE-POSITIVE” REPORT 

Elmer R. Jennings, M.D., Esther Dale, M.D., Harry M. Nelson, M.D., Osborne A. Brines, M.D. 

and 

Gerald Wilson, M.D., Detroit 


More than 15 years have passed since the report 
of Papanicolaou and Traut * on the diagnosis of 
uterine cancer by the vaginal smear Avas published. 
In that time there has been abundant confirmation 
of the fact that it is possible to diagnose carcinoma 
of the cervix and endometrium by examination of 
v'aginal and cervical smears. Results of treatment for 
cancer of the cervix, unlike those for carcinomas 
which develop in many of the internal organs, are 
easily correlated with the stage of the disease at the 
time therapy is instituted. Effective means are avail¬ 
able for the treatment of early carcinoma of the 
cervix, and early and adequate treatment for this 
malignancy should result in the cure of at least 90% 
of the women afflicted. 

Although in general there is excellent correlation 
between cytological and tissue investigations, a 
false-positive report of the smear will occasionally 
appear; that is, the smear will be reported as “posi¬ 
tive” and the biopsy specimen as “negative.” This is 
distressing for both the physician and the patient 
and can cause much anxiety, apprehension, and 
e.xpense. The study herein reported was begun in 
an effort to find the ultimate disposition of cases in 
which there is a failure of correlation of the tissue 
with the cytopathological diagnosis. 

Material and Methods 

From Jan. 1, 1956, tlirough Feb. 17, 1958, 12,885 
female patients were examined at the Yates Me¬ 
morial Clinic. Of this group there were 100 patients 
whose initial cervical smear was reported as positive 
for malignant cells. Of these patients at the Yates 
Clinic a positive biopsy report was obtained in 58 
within 10 days of the initial examination. For the 
remaining 42 patients the positive smear was not 
confirmed on immediate follow-up examination. 
Efforts were made to reach these patients tlirough 
their private physicians and to obtain additional 
tissue which might reveal the presence of malig¬ 
nancy. These attempts were successful in 98 of the 
100 patients, there being 2 in whom no biopsy was 
performed. In addition, all “negative” biopsy reports 
were reviewed by a panel of tluee pathologists. The 
smears from those patients whose diagnosis of car¬ 
cinoma was not confirmed were reevaluated. It was 
thought that by these methods it should be possible 
to define the reasons for the failure of correlation 
between tlie cytological report and the initial tissue 
e.xamination. 


From die Yates Memorial Cb'nic and Wa>ne Stale University. 


Examination of vaginal and cervical smears 
gives results that generally agree with the 
result of subsequent study of tissues for bi¬ 
opsy, but occasionally the smear is reported 
as positive and the biopsy as negative. In a 
series of 12,885 women there were 100 
whose initial cervical smear was reported as 
positive for malignant cells. In 58 of these 
the biopsy was positive; in 42 the diagnosis 
of malignancy was not confirmed by biopsy 
during the immediate follow-up period. In 37 
of the 42 the cause of the discrepancy was 
found to be an error of sampling or of inter¬ 
pretation. In the remaining five cases no 
explanation was found. 


Results.—The initial biopsy confirmed the diag¬ 
nosis of malignancy by cytological examination in 
only 58 of the 100 cases. The 42 apparent discrep¬ 
ancies were resolved in the following manner: Two 
patients had cervical biopsy studies done at a clinic 
other than the Yates Clinic which confirmed die 
presence of malignancy. For 15 patients the diag¬ 
nosis of carcinoma of the cervix was established by 
examination of additional tissue—7 by conization, 
7 by hysterectomy, and one by punch biopsy. Of 
tliis group five were proved to have invasive carci¬ 
noma of the cervix. For four patients the diagnosis 
of malignancy Avas not confirmed until it AA'as real¬ 
ized that the carcinoma Avas not of the cervix but 
of another site, in three of tlie endometrium and 
in one of the vulva. A reviexv of six of the original 
biopsy studies by a panel of patliologists resulted 
in a change of diagnosis from “benign, atypical 
hyperplasia” to “malignant, noninvasiA'e carcinoma. 
Thus it happened tliat the positive smear diagnosis 
Avas confirmed in an additional 27 cases. Review of 
the smears resulted in doAAmgrading from “positive 
to “atypical” or “suspicious” in eight cases. There 
Avere five cases in Avhich the biopsy specimen ap¬ 
peared adequate and benign, and yet the smear Avas 
still regarded as positive. The remaining tAvo pa¬ 
tients had no biopsy examination. 

Comment 

There are seA'eral reasons for failure to confirm a 
diagnosis of cancer made by cytological examina¬ 
tion of cervical and vaginal cells. Among these are 
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(1) niistiikcn idcnlily of puUont or specimen; (2) im¬ 
proper identification of atypical, degenerated, or 
otherwise altered benigir cells as malignant; (3) fail¬ 
ure to perform biopsy; (-1) failure to obtain an ade¬ 
quate biops)’ specimen; for example, too small a 
•sample, enrshed tissue, material from uninx’olvcd 
area, or carcinoma in tissue not sampled, such as 
endometrium; (5) improper c\’aluation of tissue 
changes in the biopsy specimen; or (6) unresolved 
problems. 

Each reason for lack of correlation was seen in 
the present series except improper identification. By 
far the largest group of errors is that listed as fail¬ 
ure to obtain adequate material for biopsy. Of the 
original 42 discrepancies 21 were in this category. 
The biopsy specimen must be adequate with re¬ 
gard to size, must come from an involved area, and 
must be handled in such a way as to allow an 
adequate pathological examination. Tissue which 
lias been crushed or in other ways damaged, so that 
fine histological detail is no longer discernible, must 
be considered inadequate. Any burning of the tissue 
by various types of electrical instruments will ren¬ 
der it unsuitable for histological examination. Some¬ 
times the biopsy specimens are too small or are 
taken from the portio vaginalis when C... involved 
area is near the internal os. A common mistake was 
made by gsmecologists who dilated the cervix and 
curetted the endometrium before doing the cers’ical 
biopsy. Under such circumstances it often hap¬ 
pened that the biopsy specimen was inadequate 
because all of tlie surface epithelium had been re¬ 
moved from its normal position. 

. Lest it be thought that all cases u'hich were 
diagnosed by additional material from the cerx'ix 
were noninvasive carcinoma, it should be empha¬ 
sized that of the seven instances in which cold 
conization of the cervix revealed the malignancy 
when the punch biopsy specimen had appeared to 
be nonmalignant four proved to be invasive carci¬ 
nomas. This is an important consideration, for it is 
not generally appreciated that one can miss an in¬ 
vasive earcinoma of the cervix by punch biopsy. Of 
the seven instances in which a hysterectomy 
changed the diagnosis one was found to be an 
invasive carcinoma of the cervix. In four cases the 
biopsy specimen was inadequate because it was of 
the wrong organ or tissue. Three of tliese were 
found to be carcinomas of the endometi-ium, and 
the original biopsy specimens were from the cervix. 
The fourth case was a carcinoma of the vulva. 
These data emphasize the important part that the 
clinician plays in ferreting out the cause of the 
discrepancy between the positive cytological report 
and the original biopsy diagnosis. 

The next largest group of cases in which the dis¬ 
crepancy was resolved was that in which the origi¬ 
nal cytological diagnosis of a positive smear was 


incorrcel. This happened in 8 of the 100 cases and 
was revealed when, on review of these smears, it 
was realized that cell alterations caused by de¬ 
generation, improper fixation, and infection had 
been mistakenly (liagno.sed as malignant cl)angc. 
The number of these cases shoiikl be few and ordi¬ 
narily will rellcct the e.xperience of the cytologisl. 
With better understanding of the cell changes re-' 
suiting from various benign reactions there should 
be a reduction in the number of true fakse-positive 
smear diagnoses made. 

Another facet of this problem which is deserving 
of emphasis is the matter of evaluation of tissue 
changes as present in the biop.sy specimen. It is 
regrettable but nonethele.ss true that the diagnosis 
of carcinoma in situ is still a subjective matter, to 
some extent. The definition of noninvasive carci¬ 
noma which has been utilized in this study stipu¬ 
lates that the change in the epithelium must be such 
as to resemble that seen in invasive carcinoma. 
Since there arc several varieties of patterns of in¬ 
vasive carcinoma, it follows that there will be cor¬ 
responding patterns for intraepithelial carcinoma. 
Despite wide experience in this area there will be 
truly borderline cases in which the changes appear 
to be more than aty'pical hyperplasia and still some¬ 
what less than noninvasive carcinoma. For this 
study we have attempted to resolve these problems 
by having a panel of three pathologists review the 
sections. The examination of the sections was made 
independently by the rexlewing board and the 
diagnoses were changed from "benign” to “malig¬ 
nant” only when at least two of the pathologists 
thought, on review, that the correct diagnosis should 
be intraepitlielial carcinoma. There are pathologists 
who are unwilling to make the diagnosis of noji- 
invasive carcinoma. All smear diagnoses which are 
called “positive” because of the presence of ex¬ 
foliated cells from noninvasive carcinoma will be 
considered by these pathologists as “false-positives.” 
There is no doubt that we should have a more con¬ 
cise and easily applied definition of intraepithelial 
carcinoma. 

Even after prolonged follow-up study, review of 
original and additional biopsy material, and re¬ 
examination of the cytological smears, there were 
5 cases of the 100 which remained unresolved. In 
these the smear diagnoses were still “positive,” but 
there had not been any histological confirmation. 
These could properly be considered, as cases of 
unconfirmed positive cytological diagnoses. There 
was a good deal of anxiety and expense for these 
patients and their physicians; and, at least to date of 
writing, there has been no benefit to the patient 
Possibly a longer period of follow-up will reveal a 
malignancy which has not been detected. On the 
other hand, it may be that these cases are e.xamples 
of changes within the cells (in the smears) wfeh 
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rarely occur in the absence of malignancy iuid are 
indistinguishable from the changes that reflect the 
development of cancer. 

Summar}’ 

Results of the first biopsy study at the Yates 
Clinic of 100 patients ^\ith positive cer\'ical or 
\'aginal cjtological findings confirmed only 5S of 
them. -All but 5 of the 42 apparent discrepancies 
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were subsequently resolved by study of additional 
biopsj’ material, resdew of tlie original biops)’ 
studies, or resdew of tlie original smears. 

1401 Rivard St. (7) (Dr, Jennings). 
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TROPHOBLASTIC PULMONARY THROMBOSIS MTTH COR PULMONALE 

REPORT OF A CASE DUE TO MALIGNANT HYDATIFORM MOLE OF FIA'E YEARS’ DURATION 

Robert J. Fahmer, M.D., Andrew J. McQueeney, M.D.. Jack M. Mosely, M.D. 

and 

Robert W. Petersen, M.D., Santa Barbara, Calif. 


Blood vessel invasion by the trophoblastic cover¬ 
ing of tlie o\ann occurs normally at the implantation 
site, and trophoblastic deportation to the lungs is 
estimated to occm: in SOTo of normal pregnancies: 
spontaneous regression is the nile. In tlie present 
case, however, angioinvasive trophoblast filled tlie 
entire pulmonar\’ arterial ti'ee after malignant trans¬ 
formation of a hydatifonn mole of five years’ dura¬ 
tion. Deatli was ultimately due to multiple 
progressive pulmonan' infarction and cor pul¬ 
monale. 

Report of a Case 

On March 31, 1958, a 30-year-old woman was 
admitted to tlie St. Francis Hospital, Santa Barbara, 
Calif., Mddi a cliief complaint of shortness of breath 
for one week. Histon,' revealed an infertiliti’ prob¬ 
lem dating back to her first pregnancy, which termi¬ 
nated at five and one-half montlis, on Oct. 1, 1953, 
Mdtli die passage of a 450-Gm., bloody mass con¬ 
taining numerous grape-like structures ha\dng the 
appearance of ti.’pical hydatid-like cysts. The path¬ 
ological diagnosis of benign hydatiform mole was 
made on tlie basis of microscopic e.xamination at tliat 
time, but recent ree.xamination has sho^^’n foci of 
aU-pical trophoblastic growtli on the surface of 
blood clot (fig. 1). 

Dilation and curettage performed on Oct. 5, 
1953, was reported as sho\smg “necrotic decidual 
tissue.” A Friedman test was reported to give nega¬ 
tive results on Oct. 23,1953, but doubtful results on 
Dec. 17, 1953. Chest x-ray on March 30,1954, was 
reported to show negative findings. 

From St. Francis Hospital. 


The paftent's first pregnancy, in 1953, 
terminated at five and one-half months with 
the expulsion of a mass that was described, 
on the basis of microscopic examination, as a 
benign hydatiform mole. Five years later, 
after repeated pulmonary complaints, the 
patient was found to have infiltration of the 
left lung field and left pleural effusion. After 
hospitalization, her condition deteriorated 
steadily. Postmortem examination confirmed 
the clinical impression of multiple pulmonary 
infarction and cor pulmonale. The infarcts 
were due to choriocarcinomatous tumor 
thrombi originating from a Y-shaped saddle 
type of trophoblastic tumor obstructing the 
pulmonary arteries bilaterally. It is unlikely 
that administration of chorionic gonadotropin 
to the potient in the five-year interval for 
infertility stimulated trophoblastic prolifer¬ 
ation, but this possibility cannot be entirely 
excluded. 


During tlie next tliree years, five subsequent 
pregnaneies, each terminating in a spontaneous 
abortion before tlie sixtli week, were followed by 
curettage, and at no time was any molar tissue 
subsequently identified. 

She was referred to one of us (R. J. F.) as having 
an infertility' problem in September, 1956. Clinical 
and laboratory' evaluation was concluded in Decern- 
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ber and seemed to indicate a deficiency in pro- 
ffcstcrone and chorionic gonadotropin. Conseqncnt- 
fy, a three-month course of hormone therapy was 
instituted Jan. 17, 1957. Menses remained normal, 



Fig. 1.—Photomicrograph of mole, taken in October, 1953, 
sho\Wng atypical trophoblastic growth on surface of blood 
clot. Note absence of normal villose stroma (hematoxylin and 
eosin stain, x 430). 

and with each cycle she received 300 mg. of 
progesterone orally plus 6,000 I. U. of chorionic 
gonadotropin (Antuitrin-S). The final course of 
chorionic gonadotropin therapy was completed on 
April 8, 1957. 

In May, 1957, the patient had an episode of 
pneumonia” of hvo weeks’ duration. This consisted 
of pleuritic chest pain on the right side and fever, 
together with apprehension and shortness of breath 
hut no hemopt^'sis. Roentgenogram of the chest re¬ 
vealed an infiltration at the right base. 

On June 12, 1957, the patient suspected she xvas 
pregnant, and a frog test was reported to give posi¬ 
tive results. Chorionic gonadotropin was again ad¬ 
ministered from the 14th to the 19th of June. 
Profuse bleeding followed, necessitating dilation 
and curettage June 25, which revealed, on micro¬ 
scopic examination, “endometrium, proliferative 
phase; nothing suggesting a recent pregnancy.” 

In early November, 1957, the patient again had a 
four-day episode of pleuritic pain over the right 
side of the chest, associated with cough. On Nov. 20, 
an endometrial biopsy was obtained and showed 


benign endometrium in the proliferative phase with 
focal glandular alypism. Diagnostic dilation and 
ciircllagc was performed on Dee. 10, 1957, but 
microscopic c.xamination revealed only “atrophic 
benign endometrium, proliferative phase, without 
evidence of atypism.” A frog test on Dee. 9 was 
again rcbrorlcd to give positive results. Chest ,\'-ray 
on Dec. 10 revealed a normal chest. 

In January, 1958, she developed pain over the 
left side of the chest, breathlessness, and cough, 
associated with occasional hcmoxilysis; she was 
hospitalized at that time because of infiltration in 
the left lung field and left jrlcural effusion. Within 
one week, infiltration became nodular in ajrpcar- 
ance and more extensive. It was the opinion of the 
roentgenologist at this time that metastatic disease 
to the lungs or pleura should be given serious con¬ 
sideration (fig. 2). Because of the pleural effusion 
associated with this infiltration, tuberculin and 
coccidioidin tests were performed and gave nega¬ 
tive results. Sputum was negative for acid-fast 
bacilli. 



Fig. 2.-Roentgenogram, sbowing pleural efFusion on left 
with multinodular inBltration. . . 


Chest fluid gave positive findings on a pregnancy 
test in a 1:5 dilution. The urine pregnancy test like¬ 
wise gave positive results but only after concentra¬ 
tion, indicating a chorionic gonadotropin titer in the 
chest fluid approximately 250 times higher than that 
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of tlie urine. At this time, four and one-lialf years 
after tlie molar pregnancy, the quantitatiA'e cliorionic 
gonadotropin titer on the urine was only 4,800 I. U. 
per 24 liours, i. e., less than one-tentli the ma.vimum 
titer obtained in a normal pregnancy. 

In Fcbnvar\', 1958, e.xploratoiy' thoracotomy re¬ 
vealed appro.Kimately 20 small, recent, hemorrhagic 
nodules in the left lung, the majority in tlie left 



Fig. 3.—Hc.nrt-Iung preparation with pulmonarj’ conus 
opened, showing saddle tlirombus at bifurcation of pulmo- 
narj' arfer)'. Note multiple pulmonarj- infarcts and cor pul¬ 
monale. 

lower lobe; one of these n-as e.xcised for patliological 
e.vamination, n-hich shon-ed a hemorrhagic infai'ct 
ndth no demonstrable metastatic disease. A diag¬ 
nosis of chorioadenoma wits considered, and total 
hysterectomy and bilateral salpingo-oophorectomy 
was perfonned March 12, 1958. The ot-aries were 
not enlarged or cystic, showing, microscopically, a 
heterotopic decidual reaction but no et-idence of 
e.xcessit'e lutein response. Patliological e.vamination 
and careful ree.vamination failed to show evidence 
of trophoblastic foci in the uterus or uterine adne.xa. 

The patient was readmitted to the hospital on 
March 31, 1958, primarily because of increasingly 
severe shortness of breath for the past week, with 
associated palpitation and a sharp, pleuritic tj-pe of 
chest pain’localized just beneath the left breast. She 
had been coughing up moderate amounts of blood- 
streaked sputum and had had an intennittent low- 
grade fever with fahly severe night sweats for the 
past three v-eeks. On the day of admission she was 
dyspneic at rest, and a chest roentgenogram at tins 
time showed tiny multiple nodules and a marked 
increase in the vascularity of both lung fields, witli 
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enlargement of the pulmonaiy arterj- segment in 
the region of tlie right hilum. Findings were tliouglit 
to be due to multiple embolic phenomena with 
associated pulmonarj' arterial hj'pertension. 

The patient improved slightly on anticoagulant 
and oxygen therapj', but on April 10, 195S, she 
complained of increasing dj'spnea, became cj-anotic 
and suddenly died. The clinical diagnosis was mul- 
tiijle pulmonarj' infarctions, pulmonarj- hjperten- 
sion, pulmonary embolism, and cor pulmonale. In 
spite of the long historj', normal peh'ic organs, and 
low chorionic gonadotropin titer, it was felt that 
tliese changes were in some way related to the 
molar pregnancy of October, 1953, four and one- 
half years prior to deatli. 

Postmortem e.vamination confirmed tlie clinical 
impression of multiple pulmonarj' infarction and cor 
pulmonale. Pulmonarj' infarcts originated tlirougli 



Fig. 4.—Fhotomicrograpl),-showing intravascular. cliono- 
carcinomaloiis tlirombus within pulmonao’ infarct. Note ab¬ 
sence of villose stroma and li.vation to arterial wall, upper 
right (hematoxj'lin and eosin stain, x 430). 

propagation of a large, Y-shaped, saddle tjpe of 
trophoblastic tumor thrombus which was found 
obstructing the pulmonarj- arteries bilaterally (fig- 
3). The older portion of tlie saddle thrombus "ss 
denselj'-adherent to die posterior wall of the pul¬ 
monarj' arterj' for a distance of 2.0 cm.; the surface 
of the thrombotic mass appeared filamentous or 
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finely papillnn', and the entire lliroinhus had a 
spong)’, friable consi.stency, re.sembling placental 
tissue. The more recent propagating portions of the 
thrombus extended into the distal segmental por¬ 
tions of the pulmonary arterial .system bilaterally 
but most marked on the left side. On microscopic 
c.xamination, the tumor thrombus in the pulmonary 
arterj’ wars large!)’ necrotic, but a thin surface film 
was formed b)' trophoblastie elements in an atypical 
villose pattern; identical thromln’ were demon¬ 
strated within the more recent pulmonar)' infarcts 

(fig- 4). 

The heart showed the dilated, hypertrophic right 
ventricle characteristic of well-established cor pul¬ 
monale; there was no evidence of cndoc;irditis or 
mural thrombosis within the heart proper. The 
lungs showed multiple pulmonary infarcts, bilalcr- 
all)’, healed, organizing', and recent, with associated 
acute- fibrinous pleuritis in the right upper and 
lower lobes. Individual infarcts ranged in size from 
4 to 6 cm.; there was no evidence of extravascular 
pulmonar)’ metastasis. 

Microscopic examination .showed the pulmonan' 
infarcts to be due to multiple tumor thrombosis 
nothin segmental branches of the pulmonary ar¬ 
terial system. The arterial lumen in the center of 
recent infarcts was occluded by choriocarcinomatous 
tumor thrombi arranged in an atypical villose pat¬ 
tern; indh'idual tumor masses were formed by 
cytotrophoblast covered by syncytial trophoblast, 
both appearing hyperplastic and at)'pical. The nor¬ 
mal villose stroma was characteristically absent, but 
cellular pleomorphism was minimal and mitoses 
were rare (fig. 4). 

No extrapulmonary choriocarcinomatous metas- 
tases were demonstrated. Of incidental interest, in 
. view of the obstetric histor)', was the presence of a 
small chromophobic adenoma in the anterior lobe 
of the pituitary gland. 

Comment 

The occurrence of cor pulmonale due to multiple 
pulmonary infarcts is well recognized,' and two 
cases similar to the present one have been pre¬ 
viously reported.^ A unique feature of the present 
case, however, appears to be.the bilateral involve¬ 
ment of both pulmonary arteries and their major 
branches by intravascular tumor thrombosis. The 
degree of cor pulmonale and the early history of 
pulmonary infarction confirmed by x-ray examina¬ 
tion suggest that unrecognized tumor thrombus 
was established and propagating within tlie pul¬ 
monary arterial system for at least a year prior to 
death and probably long after disappearance of the 
primar)' uterine tumor. In the clear light of hind¬ 


sight, a propagating saddle thrombus in the pul¬ 
monary aitery might have been suspected because 
of the asymmetrical distribution of the pulmonary 
infarcts. Foi example, in one episode all infarcts 
appeared in the right lung, while in a later episode 
all infarcts appeared on the left. In contrast, mul¬ 
tiple emboli from a peripheral source would more 
likely be distributed by chance to both lungs 
equal!)’. 

With respect to the malignant transformation of 
the hydaliform mole, it appears that its malignant 
potentialities were well established during the molar 
pregnancy five years before. Hertig,” after review¬ 
ing this material, called attention to the atypical 
trophoblastic growth in the original mole, empha¬ 
sizing again the importance of examining micro¬ 
scopically all associated blood clots as welbas molar 
tissue. This makes it unlikely that the administration 
of chorionic gonadotropin stimulated or influenced 
subsequent trophoblastic proliferation, although 
this imssibility e.annot be entirely e.xcluded. 

With the microscopic findings, the present case 
provides a kind of “missing link” in the transition 
from invasive mole to choriocarcinoma. The promi¬ 
nent villose growth pattern (fig. 4) is characteristic 
of mole, while the absence of stroma witliin indi¬ 
vidual villi is an important dififerential point in 
favor of choriocarcinoma." It is noteworthy, how¬ 
ever, that the tumor remains entirely intravascular, 
and this absence of invasion beyond vascular chan¬ 
nels appears to be a characteristic feature. 

Therapeutic management of this young primipara 
was conservative in line with the original benign 
tissue diagnosis, but, in retrospect, one must recall 
the comment of Novak and Seah®: “To insure 
removal of the occasional genuine choriocarcinoma, 
it is necessar)' to sacrifice a good many uteri har¬ 
boring lesions which are not malignant and would 
usually regress and disappear." 
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CONTROL OF TETANUS SPASMS BY ADMINISTRATION OF MEPROBAMATE 

Meyer A. Perlstein, M.D,, Chicago 


In spite of the mdespread use of tetanus toxoid 
in pediatric immunizations and in Army inductees, 
tetanus is still pre^'alent in certain areas of the 
United States.’ At the Cook Count)' Hospital in 
Chicago there have been appro.ximately 20 to 25 
cases a year. In India, Africa, the West Indies and 
South America,” and other areas of poor medical 
hygiene, the disease is exlremely common. As a 
result of the use of antibiotics, tracheotomy, intra¬ 
venous feedings, and improved nursing, in the last 
20 years there has been a gradual drop in mortalit)' 
from tetanus in the United States from about 75% 
to about 25%.” 

At the Cook Count)' Hospital there has recently 
been a change in the type of tetanus patients seen. 
Most of the patients in the past 10 years have been 
persons addicted to heroin (diacetylmorphine) in 
whom the disease resulted from use of contaminated 
heroin. There is usually a rapid onset of symptoms— 
24 hours or less, and a liigh mortality—over 90%. The 
prognosis in tetanus is more closely related to the 
rapiditj' of development of symptoms than to any 
other factor. In general, if the elapsed interx'al be¬ 
tween the first S)'mptom, such as stiff neck or 
trismus, and the first spasm is less than 24 hours, 
mortalit)' is about 90%; if this period is bebveen 24 
and 48 hours, mortalit)' is about 50%; if the period 
is behveen 48 and 96 hours, mortalit)' is about 25%; 
if it is five days or over, mortalit)' is about 10%, 
These clinical correlations are the subject of an¬ 
other paper.'' 

Nature of Spasm and Clinical Course 

Sherrington ” pointed out that the seizures of 
tetanus are physiologically identical with those of 
str)'chnine poisoning. In both conditions there is a 
loss of a reciprocal rela.xation and in its place 
reciprocal facilitation occurs. Thus, any \'oluntar)' 
attempt at motion results in irradiated h)'peractivit)' 
to the antagonist so that spasms occur primarily in 
the direction of action of the stronger muscle 
groups. An attempt to open the jaw results in a 
facilitation of the more powerful muscles that close 
the jaw so that the clinical pictiue of “lockjaw” 
appears. 

These seizures are extremely painful, since the 
patient is conscious. Because they involve all of tlie 
muscles of the bod)', e.xtensor spasms predominate. 
The spasms also involve the respirator)' muscles and 
thus predispose to In'po.'dc episodes and pulmonaiy' 
infections. In untreated patients these spasms may 
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The course of tetanus has been studied 
in 39 patients treated with meprobamate. 
Among the 20 who were addicts to heroin 
Idiacetylmorphine) there were 14 deaths; of 
the 19 nonaddicts only 4 died. Morbidity has 
been greatly reduced. Before the introduction 
of the meprobamate treatment, in a group of 
51 patients there had been 33 deaths, 26 
being among the 36 heroin addicts in the 
group. While the mortality among the heroin, 
addicts remained the same, mortality among 
the nonaddiefs was strikingly reduced by the 
use of meprobamate. In most patients, com¬ 
plete control of somatically induced seizures 
was attained by giving 400 mg. of mepro¬ 
bamate in 5 cc. of polyethylene glycol intra¬ 
muscularly every four hours. Two case his¬ 
tories illustrate its effects, which are manifest 
within 15 minutes and last three or four hours 
after each injection. 


be sufficiently severe to cause compression fractures 
of the spine or even rupture of some of tlie muscles, 
e. g., rectus abdominis. Because of the increased 
irritabilit)' of the central nervous system, spasms 
may be precipitated by exteroceptive (somatic) 
stimuli such as bright lights, noises, pinpricks, or 
skin pressure. They may be triggered also by pro¬ 
prioceptive stimuli from passive movement of an 
arm or a leg, as occurs in turning the patient. In¬ 
teroceptive (s'isceral) stimuli from gas in the gastro¬ 
intestinal tract, an overdistended bladder, or mu¬ 
cous plugs in the bronchi ma)' likewise precipitate 
seizures. 

The early and obvious causes of death in patients 
with tetanus are associated srith hs’poxia, pneu¬ 
monia, respirator)' spasm, oversedalion, e.vhaustion, 
shock, and secondarx' infection. Death from these 
causes often occurs in the first two to five days. 
More subtle and often delayed lethal factors are 
concerned witli acidosis, alkalosis, and other elec¬ 
trolyte or enzymatic disturbances. Frequent!)' pa¬ 
tients xvho seem to be improving, insofar as tie 
neuromuscular s)'mptoms of the disease are con¬ 
cerned, may develop cardiorespiratory arrhythmi^ 
and high temperatures. This is particularly so m 
patients with heroin addiction who often die "u 
a s)mdrome simulating central bulbar involvement 
For patients xvho survix'e the first week, the prog 
nosis for recover)' is good. They generally impro'c 
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gradually but may ba\'e ro.siclual stiffne.ss for l\\'o to 
six weeks in the muscles of the back, neck, and 
pelvic and sbouldcr girdles. 

General Management 

Due to the man>' factors involved, the clinical 
care of the patient with tetanus must embrace sev¬ 
eral phases. (A more extensix’c description of the 
routine treatment of tetanus" at the Cook County 
Hospital is the subject of a separate paper.) This 
includes the administration of tetanus antitoxin to 
neutralize circulating to.xin; the use of penicillin 
and other antibiotics for sccondaiy infections; the 
control of hypcrirritabillty by sedation; the use of 
oxygen and tracheotomy to maintain respiratoiy 
adequacy; steroids for .shock; the insulation of the 
patient from noises, bright lights, or other trigger¬ 
ing stimuli; and general hygienic measures. 

Tracheotomy has proved to be an important por¬ 
tion of therapy and in itself has been responsible 
for a reduction in the mortalitx' due to tetanus. Its 
effectiveness depends not only on maintenance of a 
free airw.iy but also on reduction of the apprehen¬ 
sion and air hunger of patients with respiratory 
spasms. 

Control of Spasms by Drugs 

The control and prevention of seizures in patients 
with tetanus has been one of the most important 
and vexing problems. The general therapeutic 
procedures enumerated above fall short of attaining 
tins goal. Drugs and other specific measures hitherto 
employed to control spasms ha\’e been of only 
moderate benefit and have introduced some addi¬ 
tional hazards. 

Management of the convulsive irhase bx’ sedative 
drugs has left much to be desired, since barbiturates 
and similar centrally acting sedatives must often be 
given to the point of respirator)' depression in 
order to be effectix'e. Deep sedation not only keeps 
the patient in a state of perpetual coma, thus pre¬ 
venting him from being communicative, but also 
increases the nursing problems because of the tend¬ 
ency for hx'postatic pneumonia and lethal depres¬ 
sion of respiration to occur. 

From a theoretical point of view, muscle relaxants 
such as curare and its analogues were promising. 
Practically, however, they have jiroved to be inef¬ 
fective in reducing mortalih' and morbidit)'. Curari- 
form drugs, moreover, must be given parenterally. 
^\^len injected intramuscularly in long-acting wax 
menstruums, they are inefifective, and therefore the 
aqueous forms must be given by continuous intra¬ 
venous drip and to the point of respirator)' paralysis. 
The use of the “iron lung” or of positive-pressure 
machines for artificial respiration adds not only 
tremendous obstacles to adequate nursing but also 
the hazards of the pulmonary complications due to 
the continued use of such machines. Curare, more¬ 


over, does not decrease the apprehension of the pa¬ 
tient in spite of adequate o.xygcnalion unless seda¬ 
tives are simultaneously administered. 

Mcphencsin, bccau.sc of its pharmacological 
action as a muscle relaxant in animals, has been 
tried and its use discontinued because of practical 
objections. It has an extremely .short duration of 
effective action and must also be given by continu¬ 
ous intravenous drip and in ver)' large doses. The 
clinical response of the patient has been disappoint¬ 
ing and its effect on mortality and morbidity neg¬ 
ligible. 

Ilecentl)', chlorpromazinc and its analogues were 
added to tbc list of drugs used to control the 
spasms of tetanus, and these drugs have been of 
some value. Cblorproinazine has not, however, suc¬ 
cessfully controlled seizures unless given to a point 
of putting the patient to sleep. If it is given for 
several days, a dangerous depression and fall of 
blood pressure may ensue. Although the drug has 
been responsible for giving some comfort to the 
patient, the side-eflFects such as h)'potension and 
depression have militated against routine pro¬ 
longed use in large doses, and it apparently has had 
no effect on the ultimate outcome of the disease. 
An advantage of the use of chlorpromazinc is that 
somewhat smaller doses of barbiturates can be 
given. 

In search for a drug which could be used with 
the assurance of a relatively wide degree of safet)' 
and which would control seizures without affecting 
respiration, blood pressure, or consciousness, we 
had occasion to use meprobamate (Miltou'n) intra¬ 
muscularly. As a muscle relaxant, meprobamate, as- 
compared to mephenesin and curare, has prolonged 
action. Its effectiveness in safe dosages has been 
reported by many authors. Oiu- clinical e.xperience 
wth meprobamate in tetanus is presented not onlv 
to point out the remarkable effectiveness, of tlie 
drug on some of tbe spasms of tetanus but also 
because our observations may help to elucidate the 
pathological physiolog)' of tetanus and the phar¬ 
macological action of meprobamate. 

Present Study 

Patient Population.—At tbe pediatric dix'ision of 
the Cook County Hospital, a tetanus team has 
existed since 1933. All patients with tetanus coming 
to Cook County Hospital, whether children or 
adults, are referred to this service. 

While tetanus formerly occurred mainly in chil¬ 
dren, most patients now are adults with heroin 
addiction. Of the 39 patients with tetanus treated 
with meprobamate in the 20 months prior to this 
writing, 20 were heroin addicts and 19 were non¬ 
addicts. Of these, 14 (70%) addicts and 4 (21%) 
nonaddicts died (see table). All were adults, 
e.xcept for four children, the youngest being 6 
montlis old, in the nonaddict group. There were 
no patients with tetanus neonatorum. Because of 
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thefr debilitation and generally poor nutritional 
status, heroin addicts with tetanus are very poor 
risks, responding poorly to all forms of treatment. 

Dosrtgc.—Meprobamate was supplied in ampuls 
containing 400 mg. in 5 cc. of polyethylene glycol. 
The relative insolubility of the drug in conven¬ 
tional solvents has made it necessary for it to be 
supplied in this form. The drug must be given 
intramuscularly, since polyethylene glycol may 
cause a phlebitis if giv'cn intravenously. The dosage 
employed was 400 mg. every tliree to four hours for 
an adult, with relatively less for children. In spite 
of the fact that 5 cc. is a rather large intramuscular 
dose, we were surprised to find that it was relatively 
painless due to the local anesthetic properties of 
meprobamate. 

Results.~OuT e,xperience with intramuscularly 
given meprobamate in the control of tetanus spasms 
has been so remarkable that we consider the drug 
to be the most valuable one currently available in 
the management of tetanus. The specificity of the 
drug in controlling only those spasms triggered by 
somatic stimuli has been surprising and somewhat 
difficult to e.xplain. 

Report of Cases 

Oui- first e.\periences with the use of mepro¬ 
bamate in tetanus were so striking that our first 
two cases are herewith reported in detail. 

Case 1.—A 30-year-old woman, a kmown heroin 
addict, was admitted to Cook County Hospital with 
stiffness of the back and neck of si.x hours’ duration. 
Although no objective evidence of tetanus (e. g., 
nuchal rigidity, trismus, or pathological refle.xes) 
was present, the patient was given 20,000 units of 
tetanus antito.xin; 1,200,000 units of procaine peni¬ 
cillin G, intramuscularly; and methadone (Dolo- 
phine) hydrochloride, 10 mg. intramuscularly every 
si.x hours, for control of withdrawal symptoms. 
Within 12 hours after admission, she developed a 
stiff neck, increased deep tendon refle.xes, abdomi¬ 
nal rigidity, and difficulty in opening the mouth. 
The diagnosis of tetanus was made and the patient 
transferred to the tetanus service, where a trache¬ 
otomy was performed, another 80,000 units of 
tetanus antito.xin given, and a Levin tube passed. 
(In narcotic addicts with skin infections, cut-dowms 
for intravenous injections are avoided where pos¬ 
sible because of the difficulty in finding veins and 
the danger of infection.) 

Within 24 hours after the onset of the first symp¬ 
toms, the patient v'as having generalized spasms. 
•This rapid onset of spasms indicated a grave prog¬ 
nosis. Pentobarbital, 2 grains (125 mg.), and chlor- 
promazine, 50 mg., were given intramuscularly 
every four hours. Chlorpromazine was used pri¬ 
marily as a. tranquilizer and as a potentiator .of. 
barbiturate action. 
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The patient became rapidly worse, and within 12 
hours after onset the seizures were more severe 
occurring every few minutes, and management 
became more difficult. Seizures were precipitated 
by the slightest noise, by moving the patient, or by 
attempting to aspirate the tracheotomy tube. It was 
obvious that a marked increase in dosage of pento¬ 
barbital and/or chlorpromazine would be necessaiy 
to attain any degree of control of these seizures. 
Feeling that the patient’s rapid course and bad 
prognosis justified the use of any measures wliich 
might offer promise of help, an intramuscular injec¬ 
tion of 400 mg. of meprobamate in 5 cc. of pol)'- 
ethylene glycol was administered. 

Within 10 minutes dramatic improvement was 
noted. Not only did the seizures cease but the pa¬ 
tient became rela.xed; the trismus, as well as the 
abdominal rigidity and lordosis, disappeared. To 
our surprise, loud noises or bright lights did not 
precipitate spasms. We were amazed to find that 
the patient could be stuek with a pin without pre¬ 
cipitating a spasm. This observation was unique in 
our experience with tetanus, particularly because 
the patient was not comatose and copld respond to 
simple commands. At this-point, an attempt was 
made to aspirate the tracheotomy tube and the 
patient had a generalized spasm. Seizures could also 
be precipitated by gagging the patient with a 
tongue depressor or by passing a catheter into the 
bladder. In spite of the fact that somatic stimuli 
failed to evoke seizures, “spontaneous” spasms were 
frequently observed. It soon became obvious that 
these “spontaneous” seizures were associated with 
evidence of visceral discomfort such as cough, colic, 
or a plug in the tracheotomy tube. Further obsen'a- 
tion disclosed that spasins were also precipitated by 
proprioceptive stimuli from passive movement of a 
hip or shoulder in turning the patient. In spite of the 
fact that meprobamate gh'en intramuscularly ever}’ 
three to four hours controlled many of the severe 
seizures and apparently all of those usually precipi¬ 
tated by noise or other somatic stimuli, the patients 
condition continued to deteriorate. Within 48 hours 
her temperature rose from 100 to 104 F (37.8 to 
40.0 C) rectally, her pulse rate increased to 130 per 
minute and became irregular, and her respiration 
rate increased to 40 per minute and became irregu¬ 
lar and of the Biot type. The patient lapsed into 
coma and died on the fifth day after admission. 

It was of interest to note that while on mepro¬ 
bamate therapy this patient received only 6 to 9 
grains (390 to 580 mg.) of pentobarbital every 24 
hours as compared to the 18 to 24 grains (1,160 to 
1,550 mg.) of this drug usually necessary to sedate 
other heroin addicts who have tetanus. - 

Comment.—O ut experience with meprobamate in 
our first patient with tetanus induced us to continue 
the use of this drug in our ne.xt one. Our second 

--patient, whoj:ecovered,.convinced-us .that-the-amM- 

ing effect of meprobamate on spasms noted in tlie 
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c -V iviHont wos not .simply a fortuit(>,s circum- 
stiuicVbut reprcsciilccl a remnibable pbaru.cologi- 

20-ycar-olcl man, a nonaddict^-.^c] 

Tiic left thumb in an automobile door nm 
crushed I' - , p , . Opp.. cmnFnnis. wbicb 


a fecal impaction was followed by their cessation. 
A distended bladder or intestine would often be 
associated with spasms. 

Even during the most severe period of die illness, 
spasms were adequately controlled by meprobamate 


the onset of his fust symptoms, whiclu ygj.y pentobarbital Patients treated 


it a tS^baclmdm and stiffness of the 
"’t Within 48 hours be was admitted to the hos- 
full-blown case of tetanus. On admt^ 


Etvt“in^cute distress with severe pain in 
n ’ t'md bnck abdominal rigidity, opisthotonus, 
tllC nC * * . fitm fn three minutes. 


the necK , t,vo to three minutes. 

Deep m6o« .cn^o '.CIO J 

tempts t^^t;^lclt indse-'nTl.^pJ.li'^'^^'^l^i —/T/l.S C) 

. —' rr.1 ■ ■< . oipclricar ■' •, , 

sivc spasms. The temperature tvas 101 F ^w.. 
rectaily, and all over lita) signs u'ere normal Be- ' 
cause of the rapid onset of seizures (less than 48 
hours after the first synqrtom) a guarded prognosis 
was given. A tracheotomy was performed, penicillin 
tlierapy started, 80,000 units of tetanus antitoxin 
administered, the wound debrided, and a Levin 
tube passed to facilitate feeding. Because of a dis¬ 
tended bladder, a retention urethral catheter was 
inserted. 

Since at this time we did not have full confidence 
that meprobamate alone would elicctivelj' control 
spasms, the patient was first given 3 grains (194 
mg.) of pentobarbital and 10 mg. of chlorpromazine 
intramuscularly; he was then started on timrapy 
with meprobamate, 400 mg. intramuscularly ever}' 
four hours. This patient did so remarkably well on 
meprobamate therapy that chlorpromazine was 
withdrawn and pentobarbital dosage cut to 1.5 
grains (97 mg.) intramuscularly occasionally for 
sleep and control of pain. As in the first patient, 
within 10 minutes after the injection of mepro¬ 
bamate the spasms ceased entirely. The patient 
became relaxed and his trismus disappeared; he 
could now open his mouth to a widti) of 2.5 cm. 

He was communicative and responded to com¬ 
mands, Although pinprick, noises, or sudden sprin¬ 
kling with cold u'ater did not precipitate a seizure, 
igbt visceral stimuli such as passing a catheter into 
. tracheotomy tube did so. In fact endogenous 
'isceral stimuli precipitated “spontaneous” spasms. 

; Because the patient was conscious and communi- 
1 cative, it was possible to discover some of his 
! risceral complaints and to correct some of them. For 
jj mstance, when he was having a series of spasms for 
"JO apparent somatic reason, he complained of the 
1 bladder. When asked if he u'ould 

the nasal or the bladder catheter re- 
'i ''fibemently indicated the latter. After 

'! remov'ed, all of his spasms ceased except 

jf. ose caused by aspirating the tracheotomy tube or 
fil bed. On another occasion, when 
agan to get spontaneous spasms, the removal of 


oreviously without meprobamate required as mucb 
18 to 24 grains of pentobarbital in a 24-bour 
P®‘'d and,'even with this, had only a fair control of 
*Pf**‘-moreover, these patients remained continu¬ 
ally danger of respiratory depres¬ 
sion was present. The present patient 

received ‘"iof 5 grains and an average of 
3 grams of barbital in any 24-bour period for 
the first ^Weafter, his maximal daily dose 
was only 3 average of 1-.5 grains. At 

■ I-■■the tracheotomy tube 

iiio..; . fifth week the pa¬ 
wns removed; at the en some resi 

tient was discharged as c, 
dual stiffness in his muscles. 

Co;«me«f.-The experience i \ 


cases was repeated and reaffirmcc * ’ven 

series of 39 patients. Not only w 9 !'"*N"Mi.^ ' 

quately controlled by meprobamate a. 
behveen spasms the patient was more ri \| f ^ 
trismus, risus sardonicus, abdominal riga 
arched back disappeared or were markedly le. '' 
The mouth could be opened wider and the > 
could be passively flexed through a much wia 
range. 

In practically all instances the "onset of drug effec¬ 
tiveness was within 10 to 15 minutes and the dura¬ 
tion of effectiveness was 3 to 4 hours. In most 
patients, complete control of somatically induced 
seizures was attained by giving 400 mg. of mepro¬ 
bamate in 5 cc, of polyethylene glycol intramuscu¬ 
larly every four hours. By injection, the drug was 
mucli more effective than 10 times this dose given 
orally. It was not possible to central spasms com¬ 
pletely during the acute phase of the disease with as 
much as 5,600 mg. (14 tablets) of meprobamate in 
a single orally given dose in two patients in whom 
this large dose was tried. In convalescent patients 
or those xvith relatively mild involvement, howev'er, 
it was frequently possible to control discomfort and 
residual local muscle spasm by the oral administra¬ 
tion of 800 mg. of meprobamate four times per day. 
To rule out the possibility that the beneficial effects 
of the injectable medicament were due to the ve-, 
hide, controlled injections of 5 cc. of polyethylene 
glycol alone were used, without any therapeutic 
benefit. 

In addition to controlling somatically induced 
spasms, meprobamate had a tranquihzing action 
which allayed apprehension and made the natient 
generally more calm and comfortable. Nurs 
greatl}' simplified. The patients were consck 
communicative, could respond to simple com 
and could make their needs knovra. It was no ’ 
necessary to insulate the r^ against nois 
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light. Tracheotomy, which had been routinely done 
in all patients wtli tetanus, regardless of cause or 
severity, was now made an elective procedure in 
the nonaddicts and actually was not done in 6 of 
the 19 patients in this group. 

Effect on Mortality 

Since morbidity was so greatly reduced by use _ 
meprobamate, it was of interest to note whethep^ 
not these benefits were reflected in a re^^ j 
mortality. Our previous experience had 
that drug therapy, even when it controljr 
generally had no effect on mortality, (46%) 

of the 39 patients in this series died' 
among the addicts was 70% 
among the nonaddicts. / X. ■ , 

The table compares the/ity^.^ “ - 

bamate-treated group hne currentlv'T-.--^^ "*^"*^ 
previous group treate'^/^^rienK" ..im mat in a 
5l-month period, S^?”y other metliods. In the 

1954, to Dec. 1, 1958, 

„ . yiain, 

C-omparaiwe Mof' 

j in Patients With Tetanus With amt 
out Use of Mejtrohamate 



without 

jlcprobninate 


With 

Meprobamate 


' ,. <^ASE 


Died 


Died 

Ko. 

No. % ’ 

No. 

Xo. 

% 


2C 73 

20 

U 

70 

..... 


7 47 

19 

4 

n 

AUtal . 


33 Oj 

39 

18 

4G 

Addicts . 

Onset of Spasms Before 4S Hr. 

14 

13 

93 

Xonaddlcts . 


r» 03 

8 

3 

38 

Total . 


73 

22 

JG 

73 

Addicts . 

Onset ot Spasms After 48 Hr. 

6 

1 

17 

Xonaddicts ..... 


1 25 

11 

I 

9 

Total . 


2 25 

17 

2 

12 


there were a total of 90 tetanus patients treated at 
Cook County Hospital, with 51 deaths, or a mor¬ 
tality of 58%. 

The treatment of all diese patients was similar, 
except for the drugs used in the control of seizures. 
All of the patients, except for six in the meproba¬ 
mate-treated group, were tracheotomized. For the 
first 31 months of this period, there were 51 patients 
treated with tribromoethanol (Avertin) and pento¬ 
barbital as the main sedative drugs. In 15 of these 
curarization and artificial respiration had also been 
used, and in 20 chlorpromazine had also been 
used. Since there was no appreciable difference in 
mortality or morbidity in any group in which differ¬ 
ent treament combinations were used, these are 
treated as a single group for comparison with the 
meprobamate-treated group of ,39,patirats wliich is 
the subject of tliis report. . 
i In the group treated without meprobamate, 65% 
nturate acfl patients died as compared to 46% of tlie 
ents in the, meprobamate-treated group—a 
! but not remarkable reduction in mortaliy. 
the patients, however, are grouped as addicts 
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mortality r,->hained the same-about 70% reeardle« 
of type/i- treatment used. This is not surprising 
since>ese patients have not only the most sevefe 
tj^/f tetanus with rapid onset of seizures and with 
yZ but also a considerable degie 

.A Physical and nutritional debility. The cause of 
death in the heroin addicts with tetanus ^ 
generally not to be tetanus per se but rather^some 

li the" unidentified, lethal factor 

5 fill nonaddicts with tetanus, liowever 7 ( 47 %) 

onlf IfTo ™^P-b-ate was ’usefaS 

ri; ^ ^ of 19 treated with meprohamife 

ed a reduction in mortality of over 50%. 

In order to rule out the possibility that this im- 

perhaps, to the la<A mat 
i^auents with milder cases of tetanus were being 
treated in the meprobamate series, the group was 
subdivided into those with a rapid onset of spasms, 
less tlian 48 hours, and those with a slower onset, 
over 48 hours from the appearance of the first 
symptoms. As previously pointed out, the mortality 
and severity of tetanus of all t)T>es is closely related 
to the interval between the appearance of the first 
symptom and the onset of spasms. The shorter this 
interval of onset, the worse is the prognosis. 

From the table it is seen that in addicts with a 
seizmre onset interval under 48 hours, the mortality 
was always high, from 807 d to 93%, regardless of the 
method of treatment. For the nonaddicts, on the 
other hand, witli onset of spasms less flian 48 hours, 
there was a decrease in mortality from five (63%) 
of eight in patients not given meprobamate to 
three (38%) of eight in those on therapy Mt, 
meprobamate. Although the number of cases i) 
each of these categories is too small to be o 
statistical significance, gross inspection indicates i 
trend toward decreasing mortality with meproba 
mate treatment. The lower mortality in nonaddief; 
as compared to addicts is in part due to the fad 
that most of the addicts had an onset period of less 
than 24 hours while most of tlie nonaddicts in the 
rapid onset group had onset inters'als behveen 24 
and 48 hours. 

Wien the period of onset of seizures is 
hours, the mortality is much less (under 
regardless of whether die patient is an addict or 
not. Even in this group with milder cases of tetanus 
die mortality was less for those on meprobama e 
therapy (two deaths in 17 patients) than 
who were not given meprobamate (two deat s w 
patients). It would thus appear that both 
and mortality are decreased when tetanus pa 
are treated with meprobamate, until the 
of heroin addicts with severe tetanus an 

rapid onset of seizures. meproba-J 

The fact that the patient treated 'vith J 

mate is more communicative has simpii e r 
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is more difficult to e.vplain, howe\’er, is the 
obsen'atiori that meprobamate seems to stop only 
somatically induced spasms, having no effect on 
those induced by \asceral or proprioceptive stimuli 
(fig. 2C ). No information is available as to whether 
or not meprobamate will protect animals against 
str\'chnine seizures evoked by visceral stimulation. 
In any event, the apparent selective action of mepro¬ 
bamate in preventing only e.xteroceptively induced 
tetanus seizures makes one postulate that the site 
of action of this drug is somewhere in the ascending ^ 
tracts of the e.vteroceptive pathways. To our knowl-^ 
edge, no drug has heretofore been found which hfs 
such a highly selective action. Experimental studies 
in animals with strj^chnine seizures mightJ'clp to 
elucidate this rather unique effect. / 

Some studies in humans, however, liiive corrobo¬ 
rated the selective action of meprobaniate on extero- 
cepHv'e pathways. Nyquist and associates studied 
the comparative effect of meprobamate, zoxazola- 
mine (Flexin), phenobarbital, and placebos on 
patients with spinal cord injuries. They found that 
meprobamate was the most effective drug in reliev¬ 
ing spasticity in the skeletal musculature. They 
were surprised to find, however, that it had relative¬ 
ly little effect on bladder and sphincter musculature 
in cystometrie studies. Although, clinically, in some 
of their patients a catheter became unnecessary dur¬ 
ing meprobamate therapy, the effect of the drug 
on the bladder and vesical neck was equivocal. In 
other words, these authors also discovered that, 
u'hereas meprobamate would decrease spasticit>' 
and ffradiated responses to somatic stimuli, it ap¬ 
parently had no effect on bladder muscles in re¬ 
sponse to stimuli elicited from the bladder. 

Holliday ” studied the effect of meprobamate, 
clJorpromazine, pentobarbital, and a placebo on the 
disrupting effect of stress on trained performance^ 
The stimuli used in causing the stress were 
exteroceptive, and meprobamate was the only 
found to have a beneficial effect. The authoQ 
not employ proprioceptive or visceral 
their study, but it would be of interest to fj 
as to whether the beneficial effect 
mate they observed would be duplicate'^' 
or proprioceptive stimuli had been 

Summary 

Mep,ob™».e, given 

controls^ tire spasms of tet^'^s evoked by visceral 
stimu^^ggd, allows tire patient 

used. Srnce identify and 

mortality o visceral triggers that 

ent treamen ^ Meprobamate has 

1 - treated as a s jse of barbiturate in 

meprobamate-t 

this rd^u^ an average of 18 
’ " ,ig.) to 2 to 3 


tracheotomy are Morbidity has been 

greatly reduced, ^^ttality also has been greatly 
reduced in nm««dicted patients and in addicts 
with slow 011 ^ of spasms (over 48 hours). It has 
not apprec^ly reduced the mortality of heroin 
addictS'W^ tetanus whose spasms generally occur 
withiii/^ Tiours after onset of symptoms, although 
it hs^educed their morbidity- and simplified their 
>ing care. The drug has been found to be safe 
,,«ind harmless and to date is the most effective drug 
./"for the control of somaticall}' evoked spasms of 
tetanus. 

4743 N. Drake Ave. (25). 

Tile meprobamate ampuls used in this study were 
plied through Dr. Frank Berger, Wallace Laboratorie’, New 
Brunswick, N. J., for experimental trial in reducing'’P^sticity 
and hypertonus in patients with cerebral palsy. 

This study was aided in part by grants from.v-P® Muscular 
Dystrophy Association, Chicago Chapter; Cerebral 

Palsy Association of Chicago, Inc.; and 
tories. New Brunswick, N. J. 1 
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hyperukicemia-relationship to hypercholesteremia 
AND acute myocardial INFARCTION 


Paul M. Kolin, M.D. / 

i\nd 

George B. ProzaU, M.D., Cleveland 


Tlie liigii incidence of arleriosclerosis as a com¬ 
plication of gout ha.s been u'ell known for over 50 
years,' but the question of the more specific re¬ 
lationship of hyperuricemia to coronary artery 
disease has been raised comparatively recently. 
Gertler and associates' were the first to note a 
statistically significant incidence of hyperuricemia 
in a group of patients with coronary heart disease. 
They reported that, in 92 males who had experi¬ 
enced myocardial infarction prior to the age of 40 
years, 24% had serum uric acid levels abo\e 6 mg. 
per 100 ml. whereas only 6% of a matched control 
group and 6% of a larger group of unselected con¬ 
trols had a similar degree of hj'peruricemia. Ac¬ 
tually, hyperuricemia has been defined by some 
autliors as being a level above 5 mg. per 100 ml., 
and on this basis Gertler and associates found that 
48% of tlie patients with infarct had hyperuricemia, 
compared witli 42% in tlie matched control group 
and 31% in the unsclected control group. 

Although tliey gave no figures, Dreyfuss and 
Czaezkes “ mentioned that the incidence of hyper¬ 
uricemia in their group of patients with coronary 
disease was "by no means negligible.” 

The present study was undertaken to further 
clarify the apparent association betu'een hyper- 
uricerhia and coronary artery disease, as well as that 
between these tsvo entities and hypercholesteremia. 
Basically the method utilized by us consisted of de¬ 
termining the serum uric acid and cholesterol levels 
in a relatively unselected group of patients admitted 
consecutively to a general hospital with a verified 
diagnosis of acute myocardial infarction. No control 
group was included in this study, inasmuch as we 
felt that it is practically impossible to determine the 
presence or absence or degree of coronary athero¬ 
sclerosis in any given person prior to the appearance 
of overt coronary disease as manifested by myo¬ 
cardial infarction or by recognizable angina pectoris. 

Metliods 

Fifty consecutive patients admitted to the Mt. 
Sinai Hospital, Cleveland, with a verified diagnosis 
of acute myocardial infarction were selected for 
study. Patients above 70 years of age were rejected 
from this series because of the frequent association 
of complications, debility, and other diseases. 
Diabetic patients were likewise omitted because of 
hypercholesteremia attributable to the diabetic _ 


Hyperuricemia appears to be a concomi¬ 
tant of myocardial infarction with practically 
the same degree of frequency as hypercho¬ 
lesteremia. In a group of 35 men studied, '' 
79 % manifested serum uric acid levels above 
6 mg. per 100 ml. It is recommended that, in j 
assessing the proneness of a person to coro- ' 
nary heart disease, the uric acid level be j- 
considered, in addition to the cholesterol or '• J 
other serum lipid levels, family history, and h 

other factors. It is also advisable to use pro- a 

benecid prophylactically in such potients. -h< 


state per se. In addition, all patients who died les.s' 
than 48 hours after admission were also excluded. 

The diagnosis of myocardial infarction in all cases 
was confirmed by the typical electrocardiographi't 
changes, as well as by elevated serum glutamic’ 
oxalacetic transaminase levels. Serum uric acid andj 
cholesterol levels were determined in each patient 
shortly after admission and in most patientsvnd 
subsequent intervals during the course of tl..id 
hospitalization. 

The uric acid level was determined by the phO (;( 
photungstate-sodium cyanide method of Brown. 
The standard method of Bloof was used for deter-j 
mination of the serum cholesterol level. , 

Results < 


Tables 1 and 2 summarize the pertinent data in* 
•35 male and 15 female patients. The order of listing*^ 
and numbering of the patients has been arbitrarih' 
arranged according to age, rather than by date of 
admission. In the male group 5 were between 31 
and 39 years of age, 7 were between 40 and 49, S 
were between 50 and 59, and 15 were between 60, 
and 69. The youngest female 'tudy was 49 

years of age, and an equal ^ 

were in the sixtii and sf , x « r* t . ' 

of the patients V;r, T. B.. in Osier, W., an ' f. ^’,gQY 
In 20 ofi-dip. ed. 1. Philadelphia, Lea & Feh>ge , 

was aborap. M^PP. S. M.; and Levine. S. A.. 

llTd)°dUric AcS i; Relation to Age and Phg.o^ 

3lc Coron^ Disease. 

the 35 


From the Division of Medicine, Mt. Sinai Hospital. 
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levels o\'er 5 mg. per 100 ml. In the group with uric 
acid ]e\’els above 6 mg. per 100 ml., 15 of the 19 pa¬ 
tients under 60 years of age were in this definitely 
hypcruricemic category. The tliree males in our 
series who had normal uric acid levels were all over 
60 years of age. The average serum uric acid level 


Taiile 1.—Serum Uric Acid and CJiolesterol Leoels in 
Thirty-five Men with Myocardial Infarction 




Cholesterol, Mg. % 

Ay. Uric 


Age. 

^ 

- 

Acid, 

^*o. 

Yr. 

Admission 

Av. 

Mg.% 

1. 

. 31 

3S0 

360 

7.7 

o 

. 3(i 

240 

240 

5.8 

3. 

. 38 

3(10 

309 

C.2 

4. 

. 38 

210 

203 

5.4 

5 . 

. 38 

352 

442 

9.4 

0. 

. 41 

315 

330 

6.1 

7. 


350 

308 

7,7 

8. 


290 


8.8 

f) . 

. 44 

302 

350 

8.1 

10. 

. 4(i 

284 

290 

7.0 

11. 

. 4G 

324 


7.4 

12. 

. 4*J 

332 

330 

5.9 

13. 

. 50 

340 

332 

5.5 

14. 

. 51 

318 


6.2 

ir, . 

. 51 

230 


8.7 

ir,. 

. 52 

285 


0.4 

17. 

. 5t 

310 


8.1 

IS. 

. 

374 


8.6 

10. 

. 57 

320 


7.0 

•20* . 

. 50 

260 

200 

6.1 

21. 

. 00 

390 

425 

6.9 

oo 

. 61 

228 


4.6 

23. 


392 

371 

7.3 

24. 

. 02 

33S 

311 

4.6 


. C2 

300 


4.2 

20 . 


300 


5.7 

07 


350 

300 

5.4 

2S . 

. 05 

253 


5.0 

2!) . 

. 05 

1S4 

ISO 

5.8 

SO .:. 


290 


6.9 



300 

230 

5.6 

, M. 

. 67 

244 

237 

5.5 

... 


1,282 


5.6 

.'34 . 

. 0!) 

301 


6.5 

'' 35;.' . 

. 00 

292 


6.4 


• Gout also present, treated with probenecid (Beneinld). 


Comment 

There is relatively wide acceptance today of the 
concept of the relationship between hypercholes¬ 
teremia and coronary heart disease, and increasing 
numbers of students of the subject are willing to 
assign a pathogenic role to this lipid in the de¬ 
velopment of coronary artery sclerosis. One reason! 
for considering cholesterol as an etiological agent 
is the almost universal finding of elevated serum 
cholesterol levels in patients with proved coronary! 
artery disease. In a study of nearly 5,000 healthy 
men 40 to 59 years of age, over a period of hvo 
years 32 developed myocardial infarction, and 86% 
of these had had excessively high cholesterol levels 
at the beginning of the study. 

Our results also amply illustrate the almost 
necessary correlation betw'een elevated serum cho¬ 
lesterol levels and coronary artery disease; in our 
series 43 of the 50 patients had levels above 250 
mg. per 100 ml. It was-our impression that the stress 
incident to the acute myocardial infarction itself 
plus the emotional trauma produced by admission 
to a hospital caused relatively little if any further 
increase in cholesterol levels, for we found that in 
one-half the cases the admission cholesterol level 
was not higher than that in subsequent determina¬ 
tions. The logical consequences of this apparent but 
as yet not wholly proved role of hypercholesteremia 
in the development of coronary artery disease are 
(1) tlie use of the cholesterol level in predicting 
proneness to coronary disease and (2) the attempt 
to prevent premature development and/or further 
progress of coronary atherosclerosis by reducing 
serum cholesterol levels by means of dietary man¬ 
agement and drugs. 

Tadle 2—Serum Uric Acid and Cholesterol Levels in 
Fifteen Women with Myocardial Infarction 


of the entire group of males was 6.5 mg. per 100 ml., 
and the av'erage value in those below the age of 60 
years was 7.2 mg. per 100 ml. 

In 15 female patients the average uric acid level 
urns 5.3 mg. per 100 ml. Six had levels above 6 mg. 
per 100 ml. and another four had levels between 
5.0 and 5.9 mg. Tlius, 10 of the 15 female patients 
had uric acid levels in excess of 5 mg. per 100 ml. 

Of the 35 males only 5 had serum cholesterol 
lc\'els below 250 mg. per 100 ml., and only 2 of the 
15 fem.^^ed,'^ -3 serum cholesterol level below 250 
Sin*!! of the patients who had serum 
mortality or 'rminatiqns subsequent to ad- 

ent single! Pf 

treated as a s S ^yerage of all levels 
vnpotobana£^*^®'P^,. om an j stay. 
eup subject of tlu ) to ^ m-jo 

'^®^\the patii,tients, it is 

Tl-r Proctndonefe- 

barbiturate act^J^ ^ 

,butnotreiu. . 




Cholesterol, 

Mp. % 

Av. Uric 

Case 

Age, 



Acid, 

No. 

Yr. 

Admission 

Av. 

iMg. Vo 

36. 


200 

205 

6.2 

37. 

. 50 

300 


6.5 

33. 

. 52 

203 


6.4 

39. 


430 

400 

4.2 

40. 


350 

3S2 

5.1 

41.... 


260 

2(50 

3.8 

42. 


406 


6.9 

43. 


310 


b.'» 

44. 


420 


4.9 

45. 


418 


5.7 

46. 

. C.5 

292 


5.0 

47... 

. 67 

290 


3.4 

48. 


216 

2.50 

3.1 

49. 

. 68 

280 


C.O 

50. 

. 70 

S3G 

2S0 

7.6 


As found in our study, hyperuricemia also appe' 
to be a concomitant of myocardial infarction 
practically the same degree of frequency as 1^ 
cholesteremia. In our series, in the group 
below the age of 60—the so-called premaf 
nary group—this fact was particularly s’ 
of these patients manifested sen' 
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levels over 6 mg. per 100 ml. Further emphasizing 
the significance of this finding is tlie fact tliat in 
reports of groups with neither gout nor coronary dis¬ 
ease those patients with scrum uric acid levels above 
6 mg. per 100 ml. comprised only from 3 to 17% 
of the total.'' 

Although at present this relationship is not widely 
iyrprecjated, at least one other group of investigators 
as impressed with the potential significance of hy- 
tj hieruricemia in the coronary problem. Qertler and 
''associates" have incorporated the uric acid level in 
their so-called CUP ratio: K equals cholesterol level 
(mg.%) multiplied by uric acid level (mg.%) and 
divided by phospholipid le\’el (mg%). This is used 
in assessing the proneness to coronary heart disease 
of a given person, and, thus, these workers recognize 
that the higher tire uric acid level, just as tire high¬ 
er the serum cholesterol level, the greater is die 
lirobability ^ that coronary artery disease will 
ei’cntuate. 

Aldiough our results clearly demonstrate the ex¬ 
tremely frequent coexistence of hyperuricemia and 
coronary artery disease, the exqilanation for this 
Association, is not obvious^ known that hyper¬ 
uricemia is inherited as a sm^leJrlendelian domi¬ 
nant characteristic,® as is hypercholesteremia.' 
Heredity or genetic iiredisposition has been consid¬ 
ered to be a most significant factor in the develop¬ 
ment of coronary artery disease itself.® One might 
tiien speculate as to the genetic linkage of these 
tliree traits, i.e., hyperuricemia, hypercholesteremia, 
and coronary disease. In this connection it is note¬ 
worthy diat, whereas Gertler and associates “ found 
that 48% of their padents with myocardial infarc¬ 
tion had hyperuricemia, in our series almost twice 
as high an incidence was found^One feature of our 
series that is presumably somewhat different is die 
high percentage of Jewish patients in our hospital. 
Inasmuch as this group is extremely inbred, it would 
appear that a hereditary defect, such as hyper¬ 
uricemia and, for that matter, hypercholesteremia, 
would tend to be disproportionately high in inci¬ 
dence. 

j Regardless of the e.xplanation for the association 
of hyperuricemia and coronary artery disease, the 
predictive value of tiiis parameter seems apparent. 
Of greater importance is the question of what part, 
if any', uric acid plays in the padiogenesis of cor¬ 
onary atherosclerosis. Here again little is known of 
, the role played by uric acid in the development 
if vascular disease. Traut and co-workers ” demon- 
•ated deposits of urate crystals in die proliferated 
ua of arteries or in organized thrombi, and this, 
use, represents one mechanism by which unc 
-'lay participate in die process of vascular 
tion. Another possible factor is that uric 
surface-active agent and may facilitate 
in of lipids in the subintimal tissues of 
vessels. 


■ilt would appear that more investigative work 
along diese lines is indicated for the elucidation of 
the role of uric acid in coronary artery disease. 
This is particularly important since there is already 
available a most satisfactory uricosuric agent for 
the conti'ol of elevated serum uric acid levels, 
namely, probenecid. We feel that consideration 
should be given to the possible benefits to be de¬ 
rived from the administration of this drug to pa¬ 
tients with hyperuricemia, even in the absence of 
clinical gout. This particularly applies to tiiose 
patients who also have elevated cholesterol levels 
and family histories of coronary artery disease, for 
if it should ultimately be established that elevated 
serum uric acid levels promote and facilitate the 
development of coronary atherosclerosis, a certain 
amount of “protection” may thereby be afforded. 
Along flrese lines, mention should be made of the 
uricosuric action of the coumarin compounds, inas¬ 
much as the possible benefits of anticoagulant 
therapy with these agents, in botli short-term and 
long-term tlrerapy', on coronary artery disease ha: 
been ascribed by some investigators to the reduc¬ 
tion in serum uric acid levels produced by thesi 
drugs.'j 

Summary 

Serum uric acid and cholesterol level detennins’ , 
tions were made on 50 consecutive patients wit 
acute myocai-dial infarction, including 35 men ar , 
15 women. Twenty of the men and six of the womt 
bad senim uric acid levels above 6 mg.% \ , 

men and 10 women had levels - 

Forty-three of the 50 patients had serum cflQlester 
levels above 250 mg.%. Only one man and or. 
woman had normal levels of both uric acid ai ' 
cholesterol. 

Because of the high incidence of hyperuricen 
in association with myocardial infarction, it is r 
ommended tliat the uric acid level be conside’ 
in assessing the proneness of a person to coron: 
heart disease, along with the cholesterol or ot)| 
serum lipid levels, family liistory, and other fact' 

It is also advisable to use probenecid proph) 
tically in persons with hyperuricemia, particul, 
in those with hypercholesteremia and genetic <■! j 
stitutions indicating proneness to coronary h ' 
disease. 

2460 Fairmount Blvd., Cleveland Heights 6, Ohio 
Kohn). 
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HEMOGLOBINURIA AFTER MASSIVE INTRAPERITONEAL 

HEMORRHAGE 

Jay N, Cohn, M.D. 

and 

Elliot L. Sagall, M.D,, Boston 


' he appearance of free liemoglobin in the plasma 
urine after intraperitoneal hemorrhage is a 
henomenon which has not received much atten- 
ion in recent medical literature, although its use 
sign was described over 20 years 

The following case of massive hemoglobinuria is 
sported because it reemphasizes the need for 
wareness that red blood cells and hemoglobin can 
e absorbed intact through serosal surfaces. 

Report of a Case 

jA 31-year-old woman was transferred to Beth 
rael Hospital, Boston, on Feb. 9,1958, for evalua- 
in of persistent blood loss postoperatively. The 
‘‘■tient had a history of nine pregnancies, the first 
0 resulting in normal full-term spontaneous de- 
;ries but the remaining seven ending premature- 
fi\'e because of spontaneous abortions in the 
irth to fifth montli of gestation and two with 
arean sections in the sixth month for stillborn 
, uses. There was no history of bleeding tendency 
;of anemia, and she had otherwise been in good 

: 

- In Jan. 29, 1958, 11 days prior to her transfer to 
V Beth Israel Hospital, a four-and-one-half- 
ith pregnancy terminated in spontaneous abor^ 
. The placenta w'as retained, and the next day 
as removed by dilation and curettage at an- 

" .’'Jice, Beth Israel Hospital, and the Department 
Tnsn •« School. Dr. Cohn is now Senior Assistant 
. barbituriv^^'icc Hospital, Galveston, Texas. 


Determination of plasma hemoglobin leyels 
may be a useful clinical tool for detection of 
bloody serous effusions when direct aspira¬ 
tion cannot be carried out successfully. After 
such extroYosation, there is usually rapid 
absorption of unchanged blood cells through 
the diaphragmatic peritoneum, with return to 
the general circulation through mediastinal 
and parasternal lymphatics. Any delay in 
this absorption process would probably in¬ 
crease the degree of hemolysis. In this pa¬ 
tient, massiye hemolysis occurred. Factors 
probably responsible included excessive load 
on the lymphatic system, extreme abdominal 
distention, and pulmonary edema causing 
engorgement of the right lymphatic duct, 
with delayed appearance of hemoglobinemia 
and hemoglobinuria. 


other hospital. She was well until Feb. 7, two days 
prior to transfer, when vaginal hemorrhage sud¬ 
denly occurred. She was readmitted to the other 
hospital in shock, with pulse rapid and tliready and 
blood pressure unobtainable. Examination revealed 
-.retained placental fragments. Because uterine pack¬ 
ing was imsuccessful in stopping the flow of blood, 
a supracervical hysterectomy was performed witli 
the patient under general anesthesia. The surgeons 
/' 



VflI. 170, No. 1C 

noted that the uterine atlachiuenls were friable, 
particularly on the right side where more sutures 
than usual were required to establish hemostasis. 

Two units (1,000 cc.) of whole citratcd blood 
was given before and during operation, and blood 
pressure was maintained at 120/80 mm. Hg. Esti¬ 
mated blood loss during the operation was 500 cc. 
Postoperatively she again u'cnt into shock, and 
over the course of the next 48 hours she received 
intravenously 8 more units of whole blood in addi¬ 
tion to Icvarterenol, 1,000 cc. of isotonic sodium 
chloride solution, 2,000 cc. of sodium lactate solu¬ 
tion, 3,000 cc. of dextrose and water, 2 Gm. of 
tetracycline, and 300 mg. of hydrocortisone. Despite 
the 10 units of blood, her hematocrit value stayed 
below the admission level of 30%. There was no 
sign of external bleeding'; the wound remained 
clean; and no abdominal fluid wave was demon¬ 
strable. Eight units of blood used in transfusion 
had been compatible, A positive, while 2 units had 
been A negative. 
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white blood cell count 12,000 per cubic millimeter, 
with 85% neutrophils. The clotting time, platelet 
count, fibrinogen titer, osmotic fragility test result, 
and Coombs’ test result were all within normal 
limits. The serum sodium level was 141 mEq. per 
liter, potassium 3.0, chloride 103, and carbon dioxide" 
35. Prothrombin content was 65%, and prothrombin 
consumption was normal. Result of an Aschbeim- 
Zondek test was negative. Stools were negative for 
occult blood. Cultures of the urine and blood were 
negative. A chest x-ray on admission showed find¬ 
ings consistent with massive pulmonary edema and 
a right pleural effusion. Roentgenogram of the 
abdomen revealed air in the small intestine con¬ 
sistent with an ileus. An electrocardiogram showed 
T-wave changes consistent with hypokalemia. 

Because of the admission impression of possible 
intraperitoneal hemorrhage, a diagnostic abdomi¬ 
nal tap was performed in the right lower quadrant. 
However, no free fluid or blood was obtained. The 
pulmonary edema was thought to be due to hyper- 
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Lahoratory Findings in Taticnt with Hemoglobinuria 
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On the second postoperative day tachypnea and 
facial edema were noted. Her hematocrit value was 
307o and hemoglobin level 70%>. She was transferred 
to the Beth Israel Hospital for further study. On 
admission she Svas pale and cyanotic and had 
marked taehjqmea. The temperature was 99 F 
(37.2 C) rectally, the pulse rate 120 per minute and 
regular, the respirator)^ rate 48 per minute, and the 
blood pressure 110/60 mm. Hg. The neck veins 
were markedly distended and pulsating above the 
angle of the jaw. There were dulness and absent 
breath sounds at the base of the right lung, but the 
lungs M'ere otherwise clear to auseultation. The left 
border of cardiac dulness was percussed at the 
midclavicular line in the fifth interspace. No mur¬ 
murs were heard. The abdomen was distended, with 
dulness in the flanks, slight shifting dulness, but no 
definite fluid wave. The intestinal sounds were 
diminished. Tlie suprapubic operative incision was 
healing normally. There were no eccbymotic areas 
and no evidence of bleeding diathesis. The skin was 
sallow but not icteric. 

Urine findings were within iiormal limits. Exam- 

—inatiohj;of. theL.blQod—reveale(Ln_liemoglobin-ie.veI-. 

of 10 Gm. per 100 ml., hematocrit value 30%, and 


volemia from circulator)' overloading with sodium- 
containing fluids and steroids during the post¬ 
operative period. She was treated with a low-sodium 
diet and mercurial diuretics. On the third hospital 
day, because of persistent respiratory distress, 
bilateral thoracenteses were performed, yielding 400 
cc. on the right and 40 cc. on tlie left of grossly 
bloody fluid. By the ne.xt day venous distention 
had disappeared and the lungs had cleared. 

On the fourth hospital day her urine was noted 
to be red and her serum darkly colored. The serum 
bilirubin level was 2.2 mg. per 100 ml., and the 
blood hemoglobin level, which had,been stable, 
showed a precipitous increase from 10.8 to 12.5 Gm. 
per 100 ml. A reticulocyte count was 7.9% (see 
table). Spectroscopic examination of the serum 
showed the absorption bands t)'pical of oxyhemo¬ 
globin and methemalbumin.- Results of repeat 
Coombs’ test, indirect Coombs’ test against minor 
antigens, and tests for hemolysis in cold or acid 
were all negative. Repeat right thoracentesis yielded 
20 cc. of grossly hemolyzed blood. Abdominal 
paracentesis in the left lower quadrant was pro- 
.ductive._of a. small amount of gross blood with a 
hematocrit value of 13%. Spectroscopic examina- 





124/1914 


HEMOGLOBINURIA-COHN AND SAGALL 


J.A.M.A., Aug. 15, 1959 


tion of the plasma from this specimen showed the 
bands of o.\)'hemoglobin only. Quantitative hemo¬ 
globin determination on this plasma by the benzi¬ 
dine method of Bing and Baker (cited by Ham “) 
was 1,240 mg. per 100 ml. (normal plasma contains 
less than 5 mg. per 100 ml. by this method). 

Massive hemoglobinuria witli black urine per¬ 
sisted for si.\ days. Significant elevation of the 
plasma hemoglobin level was detected for 10 days 
and probably persisted for much longer. A maxi¬ 
mum plasma concentration of 633 mg. per 100 ml. 
was observed on the 6th hospital day, and a level of 
45 mg. per 100 ml. was still present on the 13th 
day, the last day on which quantitative determina¬ 
tions were done. 

Throughout the first tliree weeks of hospitaliza¬ 
tion, the patient persistently had a temperature of 
up to 102 F (38.8 C) and moderate abdominal dis¬ 
tention. A mass gradually became prominent in the 
right lower quadrant, and x-rays of the abdomen 
showed evidence of incomplete obstruction of the 
small intestine. However, she was able to take food 
orally and had regular bowel movements. The mass 
became palpable rectally, and on the 18th hospital 
day culdotomy was performed with the hope of 
evacuating it vaginally. Aspiration, however, pro¬ 
duced only 10 cc. of hemolyzed, dark brown blood 
which was sterile on culture. Because it was felt 
that loculation of the blood had occurred, no 
further attempts at evacuation were made. 

Over tlie course of the next week her tempera¬ 
ture returned to normal, her appetite improved, 
she gained weight, the abdominal mass became 
smaller, and her hemoglobin level remained stable. 
She was discharged on the 28th hospital day to 
complete her convalescence at home. 

Comment 

The complete absorption of intact red blood cells 
placed in the peritoneal cavity has been repeatedly 
demonstrated by clinical observations as well as by 
experimental studies. Donor blood injected intra- 
peritoneally in animals may disappear entirely 
within 24 hours, and elevations of the red blood 
cell count and hemoglobin concentrations in the 
circulating blood may be detected almost immedi¬ 
ately.^ Intraperitoneal transfusions of oxalated 
blood have been used in infants with satisfactory' 
results.'' 

Studies with use of labeled red blood cells in 
animals' and human subjects ® have demonstrated 
that absorption of intraperitoneal blood begins 
immediately; however, up to two weeks may be re¬ 
quired for complete incorporation of this blood into 
the circulation. Absorbed red blood cells have a 
normal life span.®" 

The mechanism of absorption from the serous 
cavities has been reviewed by Courtice and Sim- 
monds.’ Protein and cells are absorbed from the 
peritoneal' cavih' almost exclusively through the 


diaphragmatic peritoneum, passing into the cir¬ 
culation by way of the mediastinal and parasternal 
lymphatics, most of which empty into the right 
lymphatic duct. Absorption from the pleural cavity 
takes place through the lower mediastinal pleura 
and costal parietal pleura. The protein and cells 
then pass through the same ly'mphatic channels to 
drain into the right lymphatic duct. The discrep¬ 
ancy noted in the literature between tlie rapidity of 
disappearance of blood from the peritoneal cavity 
and the delay before all of it can be accounted for 
in the circulation may be due in part to the slow 
passage through the parasternal and mediastinal 
lymphatics.®’ Indeed, Courtice and Simmonds' 
noted in animal studies that blood was occasionally 
extravasated into the pleural cavity from engorged 
parasternal ly'mphatics. This mechanism could ex¬ 
plain the bloody pleural effusion found in the case 
reported here. 


The amount of intraperitoneal blood which is 
hemolyzed prior to its absorption has not been well 
quantitated. Courtice and co-workers ® studied the 
peritoneal reaction which follows the introduction 
of blood and noted that only a small percentage of 
the macrophages contained phagocytosed red blood 
cells. Although lymph nodes in the absorptive path¬ 
way did contain large numbers of macrophages 
engorged with red blood cells, these authors con¬ 
cluded that the actual number of cells lysed was 
extremely small in comparison to the number ab¬ 
sorbed intact. However, apparently enough hemoly¬ 
sis may occur to produce detectable hemoglobine- 
mia or hemoglobinuria from absorption of free 
hemoglobin. Two of the dogs studied by Halm and 
associates “ were noted to develop hemoglobinemia 
or gross hemoglobinuria after the introduction of 
blood into the peritoneal cavity'. Pommerenke 
described tliree cases of ruptured ectopic preg¬ 
nancies in patients in whom hemoglobinuria was 
demonstrable either grossly' or spectroscopically. 

Any delay in the usually rapid absorption after 
hemorrhage into a serous cavity would probably 
increase the degree of hemolysis by allowing more 
time for the macrophage sy'stem to ly'se the cells 
prior to their return to tlie circulation. Blood which 
clots in a serous cavity is no longer absorbable as 
cellular elements and must be absorbed as hemo¬ 


globin and bile pigments. Pritchard and Adams 
placed radioactive chromium-labeled clottablc 
blood and small clots into the peritoneal cavities of 
patients undergoing laparotomy and noted much 
less absorption than when citrated blood was in¬ 
troduced. They made no observation for hemo¬ 
globinuria or hemoglobinemia. Whereas small 
amounts of blood may' be easily' handled by the 
lymphatic system, in massive hemorrhage the 
lymphatics could become engorged, dius delaying 
the complete emptying of the serous cavity' and 
probably increasing the amount of hemolysis. In 
addition, normal diaphragmatic movement plays 
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an important part in peritoneal and pleural ab.sorp- 
tion by speeding lymphatic drainage and flow." 
The prc.scnce of abdominal distention, ileu.s, and 
general inactivity which frequently accompany 
conditions associated with hemorrhage into a serous 
cavity would all tend to diminish diaphragmatic 
moN'cinent and further delay absorption. 

In the patient presented in this report massive 
hemolysis did occur. Although it is possible that the 
blood was initially hemolyzed retroperitoneally 
and later ruptured into the peritoneal cavity, it is 
consistent with known physiological mechanisms to 
postulate that the unusual amount of hemolysis 
occurred within the peritoneum. The amount of 
clottable intraperitoneal blood, estimated to be 
about 3,500 cc. on the basis of transfusion require¬ 
ments, was approximately equal to this woman’s 
total blood volume. This quantity undoubtedly ex¬ 
ceeded the absorptive capacity' of the lymphatic sys¬ 
tem. The jratient suffered from extreme abdominal 
distention, ileus, and partial intestinal obstruction 
during her hospitalization, thus further delaying the 
absorptive process: In addition, she had pulmonary 
edema during the first three hospital days. Pul¬ 
monary’ edema fluid is reabsorbed in large part by 
way of the lymphatics with ultimate drainage into 
the right lymphatic duct,' the same channel by 
which intraperitoneal and intrapleural blood returns 
to the circulation. The pulmonary edema fluid may 
have engorged the right lymphatic duct, further 
slowing the drainage from the peritoneal cavity 
and perhaps* accounting for the delay in appear¬ 
ance of hemoglobinemia until the fourth hospital 
day. 

Nonsurgical management of such a large col¬ 
lection of intraperitoneal blood is undoubtedly 
rare. However, small to moderate collections of 
bloody fluid in the pleural or peritoneal cavities 
are encountered in a wide variety of clinical situa¬ 
tions. Some hemolysis must occur in all these bloody 
serous effusions, and tlie paucity’ of observations of 
hemoglobinemia and/or hemoglobinuria in these 
conditions may be due to a lack of awareness of 
the occurrence of this phenomenon. The presence in 
the circulation of the hemoglobin released by' the 
lysis of only’ 5 cc. of blood would raise circulating 
plasma hemoglobin values to almost five times the 
normal value, a quantity’ easily recognizable by a 
simple colorimetric methods." It is, therefore, sug¬ 


gested that determination of plasma hemoglobin 
levels may be a useful clinical tool for the detection 
of bloody serous effusions when direct aspiration 
cannot be carried out. 

Summary 

A case of massive hemoglobinuria occurred after 
postoperative intraperitoneal hemorrhage. Many 
phy’siological mechanisms may’ contribute to he- 
moly'sis of blood in a serous cavity’. The determina¬ 
tion of plasma hemoglobin levels may be used as a 
tool in the detection of intraperitoneal or intra¬ 
pleural blood, 

454 Brookline Ave. (15) (Dr. Sagall). 
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T HERAPEUTIC IMPORTANCE OF ISONIAZID-The antituberculous effect 
of isoniazid is so great that its use is indicated in every case in which suscepti¬ 
ble tubercle bacilli are found. In the absence of gross caseation and desti-uction 
the inclusion of other drugs adds little to the results achievable. In the presence of 
pulmonary cavitation, the tlierapeutic effect of isoniazid is enhanced about equally 
by daily streptomycin or PAS.-E. Rothstein, The Eighteenth Veterans Administra¬ 
tion-Armed Forces Conference on the Chemotherapy of Tuberculosis, The New 
England Journal of Medicine, June 25, 1959. 
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PHENTOLAMINE HYDROCHLORIDE IN PREVENTION OF 
CUTANEOUS NECROSIS DUE TO LEVARTERENOL 

A. Stephen Close, M.D., Wood, Wis. 


Levarterenol (/-norepinephrine) (Levophed) bi¬ 
tartrate is a potent vasopressor agent. It is the 
specific active substance released at adrenergic 
nerve endings. The clinical indications for its use 
have included the hypotension associated with myo¬ 
cardial infarction, to.xemia, sepsis, surgical removal 
of pheochromocytomas and sympathetic chains, and 
overdosage of adrenolytic agents. Its value in the 
treatment of hypotension associated with hypovole¬ 
mia is questionable. 

Cutaneous necrosis has been a serious complica¬ 
tion of the intravenous use of levarterenol as evi¬ 
denced by publication of reports of this complica¬ 
tion in 61 patients during the period ending July, 
1956.' The ultimate cause of the necrosis is pro¬ 
longed ischemia of the skin and subcutaneous 
tissue due to marked constriction of the vessels 
supplying these tissues. The necrosis can readily 
develop when extravasation of levarterenol occurs. 
However, sloughs are common when extravasation 
is prevented by ligation of tlie vein containing a 
cannula. In this instance marked spasm of the vein 
and its vasa vasorum appears to be followed by 
diffusion of levarterenol into adjacent tissues. On 
the basis of experimental work in animals, tluee 
separate investigators" have recommended very 
similar methods for preventing this complication 
by local administration of phentolamine (Regitine) 
hydrochloride into ischemic tissues. This report is 
an analysis of the results of clinical use of one of 
these e.xperimental methods during a three-year 
period at the Wood (Wis.) Veterans Administra¬ 
tion Hospital. 

At the beginning of the study period all physi¬ 
cians and nurses in the hospital were apprised 
of the possibility of cutaneous slough occurring as 
a complication of administration of levarterenol. 
They were informed tliat according to laborator}' 
e.xperience, areas of ischemia are always present 
for at least four to six hours before irreversible 
skin changes occur and that these areas are ob¬ 
vious if one periodically examines the extremity 
for areas of pallor, decreased skin temperature, 
and tenderness along tlie course of the infusion 
vein. 

Whether resulting from extravasation or diffu¬ 
sion, ischemic areas were infiltrated thoroughly 
subcutaneously with 5 to 10 ml. of saline solution 
containing 2.5 mg. of phentolamine and 300 units 
of hyaluronidase. For ischemic areas larger than 
approximately 30 sq. cm., one-half of the area 


If is reasonable fa assume fhaf the mech¬ 
anism by which phentolamine reverses the 
ischemia associated with extravasation or 
tissue diffusion of levarterenol is through 
blockage of action by the latter on adren¬ 
ergic effector cells. Accumulated evidence 
indicates that cutaneous necrosis is a prevent¬ 
able complication of levarterenol administra¬ 
tion if careful observation for ischemic areas 
is carried out in all patients who have re¬ 
ceived levarterenol, with prompt institution of 
prophylactic instillation of phentolamine 
when indicated. 


was so infiltrated and the remaining half similar¬ 
ly infiltrated 30 minutes later. This practice was 
followed in order to avoid giving more than 2.5 mg. 
of phentolamine in one dose, although in no in¬ 
stance was there any detectable change in pulse 
or blood pressure after use of the phentolamine 
in the manner described. 

After treatment of an ischemic area, the levar¬ 
terenol administration was continued through the 
same vein unless, or until, an area of ischemia 
appeared for a second time. If this occurred the 
area was treated wth the phentolamine mixture, 
and the levarterenol was subsequently adminis¬ 
tered through a cannula fed into an iliac vein 
through a high saphenous phlebotomy opening. 

Physicians were requested to fill out a data sheet 
each time an area of ischemia was treated. This 
sheet requested information regarding tlie appear¬ 
ance of ischemic areas before and after treatment, 
an estimate of the duration of ischemia, and the 
eventual outcome of the treated area. 

Results 

Prior to the study period sloughs due to levar¬ 
terenol occurred at the rate of from two to three 
per year at our hospital. Only one slough occurred 
in the three-year study period; tliis slough occurred 
in a patient whose extremity was not inspected 
periodically, and a large black gangrenous area 
of skin was present before prophylactic therapy 
could be instituted. 

The phentolamine infiltration was used 26 times 
in 20 patients, and in no instance was there any 
observable systemic manifestation conceivably due 
to the phentolamine, and in no patient so treate 
did slough occur. 


Clinical Investigator, Veterans Administration Center. 
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As iiulicatecl in the tabic, coldness and pallor 
were consistent signs of ischemia, the former being 
noted in 92% and the latter in 100% of the pa¬ 
tients. Pain and edema were noted in approxi¬ 
mately half the patients with significant pallor. 
Puqile and white mottled discoloration was noted 
in five patients, and bleb formation was noted 
in these same fi\'e. Development of a slough ap¬ 
peared almost certain in these five patients prior 
to prophylaxis with phcntolamine. 

The average estimated duration of administra¬ 
tion of levarterenol prior to the development of 
ischemia in these cases was 16 hours. In four 
cases ischemia appeared within two or three hours 
after administration of lc\’arterenol was started. 
The duration of ischemia was roughly estimated 

Symptoms and Signs Noted in Patients with 
Impending Sloughs 

Patients 
No. % 


Coldness .24 92 

Pallor .26 100 

Pain . 15 58 

Bleb formation . 5 19 

Mottled purple and white discoloration. 5 19 

Edema .13 50 


when possible (utilizing obser\’ations made by pa¬ 
tients and nurses, primarily) and averaged two 
and one-half hours, with a range of from one to 
five hours. Ischemia was not noted in any of the 
instances of administration of levarterenol directly 
into the iliac vein where a large flow' is present. 

Comment 

Experimental evidence has indicated that phen- 
tolamine blocks levarterenol action on adrenergic 
effector cells. It is reasonable to assume that this 
is the mechanism by which phentolamine reverses 
the ischemia associated w’ith extravasation or 
diffusion of levarterenol. It w’as effective in all in¬ 
stances in this series w’hen given before develop¬ 
ment • of obvious necrosis. Undoubtedly a con¬ 
tributing factor in the decreasing incidence of 
sloughs, however, is the increasing awareness of 
the problem on the part of physicians and nurses 


and the periodic inspection of extremities of pa¬ 
tients to W'hom levarterenol is being administered. 
Tolazoline (Priscoline) hydrochloride has been 
successful in prevention of sloughs experimentally, 
but its relief of ischemia is slow’er and a much 
larger does appears to be necessary."’ Piperoxan 
hydrochloride has also been recommended after 
trial in four cases,“ and on the basis of its phar¬ 
macological properties one could predict its clinical 
effectiveness. Both histamine and methacholine 
(Mecholyl) bromide iontophoresis have been used 
successfully,'* but these w'ould seem somewhat 
cumbersome methods in comparison with tlie oth¬ 
er methods described. 

Summary 

The accumulated evidence indicates that cu¬ 
taneous necrosis is a preventable complication of 
administration of levarterenol (Z-norepineplu-ine) 
(Levophed) bitartrate. Careful observation of pa¬ 
tients receiving the drug plus prompt institution 
of prophylactic infiltration with phentolamine has 
been completely successful in preventing sloughs 
during a three-year period. 

Veterans Administration Center, West National Avenue at 
54tli Street (14). 
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P ENICILLINASE FOR REACTIONS TO PENICILLIN.-Once a full-blown 
penicillin reaction occurs the drug of choice is penicillinase. This enzyme is not 
only dramatically life-saving in such an emergency but also it rapidly amelior¬ 
ates the severe symptoms associated with the penicillin reaction. . . . One must re¬ 
member diat while the remarkable benefits of penicillinase are. due to its capacity 
to completely inactivate penicillin as an allergen, it also destroys its tlierapeutic or 
antibiotic powers. Therefore, other antibotics or. chemotherapeutic agents must 
obviously be employed if the clinical indications of infection still xvarrant such 
alternative therapy.-F. F. Yonkman, M. D., New Drugs for Old Uses and New Uses 
for Old Dmgs, The Journal of the Michigan State Medical Society, June, 1959. 
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CLINICAL NOTES 


CAROTID ARTERY THROMBOSIS IN PERSONS FIFTEEN 
YEARS OF AGE OR YOUNGER 

Robert G. Fisher, M.D. 
and 

Karl R. Friedmann, M.D., Hanover, N. H. 


Thrombosis of the internal carotid artery is a 
major factor in the sudden occurrence of liemi- 
plegia in patients 45 years of age or older. This 
ontitj' may occur in persons 15 years of age or 
younger. Our e.vperience with the following recent 
case has prompted a review of the literature. 

Report of a Case 

A 15-year-old high-school football player was 
admitted in a semiconscious condition with marked 
hemiparesis on tlie left. He had been in e.xcellent 
liealtli except for a mild lieadaclie prior to “w'arm- 
ing up” on the football field. He suddenly fell to the 
ground unconscious and had a convulsion. He was 
taken to the office of a nearby physician and sent 
to the Mary Hitchcock Memorial Hospital. On 
examination he was drowsy, confused, and inconti¬ 
nent but not aphasic. There were no bruises about 
his scalp. His pulse was 60 beats per minute, but 
other vital signs were normal. A marked weakness 
of the face, arm, and leg was present on the left 
side, with an extensor plantar response. The abdom¬ 
inal reflexes were absent on the left. The carotid 
pulses in the neck were normal. On examination, 
the heart, lungs, and abdomen were normal. X-rays 
of the skull disclosed a questionable fracture in tbe 
right temporal region. Bur holes were made bilater¬ 
ally to rule out an epidural hemorrhage; no abnor¬ 
mality was found. Bilateral carotid and vertebral 
arteriograms revealed a thrombosis of the right 
internal carotid artery just beyond the origin of tbe 
posterior communicating arteiy. Because of i^ro- 
gression of the hemiparesis, anticoagulant therapy, 
as well as massage and passive exercises, was 
started. The patient was belligerent and disturbed 
throughout the first 10 days of his illness. The anti¬ 
coagulant therapy was discontinued after two 
weeks, since his hemiparesis had not improved. 
However, a week later function began to return, so 
that T5 months after the onset of his illness he 


From Mar>' Hitchcock Memorial Hospital. 


could walk with a spastic left leg. His left arm is 
useless. He has returned to school and is doing 
satisfactorily, although his work is reduced in botli 
quality and quantity. There is no facial weakness. 

Comment i 

We have found 16 cases repotted in the literature 
of internal carotid artery thrombosis • occunlng in 
persons 15 years of age or younger. Since the ma¬ 
jority of reports deal with the older age groups, 
one gains the impression that most cases are caused 
by arteriosclerotic changes in .the vessel wall, which 



Anteriogram showing thrombosis of right internal carotil 
artery. 


cause progressive narrowing of the lumen and thus 
predispose to thrombosis of the vessel. However, 
the factor of trauma has always been questioned in 
these cases—whether it be direct or indirect to t ic 
region of the neck. In the case we are reporting, 
one svonders if there may have been some injuO 
to the carotid artery at the time the patient "as 
“warming up” to play football. 
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In reviewing the ca.ses of this .study, no follow-up 
statements were available in 4 of the 16 cases. One 
patient died, and 11 were improved in their neuro¬ 
logical status. S1.V of these 11 returned to normal. 
The sex was reported in 11 of the cases; it is of in¬ 
terest that 9 of these were males. No operations 
were performed on the arterx'. It is also of interest 
tliat one patient died after an initi.al episode at the 
age of 7 years. 

Summary 

A case of internal carotid artery thrombosis 
occurred in a 15-year-old boy. A survey of the liter¬ 
ature indicates 16 other cases in children aged 15 


years or younger. Of the 17 patients, only 6 are 
known to have returned to a normal neurological 
status. 

Addendum 

Since the submission of this report Stevens (Pe¬ 
diatrics 23:699, 1959) has published a report on 
three cases of carotid artery thrombosis, in girls 
aged 5'A, 13, and 1. The first two cases are in¬ 
cluded in the table; only the one-year-old, who had 
endocardial fibroelastosis, has not been reported 
on previously. In this case the occlusion was at the 
siphon and the infant died two and one-half months 
after the onset of symptoms. 


Summary of Reported Cases of Internal Carotid Artery Thrombosis in Persons Fifteen Years of Age or Younger ■ 


Autlior 

Arc, 

Yr. 

Sex 

History and Findings 

Site of Occlusion 

Treatment and Remarks 

Kinp, A. B., and Lanpivorthy, 0. R.: 

Aroh. Xcurol. & Psyclilut. 46:8A"i, 1911 


M 

Pneumonia 6 nio. lieforc. 

Fell unconscious: awoke 
with hemiplegia on left. 
Blind right eye with 
white disk. Pupil larger. 
Spastic Icft-stdcd \vcaknc«‘? 

No angiogram 

No specific treatment. 
Gradual Improvement. 
Could walk unaided in 

0 mo. 

Krayeninibl, H,, tind \Vcbcr, G.: llclvct. 
ined. iveta ll:2S0,19U 

15 

F 

Paralysis on left 
side at age 13. 

Recurrence 2 yr. later. 
Lctt*slded paralysis 

1 cm. above origin 

Vessel examined, but 
no follow-up available 

Moniz, E.: Med. contcinp. 65:111,19IT 

14 

M 

Jacksonian attacks on 
right monthly since age 9. 
Weakness of right bond 

At origin 

Not stated 

RIcchert, T.: ^'orrcnn^zt 11:290, IDJiS 

13 

M 

Headache. Paresthesias 
of right side of face. 

Ptosis and fixed pupil. 
Hetniparcsis on left. 
Papuiedomn 

At origin 

Dilation of right 
anterior portion of 
lateral ventricle 

ElvldgCi A. U., Weroer, A.‘. A. M. A, 

Arch. Keurol. A Psyehlat. 66:752, 19.51 

G 

M 

Spells of oot being able 
to walk for 3 wk. 

Headache progressed to 
speech dlfllcuUy and 
right-sided weakness. 
Motor aphasia and 
homonymous hemianopsia 
on right. Hcmlparesls 
and c.xtcncor idantar 
response on right 

Narrowing Internal 
carotid artery !n 
iDtracrnnlal portion. 

Poor filling of middle 
cerebral and no filling of 
anterior cerebral artery 

No treatment atated. 
Dilution of ventricles 
on air study 

Shapiro, R.: Radloloiry 58:91, 1952 

5 

M 

Difllculty speaking and 
right-sided weakness. 

Onset after coma of 
hr. Aphasia, hoinonymous 
hemianopsia on right, and 
flaccid paralysis and 
extensor plantar response 
on right 

Region of siphon* 

No treatment. Speech 
and right side normal 
in 0 mo. 

Eichter, H. R.: .\ctii rrnllol. 40:108, lO.Vl 

Cableses, F., and Salditi?, C.: 

ScurolofcT 6:C77. IDliO 

5 

9 

M 

M 

Aphasia and hcmiplegiu 
on right for 2 days 
Weakness of right side 
for 2 days 

At origin 

At origin 

No treatment or 
follow-up stated 

Artery e.xplored. Ethyl 
biscouinacetate and 
papaverine given. Normal 
in G mo. 

Goldstein, S. "L., and Burgess, J. P.: 

A. M. A. J. Bis. Child. 9S:.V1S, 195S 

7 

M 

Sudden coma. Later, 
aphasia and heiniparcsis 
on right. Day later more 
alert. Then right-sided 
seizures. Died after 
angiography 

3 5 cm. above origin 

Died 2 days after 
admission after 
deepening coma 

Davidson, D. T., and others: Tr. Am. 
Kcurol. A. 82:102,1957 

1 infant; 

3 older 
children 

Hemiplegia of sudden or 
gradual onset; 
inflammation of 
parnnusnl sinuses 
presumed cause in 1 

1, at origin; 3, at siphon 

3, clinical recovery; 

2 , persistent block on 
arteriogram 

Steven., H.: Ann. Int. Med. 49:1022, 1953 

5% 

F 

Spontaneous carotid 
artery thrombosis 


Recovered without 
residuals 


13 

Not 

given 

Acute episode 


Hemiparesis on left 
after 5 yr. 

Slurphy, F., and Shillito, .T., Jr.: 

J. Neurosure. 16 : 21 ,1959 

10 

M 

Aphasia and hemiplegia 
on right 

At siphon 

Artery explored. 

Incomplete recovery in 

12 days 


*SIte of bend of carotid artery outside sclln turcica. 
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ASSOCIATION OF MYXEDEMA HEART AND ARTERIOSCLEROTIC 

HEART DISEASE 


Hermann Zondek, M.D., Jerusalem, Israel 


\^^lien I first described tlie symptomatology of 
the myxedema heart' 40 years ago ' it was consid¬ 
ered a rare variety' of cardiac pathology. The myx¬ 
edema heart is no longer a rarity. The increased 
rate of its reported incidence must be attributed 
to the great therapeutic advances made in the last 
decades in the field of thyroid disease, especially 
thyroid hyperfunction, such as antithyroid drugs 
and the clinical use of radioiodine. 

The symptom complex of myxedema heart in¬ 
cludes bradycardia, an often enormous dilation of 
the heart shadow, superficial heart contractions, a 
low cardiac output, flat or absent T waves with 
occasional lengthening of the Q-T interval in the 
electrocardiogram (EGG), soft heart sounds with 
correspondingly low waves in the phonocardiogram, 
and an abnormal venous pulse curve (absence of 
the auricular wave, a hump on the limb of the 
curve corresponding to ventricular systole, and 
complete absence of the normal diastolic fall). The 
latter two phenomena are only rarely referred to 
in the medical literature, although they are by no 
means less characteristic of the myxedema heart 
than the others. 

The nature of the cardiac changes in myxedema 
is clearly demonstrated by the often dramatic ef¬ 
fects of thyroid replacement therapy. In contra¬ 
distinction to most other cardiac conditions, which 
at best only partially respond to adequate treat¬ 
ment, the various features of flie myxedema heart 
regress, promptly and fully as a result of thyroid 
medication. This response to therapy has been 
greatly accelerated by the recent introduction of 
thyroid substances such as sodium liothyronine and 
triiodothyroacetic acid which, having the same 
range of activity as the previously known ones, 
differ from them biologically only in the rapidity 
of their action. For example, in 1918 when I first 
studied the effects of thyroid substances on the 
myxedema heart, I found that 10 or 12 Gm. of 
desiccated thyroid given over a period of two 
months'restored the size and function of the myx¬ 
edema heart to normal. In 1928 I obtained the 
same results with 8 dr 10 mg. of thyroxine, given 
over 20 days. In 1955 only 240 to 1,480 meg. of 
sodium liothyronine, administered over 2 to 15 
days; was required for the sairie purpose. 

The reversibility of the cardiac alterations in 
myxedema argues against the long-held theory that 
the myxedema heart is a form of cardiac insuffici¬ 
ency rather than an essential, pathognomonic 
feature of the disease. Indeed, myxedema does not 
as a rule lead to cardiac insufficiency, even in un¬ 


treated disease of long standing. It is true that, in 
an occasional patient, the myxedema heart and in¬ 
sufficiency of the heart muscle may coe.xist, but 
both must be regarded as distinct clinical entities 
requiring different therapeutic approaches. This is 
also true of the joint occurrence of the mjTcedema 
heart and coronary obliterating processes, e. g., 
arteriosclerosis (although myxedema, if untreated, 
may predispose toward arteriosclerosis). This com¬ 
bination is not always readily evident, as precor¬ 
dial pain may also occur in myxedema, and elec- 
trocardiographically the myxedematous alterations 
may mask the presence of other morbid phenomena 
which will be detected only after the former har'e 
cleared up as a result of specific therapy. A rele¬ 
vant case will be briefly reported. 


Report of a Case 

A 46-year-old woman complained of heaviness, 
obstinate constipation, and anginal pain, the latter 
being unresponsive to the usual therapy with cor¬ 
onary dilators. 

Examination revealed, besides evidence of cardio¬ 
vascular arteriosclerotic disease (blood pressure 
170/90 mm. Hg, accentuation of the second aortic 
sound and a systolic murmur over the aorta, and 
dilatation of the aorta in which several sclerotic 
plaques were sedn), the signs and symptoms of 
myxedema: typical outward appearance and be¬ 
havior, dry skin, hoarse voice, slow speech, and 
sluggish Achilles-tendon reflexes. The basal meta¬ 
bolic rate was —23%; serum cholesterol level was 
266 mg.%; the heart was dilated to both sides, 
though more to the left than to the right; and the 
electrocardiogram showed low voltage with flat or 
absent T waves. There was however no bradycardia 
(pulse rate between 72 and 86 per minute). 

The patient received sodium liothyronine in daily 
doses of 120 meg. for the first four days; thereafter 
the dosage was gradually' reduced. As a result of 
substitution therapy' a clinical remission, including 
a noticeable reduction in size of the heart shadow, 
was promptly achieved. One of the first signs was 
the disappearance of the myxedema pattern in the 
EGG after two days of therapy', i. e., after the ad¬ 
ministration of 240 meg. of sodium liothy'ronine. In 
its stead a strain pattern became evident on the lert 
side. It was concluded that this had been masked 
by the predominant myxedematous alterations, 
which are assumed to result from watery imbibition 
of the heart tissue. The precordial pain subside 
after tlie administration of 660 meg. of sodium lio¬ 
thyronine in seven days. 
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After regression of the iny.vecleniatous symptoms 
the patient’s condition was satisfactorily controlled 
with administration of 0.1 Gm. of desiccated thyroid 
four times per week. As a rule only small main¬ 
tenance doses are required and tolerated by patients 
with associated arteriosclerotic disease and myxe¬ 
dema. Larger doses are apt to provoke a recurrence 
of the precordial pain in such patients, although on 
different pathogenic grounds. 

It is worthy of note that the pulse rate, blood 
pressure, and serum cholesterol level remained un¬ 
changed throughout the entire course of observa¬ 
tion in this patient. This lack of response to specific 
therapy must be attributed to irreversible changes 
in the cardiovascular system and serum lipid levels 
brought about by the associated arteriosclerotic 
disease, as frequently observed in patients with un¬ 
treated myxedema. 

Summary 

A 46-year-old woman complained mainly of 
anginal pain which was refractory to the adminis¬ 
tration of the commonly employed coronary dilators. 


Examination revealed, in addition to evidence of 
cardiovascular arteriosclerotic disease, the presence 
of ihyxedema including the characteristic electro- 
cardiograjihic alterations of the myxedema heart. A 
prompt and full regression of the myxedematous 
symptoms was achieved with administration of 
sodium liothyronine. The myxedema pattern in the 
electrocardiogram disappeared after the patient had 
received 240 meg. within two days, and a left strain 
pattern, previously masked by the myxedema, was 
found. The precordial pain subsided after seven 
days of substitution tlierapy. Subsequently the pa¬ 
tient was kept in a euthyroid and clinically satis¬ 
factory state with administration of 0.4 Gm. of 
desiccated thyroid per week. 

8 Maimon St. 
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HUGE OSTEOMA OF THE ELEVENTH LEFT RIB 

Israel Steinberg, M.D., New York 


A huge osteoma of the 11th left rib had been 
present for over 50 years in a 71-year-old man. 
Operation had been recommended on many occa¬ 
sions but had been refused because the growth had 
caused the patient no discomfort. The roentgeno- 
graphic appearance of the tumor suggested an os¬ 
teoma which involved the rib and extended into the 
left pleural cavity above and retroperitoneally into 
the abdomen below. The histological nature of the 
tumor was confirmed when the patient died of 
hemorrhage due to cancer of the right kidney. This 
case is deemed worthy of report because of the un¬ 
usually large size of the osteoma (3.5 lb.), its benign 
course, and the unusual appearance of the chest 
roentgenogram. 

Report of a Case 

A 71-year-old man was first admitted to the New 
York Hospital-Gornell Medical Center on Jan. 16, 
1952, with the complaint of urinary retention. This 
symptom had first occurred 16 years prior to admis¬ 
sion and had been completely relieved by transu¬ 
rethral prostatectomy performed at another hospi¬ 
tal. He had remained well until onset of frequency. 

From the Department of Radiology, the New York Hospital—Comell 
Medical Center. 


urgency, and nocturia tsvo weeks prior to coming to 
this hospital. The patient recalled injuring the lower 
left part of his chest while doing calisthenics 51 
years prior to admission; the ne.xt year a mass in 
the left flank was called to his attention. Since it 
had caused no symptoms, he had paid little atten¬ 
tion to it. At another hospital, in 1936, he was 
urged to have the mass excised, but he had refused. 

Physical examination showed a well-developed 
and well-nourished man in mild distress because 
of urinary retention. Rectal examination revealed 
an enlarged prostate. A large (15-by-15 cm.), stony 
hard, nontender, fixed mass was felt in the left 
flank beginning under the rib cage and almost 
reaching the iliac crest. There was increased antero¬ 
posterior diameter of the chest; tlie heart was not 
enlarged to percussion. A soft apical systolic mur¬ 
mur was heard; the blood pressure was 170/100 
mm. Hg. The electrocardiogram was normal except 
for an increased QRS interval due to bundle-branch 
block. Bilateral inguinal hernia and varicose veins 
of tire left leg were also found. 

Roentgenographic examination of the chest 
showed slight enlargement of the left ventricle and 
elongation and tortuosity of the thoracic aorta 
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(fig. 1, left). A huge, lobulated, calcified mass was 
seen in the left lower posterior lung field. A film 
of the lower left part of the thorax (fig. 1, right) 
showed the mass to measure 18 bj’ 12 cm., and 
flaring and distortion of the left 11th rib was evi- 


J.A.M.A., Aiig. 13, 1939 

After the usual preliminary urologic studies a 
transurethral prostatectomy was performed on 
Jan. 23, 1952. A left inguinal hemioplasty was also 
done on Feb. 1, 1952. On Feb. 8, 1952, the patient 
was discharged as improved. 



Fig. 1.— Left, frontal teleroentgenogram of chest showing calcific mass at left costophrenic angle (arrow). Heart is enlarged, 
ascending aorta is dilated, and aortic knob is prominent. Right, roentgenogram of lower thoracic cage showing huge lobulated 
(18 by 12 cm.) mass containing calcium; 11th left rib is flared and distorted (arrow). 



Fig. 2.—Retrograde pyelogram showing displacement of 
left kidney by calcified mass. 


dent. The mass contained mottled, calcific deposits 
and e.xtended retroperitoneally, displacing and dis¬ 
torting the left kidney (fig. 2). 


Over four years later, Oct. 26, 1956, the patient 
was readmitted to the emergency service because 
of sudden onset of severe hematuria and colicky 
pain in the right inguinal region. Examination 
showed an acutely ill and dyspneic man. There 
were scattered rhonchi over the lungs. The hemo¬ 
globin level was 90% and the blood pressure 
165/80 mm. Hg. A huge, stony, hard tumor in 
the right upper quadrant was again palpated. Ten 
ounces of blood-stained urine and clots was re¬ 
moved from the bladder. An hour later the patient 
became comatose and died suddenly. 

Autopsy e.xamination revealed extensive carci¬ 
noma of the right kidney, the greater part of which 
was destroyed by hemorrhage; a massive perirena 
hematoma measured 20 by 15 by 6 cm. The left 
kidney was small and showed arteriosclerosis an 
arterionephrosclerosis. There was also arteriosce- 
rotic heart disease with enlargement of the le 
ventricle which measured 2.2 cm. in thickness. 
General coronary arteriosclerosis was present wi i 
foci of fibrosis in tlie myocardium on microscopic 
e.xamination. The lungs showed pulmonary e ema^ 
hyperemia, marked pulmonary emphysema, an 
bronchiectasis. Nodular hyperplasia of the pros a 
and chronic prostatitis were also found. 
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An ovoid, stony, hard mass in the left posterior 
plcaral ca\'ity measured 17 by 13 by 11 cm. and 
weighed 1,640 Gm. (3.6 lb.). It was attached to the 
11th rib and had a bony shell; on the cut surface it 
appeared \'ariegated and contained mixtures of 
bone, cartilage, and fat (fig. 3, left). Microscopically, 
pink, loose, fibrillar tissue n’as interspersed n’ith 
bony spicules and foci of calcification and clumps of 
fat cells were seen (fig. 3, right). 

Comment 

In this era of modern surgery, tumors near the 
surface of the body are usually excised before they 
attain a large size. Although the mass described 
above was first noticed when the patient was 20 
years of age, the usual time of disco\'ery' of oste¬ 
omas,' he refused operation. At death, 50 years lat¬ 
er, it had become huge but remained benign. AI- 


Summary and Conclusions 

A 3.5-lb. osteoma had been attached to the 11th 
rib of a 71-y'ear-old man for 50 years. Roentgen- 
ographic study of the tumor showed it to arise from 
the 11th left rib and contain calcium and bone; this 
readily' established the diagnosis of osteoma. The 
tumor was located in the gutter of the left pleural 
space, causing findings on roentgenogram of the 
chest to stimulate a pulmonary mass. Despite the 
large size and displacement of the left kidney, the 
tumor remained benign; death was due to carci¬ 
noma of the opposite kidney. 

525 E. 68th St. (21). 

The Department of Pathology gave pennission to report 
the pathologie.al data in this study. 

This study was aided by a grant from the Mallinckrodt 
Chemical yi'orks, St. Louis. 



Fig. 3.— Left, cut section of gross specimen showing stony hard mass with bony shell. Right, photomicrograph shows areas 
of ealcification in acellular fibrous tissue (hematoxylin-eosin stain; x fiO)- 


though the tumor distorted the rib at its origin, 
reached into the left pleural cavity' and reti'operi- 
toneal space, and displaced the left kidney, it did 
not interfere with kidney function. 

Osteomas arising from ribs are apparently not un¬ 
common.’ However, only' one other example similar 
to the one herein reported could be found in the 
literature. Hodges and associates," in their chapter 
on the roentgen diagnosis of diseases of bones, de¬ 
scribe and illustrate an osteochondroma of the left 
11th rib that occurred in a 19-y'ear-oId woman. 
Judging from the roentgenogram and photograph of 
the specimen, that tumor was smaller than the one 
described above. Also, tlie tumor in their case had 
been present only for four y'ears prior to excision. 
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EXCHANGE TRANSFUSION FOR ASPIRIN POISONING 

Thomas L. Sterne, M.D., Victoria, Texas 


Tliis is a case report of a 6-week-old infant treated 
for aspirin into.xication by exchange transfusion. It 
is presented to call attention to the dangers of ex¬ 
cessive aspirin administration and also to an emer¬ 
gency treatment. Despite a voluminous literature 
on the danger of salicylate intoxication, the aver¬ 
age mother and many doctors still prescribe this 
drug as tliough it were harmless. Until such time as 
the entire medical profession and the general pub¬ 
lic become aware of the problem, we will continue 
to have unnecessary deaths caused by one of the 
most valuable drugs that we have available. The 
labeling of salicylates as potentially harmful is not 
sulBcient to prevent overdosage, and the so-called 
safety caps on children’s aspirin do not prevent 
accidental poisoning. 

Report of a Case 

A 6-week-old male infant was admitted to the 
DeTar Memorial Hospital on Dec. 24, 1958, at 
11 p. m., with the history of an upper respiratory 
tract infection for two days, with progressive dysp¬ 
nea. He had had a convulsion just prior to admis¬ 
sion. His mother had given him a total of 12 grains 
(0.75 Gm.) of aspirin during the previous 48-hour 
period, but no other treatment had been given. 
Fluid intake had been poor. 

On admission he had temperature of 103.5 F 
(39.8 C) rectally; his pulse rate was 180 per min¬ 
ute and respirations were 48 per minute. He ap¬ 
peared dehydrated and dyspneic. He was in opis¬ 
thotonos and was cyanotic. A lumbar puncture was 
attempted, but no fluid was obtained. An x-ray on 
admission showed emphysema and one small area 
of increased density in the upper lobe of the right 
lung. His hemoglobin level was 9.5 Gm.%, with a 
hematocrit value of 24%; the leukocyte count was 
20,100 per cubic millimeter, with a differential 
count of 65% segmented forms, 2% stab cells, and 
33% lymphocytes. The carbon dioxide content was 
reported as 56 vol.%, chloride level 133 mEq. per 
liter, blood salicylate level 23 mg.%. 

The patient was started on therapy with anti¬ 
biotics, calcium gluconate, intravenously given 
fluids, and sedation for convulsions. He received a 
transfusion of 100 cc. of blood and vitamin K par- 
enterally. During the night his convulsions were 
controlled and his respirations became less labored; 
he was improved the next morning but was voiding 
very' little. At that time his carbon dioxide content 
was 44 vol,% and chloride level 103 mEq. per liter. 

I first saw the infant at noon Dec. 25, 1958, be¬ 
cause he was again having mild tonic seizures, was 
in constant purposeless motion, and was fretting, 
extremely dyspneic, and cyanotic, despite therapy 
witli o.xj'gen. At that time his blood pH was 7.9. He 


appeared well hydrated but was voiding only a few 
drops infrequently. His salicylate level at that time 
was 35 mg.%. 

An exchange transfusion was done, using type- 
specific blood. His initial venous pressure was 30 
cm. of blood at the umbilicus. A total of 310 cc. of 
blood was given and 420 cc. removed in 10-cc. por¬ 
tions. During the exchange his respiration rate 
slowed slightly, but the dyspnea was still marked. 
His general condition seemed slightly improved 
after the exchange. Venous pressure was still 30 cm. 
at the end of the exchange, despite a deficit of 110 
cc. His salicylate level at the completion of the 
exchange was 29 mg.%. For these reasons a second 
exchange was done a short time later; 

His venous pressure at the second e.xchange was 
14 cm. at the beginning and 11 cm. at the end. A 
total of 475 cc. of blood was removed during the 
exchange and 500 cc. was replaced. His respiration 
and general condition improved during the second 
exchange, and at discontinuation of oxygen therapy 
he was without cyanosis. At that rime his cry was 
very good and he slept quietly when left alone. His 
salicylate level was 23 mg.% after the second e.x¬ 
change. 

By the next morning the infant looked very well, 
was voiding adequately, and was taking fluids by 
moutli. Blood examination showed the hemoglobin 
level to be 11.4 Gm., the hematocrit value 35%, and 
the white blood cell count 8,400 per cubic milli¬ 
meter, with 68% lymphocytes and 32% segmented 
forms. He was discharged on the fourth hospital day 
and had no further difficulty. 

Comment 

Recently there have been many reports of salicy¬ 
late poisoning, witli much emphasis on methyl 
salicylate. In actual numbers of patients receiving 
an overdosage of any form of salicylates, aspirin 
poisonings outnumber many times those of any other 
salicylate. Infants and small children are especially 
prone to develop symptoms from accidental over¬ 
dosage or iatrogenic causes. They are easily de¬ 
hydrated by the primary illness, which prompts the 
administration of the aspirin, and are often oliguric. 
Approximately 20% of ingested salicylate ^ ' 
stroyed in the tissues;-the remainder is excreted by 
5 the kidneys. If there is inadequate urinary output, 
there is, of course, inadequate elimination of the 
drug. If inadequate elimination is combined wit 
overdosage, symptoms may appear rapidly, especia - 
ly in young infants whose renal function is no 
fully developed. 

Gann and Verhulst' have given an excellent dis 
cussion of salicylate poisoning that thoroug y 
covers the subject. They review the pharmacologyi 
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pathophy-siology, and preseiilly accepted method of 
treatment in a \’ery readable, concise, and accurate 
manner. 

No explanation can he given for the presence of 
alkalosis approximately 24 hours after the last dose 
of aspirin in the patient reported here, since usually 
acidosis replaces alkalosis within six to eight hours. 
This and his failure to respond to more conservative 
measures prohahly were the results of his oliguria. 
It was felt that the exchange transfusion in this case 
not only removed salicylate from the body hut also 
corrected the electrolyte imhalance. 

The mainstay in the treatment of salicylate poison¬ 
ing consists of giving fluids intravenously to correct 
the existing water deficit and maintain adequate 
urinar)' output. Other details of therapy are fully 
covered by Gann and Verhulst.' 

If more conservative measures fail, hemodialysis 
should he seriously considered. Even though the 
number of institutions offering this procedure is 


increasing, there are many areas where it is not 
readily available. An exchange transfusion readily 
accomplishes the same residt and can be performed 
in any hospital where fresh blood is available. This 
is particularly adaptable to infants and young chil¬ 
dren beeause of the small circulating blood volume. 

Summary and Conclusions 

A young infant had acute salicylate intoxication 
which failed to respond to fluid and electrolyte 
therapy. He was treated by two successive exchange 
transfusions. Recovery followed without incident. 
This method of therapy is proposed under these 
circumstances in young infants when hemodialysis 
cannot readily be done. 

2701 N. Azalea. 
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Report to the Council 

The Council has authorized publication of the following report. 

H. D. Kautz, M.D., Secretary. 

This report was prepared by the Subcommittee on Blood Dyscrasias to bring to the atten¬ 
tion of the medical profession the existence of the Registry on Blood Dyscrasias. 

Norman De Nosaquo, M.D., Secretary, 
Committee on Research. 


DEVELOPMENT AND PURPOSE OF THE REGISTRY 
ON BLOOD DYSCRASIAS 


An increasing number of drugs and other poten¬ 
tially toxic compounds found in industries, in the 
home, and in our daily contact are being introduced 
every year. Untoward reactions to some of these 
substances may be so rare as to avoid detection, 
even after careful field test prior to release to the 
public. Although these reactions may be rare, they 
can be very serious on occasion. This is particu¬ 
larly true of the drug-induced blood dyscrasias. It 
is impossible to differentiate clinically between a 
case of drug-induced marrow depression and one 
wliich apparently occurs spontaneously. 

An investigator working independently might 
have difficulty assessing accurately the occasional 
hematological ill-effect he may see from the use of 
a drug. However, tlie collective experience of a 
number of observers may be helpful. For this 
reason, die Registry on Blood Dyscrasias of the 
Committee on Research of the American Medical 
Association was established to assemble reports of 


blood dyscrasias in which drugs and to.xic agents 
conceivably played a role. The registry' is intended 
as a means of alerting the medical profession to 
such possibilities. It is not meant to be a repository 
for authoritative or statistical information. 

The Subcommittee on Blood Dyscrasias conduct¬ 
ed a two-year pilot study and has reviewed the 
accumulated data. It has concluded that this in¬ 
formation could serve as an early warning system 
for the medical profession. The summaries, which 
are prepared semiannually, will be distributed 
widely, in the hope that physicians will become 
aware of the e.xistence of the registry and will re¬ 
port cases. The current summary has been dis¬ 
tributed to the following groups: state and county' 
medical societies, hospitals, medical school libraries, 
and departments of pharmacology', pathology, medi¬ 
cine, and pediatrics of all medical schools. Physi¬ 
cians may e.xamine this information at tliese sources, 
or they may x^ite to the Committee on Research, 
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American Medical Association, for copies. In the 
summar}' for the second half of 1958, 427 cases 
ha\'e been reported to the registr)' by physicians in 
the United States and Canada since 1953, and 
some cases have been taken from the literature. 
Reports are accepted by the registry only when 
the drug or to.xic agent was administered to the 
patient within si.x months prior to the appearance 
of the dyscrasia. It is evident that inclusion of a 
dnig in the list does not necessarily mean that 
it is harmful or that it was the cause of the reported 
dyscrasia. The information contained in the sum¬ 
mary is not to be considered authoritative or statis¬ 
tically significant, since these data are “raw” and 
undoubtedly represent only a small segment of 
the total number of cases which probably occur. 


When a patient develops a blood dyscrasia after 
use of a single drug, there is stronger circumstan¬ 
tial evidence of an etiological relationship than in 
instances in which many drugs were administered, 
If it is well known that one of the drugs adminis¬ 
tered may cause the dyscrasia, suspicion should 
not rest as heavily on the other drugs, especially if 
they are not known to cause a dyscrasia. 

The continued eEective operation of the registry' 
depends on the cooperation of physicians who have 
seen patients with blood dyscrasias which they sus¬ 
pect might have been induced by a drug or to.dc 
agent. The form used in reporting cases to the reg¬ 
istry may be obtained by writing to the Secretary, 
Committee on Research, American Medical Asso¬ 
ciation, 535 N. Dearborn St., Chicago 10. 


NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based upon available evidence and do not in any 
case imply endorsement by the Council. d, Kautz, M.D., Secretary. 


Dicyclomine Hydrochloride (Bentyl Hydrochlo¬ 
ride).—2-Diethylaminoethyl bicyclohexyl-l-carboxy- 
late hydrochloride.—The structural formula of di¬ 
cyclomine hydrochloride may be represented as 
follows: 



Actions and Uses.-Dicyclomine hydrochloride is 
a synthetic anticholinergic drug which is used clini¬ 
cally for its atropine-like effects on the gastroin¬ 
testinal tract. It acts both on neuroreceptor sites 
innervated by postganglionic parasy'mpathetic fibers 
and directly on smooth muscle tissue; there is no 
esudence for ganglionic blockade. After oral or 
parenteral administration to animals, dicyclomine 
causes a delay in gastric emptying, inhibits the 
propulsive motility' of the small intestine, partially 
relieves morphine-induced spasm of the sphincter 
of Oddi, strongly antagonizes the intestinal effects 
of acety'lcholine and related cholinergic com¬ 
pounds, and e.xerts a mild inhibiting effect on the 
tonus of the isolated dog ureter. In these respects, 
the drug is less potent than atropine. It is much 
less potent (1/300 to 1/400) than atropine in my¬ 
driatic or antisialogogue action and is virtually 
free of the cardiac effects of the belladonna alka¬ 
loids. Dicyclomine exerts little, if any, gastric anti- 
secretory' effects. 

Dicyclomine hy'drochloride is used for the symp¬ 
tomatic management of functional disorders of the 
gastrointestinal tract which are characterized by 


hypermotility and spasm and which may occur as 
a primary disturbance. Since tlie drug e.xerts a 
spasmolytic effect on the lower as well as the 
upper portions of the intestine, it may be used in 
functional intestinal distress (irritable colon, spas¬ 
tic constipation, mucous colitis, spastic colitis). It 
is also proposed for use in pylorospasm and biliary 
dyskinesia, but, in view of the questionable clinical 
status of these functional diagnoses, the usefulness 
of anticholinergic therapy in such cases is uncer¬ 
tain. There is little convincing evidence that anti- 
spasmodics such as dicyclomine are of value in 
the management of cardiospasm. 

The drug may also be used as an adjunct in the 
therapy of certain organic diseases of the gastro¬ 
intestinal tract. These include peptic ulcer, ulcer¬ 
ative colitis, and diverticulitis. Since dicyclomine 
does not inhibit gastric secretion, concomitant ad¬ 
ministration of antacids is imperative when the 
drug is used in the treatment of duodenal ulcer. 
The value of anticholinergic drugs, including di¬ 
cyclomine, for the treatment of esophagitis, gas¬ 
tritis, duodenitis, and cholecystitis is considered 
dubious. Likewise, there is little rationale for the 
employment of such agents in patients with asymp¬ 
tomatic diverticulosis or hiatal hernia; complica¬ 
tions arising from such conditions are predomi¬ 
nantly surgical, rather than medical, problems. 

Dicyclomine is virtually free of some of the 
more troublesome atropine-like side-effects, thus 
permitting more general use of the drug in condi¬ 
tions in which secretory inhibition is not of the 
first import. In the doses used clinically, mydriasis 
or cycloplegia has not been a problem. The drug 
can safely be used in patients known to have glau- 
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coma. It likewise causes little xerostomia. Urinary 
retention in patients with prostatic hypertrophy 
has not been encountered. In occasional instances, 
patients may complain of slight dizziness and a 
feeling of abdominal fulness or experience brief 
periods of euphoria. It is contraindicated in pa¬ 
tients with frank urinai 7 retention, stenosing peptic 
ulcer, and pyloric or duodenal obstruction. 

Dosflgc.—Dicyclomine In’drochloride is adminis¬ 
tered orally or intramuscularly. By either route, 
tlie usual dose is 20 mg. for adults, 10 mg. for 
children, and 5 mg. for infants. The frequency of 
administration varies from three to four times a 
day. Some adult patients with severe gastrointesti¬ 
nal spasticit>' or hypermotility may require doses 
of 25 to 37.5 mg. three times daily for adequate 
relief of symptoms. 

Preparofions.—cap)sules 10 mg.; solution (injec- 
h'on) 20 mg. in 2 cc., 100 mg. in 10 cc.; synip 
2 mg. per cc. 

Year of introduction: 1950. 

The Win. S. Merrcll Company cooperated liy furnishins 
scientific data to aid in the evaluation of dicyclomine hydro¬ 
chloride. 


Benzonatate (Tessalon).—w- Methoxj’poly (ethyl- 
eneox>')ethyl p-butylaminobenzoate.—The structural 
formula of benzonatate may be represented as 
follows: 

CHaCHtCH;CHtNH-^~~^CO(CHtCHaOlnCHa 

n-« 

Benzon.itate is a p.ile yellow, viscous liquid. 

Actions and Uses.—Benzonatate was introduced 
in 1956 as an antitussive agent. It is chemically 
related to the local anesthetic, tetracaine, by re¬ 
placement of the dimethylamine group witli a 
methylated polyethylene glycol, and is one of a 
number of derivatives of local anesthetics screened 
for relatively high specificity toward sensory' re¬ 
ceptors of vagal afferent fibers involved in the pro- 
ducHon of cough. It is postulated that, after sys¬ 
temic absorption, benzonatate produces an inhibi¬ 
tory effect- on these peripheral structures similar 
to that which would result from topical applica¬ 
tion of a local anesthetic to the respiratory mucosa. 
However, benzonatate also acts upon the central 
nervous system, since it inhibits transmission of 
impulses of the cough reflex in the vagal nuclei 
of the medulla and strongly depresses polysynaptic 
spinal reflexes. The relative importance of the 
peripheral and central activity of benzonatate in 
producing its antitussive effects in man remains 
to be determined. 

Benzonatate has been reported to inhibit cough 
experimentally induced in animals by insuflSation 
of soap powder and in man by inhalation of aero¬ 


sols of citric acid solutions, with approximately the 
same efficiency as codeine. Unfortunately, ben- 
zonatatc seems relatively less effective against the 
cough associated with clinical illness than against 
that induced artificially, when it is compared with 
codeine. 

On the basis of early clinical trials, it may ten¬ 
tatively be concluded that benzonatate is effective 
in some patients in suppressing, to a vaiydng de¬ 
gree, cough due to acute or chronic bronchitis and 
tracheitis, pulmonary tuberculosis, bronchiectasis, 
advanced emphysema, early bronchogenic carci¬ 
noma, and bronchial asthma. It appears to be in¬ 
effective in preventing the cough associated with 
bronchoscopy and other manipulative procedures. 
Reports concerning the effects of benzonatate on 
the volume and character of respiratory' secretions 
are conflicting; there is no definite proof that it 
is an e.vpectorant. 

In contrast to codeine and other opiate anti- 
tussives, benzonatate does not depress respiration. 
On the contrary, in bronchial asthma, it is reported 
to increase rate and depth of respiration and re¬ 
spiratory minute volume; vital capacity is also aug¬ 
mented. Subjective relief of dyspnea is often re¬ 
ported, despite this respiratory stimulation and 
despite the fact that rate of expiratory flow is not 
altered. Similarly, in pulmonary fibrosis and emphy¬ 
sema, improvement is seen in exercise tolerance, 
accompanied by an increase in tidal volume, but 
wthout any change in expiratory velocity. Here, 
however, no significant alteration of vital capacity 
occurs. 

When given by mouth, benzonatate produces no 
detectable effect on the cardiovascular system. 
Even after intravenous injection, benzonatate has 
little effect, although a small, transitory rise in 
blood pressure sometimes occurs. 

When given orally, effects may occur within 10 
to 20 minutes and last two to eight hours. 

Benzonatate is well tolerated in therapeutic 
doses. No reports of serious toxicity have yet ap¬ 
peared. The total incidence of side-effects is low. 
Among those reported are drowsiness, nausea, skin 
eruption, nasal congestion, dizziness, and a sensa¬ 
tion of burning of the eyes and of numbness or 
tightness in the chest. If the capsules are allowed 
to dissolve in the mouth, they exert a local anes¬ 
thetic effect on the mucosa that is disagreeable to 
a few patients. Side-effects characteristic of those 
caused by codeine and odier narcotic antitussives 
are largely absent. Habituation, euphoria, respira¬ 
tory depression, or constipation have not been 
reported. 

Benzonatate may be used for the symptomatic 
relief of cough. It must be remembered, however, 
that suppression of a productive cough may be 
harmful in some cases and tliat such suppression 
is usually inadvisable in die immediate postopera¬ 
tive period. In such instances, the use of benzona- 
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tate or otlier antitussive agents _is contraindicated. 
For the present, the use of benzonatate for the 
relief of dyspnea must be regarded as experimental. 

If further clinical in%’estigations confirm early 
reports, benzonatate may be regarded as a valu¬ 
able addition to the available antitussives and one 
which is notably free from serious to.vicitj'. Re¬ 
grettably, much of the information now available 
is dravm from isolated case reports and clinical 
e.xperiments of which the e.xperimental designs 
are subject to criticism. Since there have been only 


a few controlled investigations comparing ben¬ 
zonatate with other antitussive agents, no definite 
statement can be made regarding its efficacy rela¬ 
tive to other drugs of this type. 

Dosffge.—Benzonatate is given orally. The sug¬ 
gested dosage is 100 mg. given three to six times 
daily. The capsules should not be chewed. 

Preparations: capsules 50 mg.- and 100 mg. 

Ciba Pharmaceutical Products, Inc., cooperated by fur¬ 
nishing scientific data to aid in-the evaluation of benzona¬ 
tate. 


COUNOL ON FOODS AND NUTRITION 


PROGRAM OF THE COLUMBIA UNIVERSITY 
INSTITUTE OF NUTRITION SCIENCES 

W. Henry Sebrell Jr., M.D., New York 


Physicians and members of the allied professions specially trained in the field of public 
health are needed badly. Many universities offer a curriculum and encouragement to the stu¬ 
dent both from the United States and from foreign lands in the field of public health. Tulane 
University Medical School, the University of Pittsburgh, Harvard University School of Public 
Health, and Vanderbilt University School of Medicine, for example, can accommodate the 
student who finds an interest in the field of international nutrition. The Institute for Nutrition 
Sciences at Columbia University has been developed especially to meet this need. When, in 
the preliminary stages of development of this institute, it became obvious that a person must 
be chosen as director who had the unique qualities of devotion to public health, a wide ex¬ 
perience in the field of nutrition, and the foresight for devising a program that could be 
followed through many years. Dr. W. Henry Sebrell Jr. was selected as that director. The 
Council on Foods and Nutrition is pleased to call attention to this new school at Columbia 
and will encourage its further development. The Council has authorized publication of the 
following report about this program. Philip L. White, Sc.D., Secretary. 


Malnutrition adversely affects the life, develop¬ 
ment, and health of more people in the world than 
any disease. It kills millions of infants and small 
children and stunts the development of millions of 
other children, especially in the technically under¬ 
developed areas. Metabolic diseases, which can be 
controlled to some extent by nutritional manage¬ 
ment, are also of major concern in the nondevel- 
oped countries. Yet, there are only a few physi¬ 
cians and public health workers who have been 
trained to deal effectively with the problem. This 
world shortage of people adequately trained in the 
public health aspects of nutrition is a serious handi¬ 
cap to progress in improving nutrition in all coun¬ 
tries. Such people are needed both by the United 
Nations organizations and by national governments 
and departments of health. 

Recognizing this need and seeing the great op¬ 
portunity to meet the situation. Dr. C. Glen King, 
through the resources of Columbia University, 

Director of the Institute of Nutrition Sciences, Columbia University. 


planned and organized the Institute of Nutrition 
Sciences. Dr. King, who is a member of the faculty 
of Columbia University and director of the Nutri¬ 
tion Foundation, Inc., served as the institutes 
acting director until last year. Dr. King will con¬ 
tinue his close personal interest as a member of the 
faculty committee and the advisory board. The 
first students were accepted in September, 1958. 

The Institute of Nutrition Sciences, although 
primarily a graduate teaching institute, will con¬ 
duct a broad research program as an essential part 
of adequate graduate instruction and to fulfill the 
need for additional knowledge about human nutri¬ 
tion. Since the program of the institute is oriented 
toward public health, it is placed administratively 
in the School of Public Health and Administrative 
Medicine, but students may take courses as needed 
in any part of the university or its affiliated organ¬ 
izations. 

The program of study' is organized to teach the 
student the underly'ing causes of malnutrition, the 
extent and distribution of the various kinds o 
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malnutrition, the procedures for conducting an as¬ 
sessment of human nutrition, and the diagnosis, 
treatment, and prevention of malnutrition, A grad¬ 
uate of the institute will he competent to plan and 
carry out comprehensive iruhlic health nutrition 
programs of national scope and will be able to 
understand the complex international problems in 
the production and movement of foods. Insofar as 
we Imow, such a course is not now available any¬ 
where else in the world. The instniction includes 
courses on food production and agricultural eco¬ 
nomics, food technology, food laws and regulations, 
biochemistry' and food chemistry, human nutritional 
requirements, biostatistics, health education, epi¬ 
demiology', the assessment' of nutritional status, 
deficiency diseases and their control, the social 
aspects of nutrition, and the management of na¬ 
tional and international ijublic health nutrition 
programs. 

A course of study' will be selected to meet the 
needs of the indiv'idual student on the basis of his 
past training and experience, as well as the work 
he plans to do and the country in which he plans 
to work. The degrees being offered are an M.S. in 
nutrition and a Ph.D. in nutrition. A special course 
for physicians is Ireing developed which will enable 
the student to obtain an M.P.H. and an M.S. in 
nutrition within 18 months. The M.S. degree is in¬ 
tended primarily for those students who anticipate 
working on the public health problems of nutrition, 
especially in technically underdeveloped areas. The 
Ph.D. is, of course, intended for the advanced 
student of exceptional ability' who can meet 
the requirements in the basic sciences and 
modem languages in addition to carry'ing out 
an original investigation leading to a satisfactory 
thesis. 

However, the program differs from most aca¬ 
demic programs in nutrition in that three months 
of field work in nutrition is a requirement for any 
of the degrees. This field work also will be planned 
on an individual basis and will vary widely in 
location and type, ranging from work in a state or 
a large city health department to a national health 
department or a village in a technically underde¬ 
veloped area. In order to carry out such a program 
adequately, the institute has already initiated plans 
for cooperative training and study with research 
and educational institutions and health organiza¬ 
tions in several parts of the world. It is anticipated 
that many of the students will be from foreign 
countries and will want to learn to deal with mal¬ 
nutrition as it exists in their own country. Since 
these problems and their solutions are so widely 
varied, several training centers will be necessary in 
jlifferent parts of the world. It is therefore antici¬ 
pated that the program of the institute will be in¬ 
ternational in its scope, although centered in Co¬ 
lumbia University. 


The research program is planned as an adjunct 
to the teaching program and will be conducted in 
three main categories. The first of these wll be 
field studies dealing with nutrition surveys, the 
assessment of nutritional status, problems in con¬ 
trolling malnutrition, and similar work. Tliis area 
is under the direct supervision of Dr. Elmer L. 
Severinghaus, professor of public health nutrition. 
An e.vtensivc survey was carried out in Haiti during 
the past summer, and the data are now being pre¬ 
pared for publication. A cooperative project is 
under way in Puerto Rico, and others are being 
planned. 

The second main research area is in that of hu¬ 
man metabolic diseases and their relation to nutri¬ 
tion. This area of research is under way in St. 
Luke’s Hospital in New York City in collaboration 
with and under the direction of Dr. Theodore B. 
Van Itallie, medical director and assistant in medi¬ 
cine and with Dr. W. Henry Sebrell Jr., director of 
the institute and a consultant in nutrition at St. 
Luke’s Hospital. This program involves controlled 
metabolic studies on patients with various diseases 
such as atherosclerosis, arteriosclerotic heart dis¬ 
ease, and diabetes. A metabolic unit and beds for 
special studies, with the necessary supporting bio¬ 
chemical laboratories and research animal facilities, 
are available. 

The third main area of research is that' of funda¬ 
mental biochemical work in nutrition. Since new 
laboratory facilities are required, this is now in the 
planning stage. The architect’s drawings have been 
completed, and it is anticipated that the program 
will be under way in less than a year. 

Since the institute represents a new educational 
venture of potentially , great international signifi¬ 
cance, an advisory board has been created which 
consists of distinguished and well-qualified citizens 
with broad international interest. This advisory 
board is under the honorary cliairmahshijp of the 
Honorable Herbert Hoover. The'active chairman is 
Mr. Clarence Francis, consultant to President Eisen¬ 
hower on agricultural and food problems. Other 
members of the board are: 


Joseph W. Barker 
Ernest T. Baughman 
Leona Baumgartner 
Frank Boudreau 
William T. Brady 
Leroy E. Burney 
George H. Coppers 
T. L. Daniels 
Thomas C. Desmond 
Edward H. Green 
Herman E. Hilleboe 
Holgar J. Johnson 


C. Glen King 
The Rev. Msgr. Luigi 
Ligutti 

Mrs. Oswald B. Lord 
Berwyn F. Mattison 
Samuel R. Milbank 
Fairfield Osborn 
Maurice Pate 
George W. Perkins 
Albert C. Sirhonds Jr.' 
Benjamin Strong 
C. Cullen Thomas 


Tire institute, xyith such able guidance, should 
make a significant contribution to preventive medi¬ 
cine throughout the world. 
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POSTGRADUATE CONTINUATION 
MEDICAL EDUCATION 

N ITS efforts to be of assistance to mem¬ 
bers of the medical profession in their 
continuing education, tlie Council on 
Medical Education and Hospitals pre¬ 
sents its annual list, Postgraduate Courses for Phy¬ 
sicians, in this issue 'of The Journal for the year 
beginning September 1, 1959. Unlike the lists of 
medical schools, internships, and residencies pub¬ 
lished in The Journal, the information on post¬ 
graduate courses does not carry either approval 
or disapproval by the Council of the programs 
listed, and such should not be inferred by the 
reader. 

The ad hoc Advisory Committee on Postgrad¬ 
uate Medical Education has recommended to the 
Council that a mechanism should be developed 
and implemented for the appraisal of the post¬ 
graduate educational resources of institutions and 
organizations active in this field. The Committee 
and the Council staff have been developing and 
pilot-testing such a mechanism during the past 
two years. A large-scale test is now in progress. 
If the appraisal mechanism under study is proved 


1. Guide Regarding Objectives and Basic Principles of Postgraduate 
Medical Education Programs, Council on Medical Education and 
Hospitals, American Medical Association, June, 1957. 

2. Council on Medical Education and Hospitals, Geograpbically 
Oriented Study of Postgraduate Courses and Enrollments in the United 
States for Physicians During the Year 1956-1937, J. A. M. A. ITO: 
206-219 (May 9) 1959. (Available in limited numbers in reprint form 
with maps used.) 


to be a valid and feasible approach for the prepa¬ 
ration of a selective listing, then such data and 
recommendation will be considered by the Council. 
Such a selective list of postgraduate courses, if 
authorized, would provide a central reference of 
those educational programs sponsored by institu¬ 
tions and organizations having adequate postgrad¬ 
uate educational resources in terms of the basic 
principles ' published t%vo years ago. 

It is die consensus that worthwhile educational 
programs more effectively utilize the physician’s 
time and are likely to whet his appetite for par¬ 
ticipation in other educational programs. Con¬ 
versely, those programs lacking sufficient advance 
planning or utilizing pedestrian approaches that 
are relatively less effective educationally often dis¬ 
courage the participating doctor from continuing 
his education in other courses. 

The recently pubh’shed geographically oriented 
study of postgraduate courses and enrollments’ 
demonstrated that doctors of medicine travel rela¬ 
tively great distances to postgraduate courses, and 
especially to those located in medical schools and 
their teaching hospitals. The facilities and per¬ 
sonnel at medical schools and other medical cen¬ 
ters are to an increasing extent utilized in an 
educationally meaningful manner in postgraduate 
courses, including an annually increasing number 
of individually arranged postgraduate traineeships 
in various fields. It seems reasonable to believe 
that there is a large potential demand on the part 
of the medical profession for a greater number of 
better postgraduate courses to help them remain 
abreast of the deluge of new knowledge. The 
Council hopes that the appraisal mechanism now 
under study M'ill make it possible for future list¬ 
ings to indicate that the courses included are 
all likely to be worth the e.xpenditure of time, 
intellectual energy, and money by the medical 
profession. 

A major objective of the Council in its long- 
range planning relative to the continuing educa¬ 
tion of the medical profession has been and is 
to secure information that will be useful to all 
concerned as well as to identify and stimulate 
constructive action. That publication of an annual 
listing has been wddely accepted is indicated by 
tile fact tliat information on nearly all of the 
courses eventually coming to the attention of tlie 
Council office is submitted sufficiently in advance 
for inclusion in the list. This represents a con¬ 
stantly greater and more desirable degree of ad¬ 
vance planning. 
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An innovation tins year to make the list more 
useful is inclusion of a geographical cross-reference 
list in order that courses offered in each cit\- may 
be more readily found in the listing. 

THE AUTOCLAVE AND CROSS-INFECTION 
IN HOSPITALS 

The problem of who is responsible for steriliza¬ 
tion of supplies and equipment in hospitals has 
been studied by the W’orking Party of tlie Medical 
Research Council of London, England.’ Their re¬ 
port is based on c.vtensive and detailed investiga¬ 
tions into c.xisting arrangements for sterilization of 
surgical equipment in hospital wards, surgical units, 
sterile-supply departments, laboratories, and phar¬ 
macies in England. 

Other recent publications' point out the im¬ 
portance of good housekeeping in hospitals—the 
need of more intensive application of the stand¬ 
ard concept in aseptic and antiseptic methods in 
order to control the incidence of staphylococcus 
infection. 

The posslbilit}' that cross-infection can take 
place in autoclaves is recognized. The M'orking 
Piurt}' in England concluded that, while there were 
a number of underlying factors for faulty sterilizing 
procedures by heat, hvo important factors usually 
stood out, namely: 1. There was a lack of under¬ 
standing of the technical requirements ins'olved in 
sterilizing by autoclaves. 2. No one member of the 
medical staff was given the final responsibilit)' for 
overseeing tlie sterilizing procediue. The battle of 
asepsis can be won only by continual diligent appli¬ 
cation of the correct technique and bs' peqjetual 
awareness and persistent obsers'ation by the phy¬ 
sician in charge of sterilizing procedure. According 
to tlie directions for the correct operation of the 
autoclave, to kill ^ the most resistant bacteria and 
their spores the air should be removed from the 
interior of the autoclave and the contents e.xposed 
to saturated steam at a pressure of 20 lb. per square 
inch (1.4 kg. per square centimeter) (126 C) for as 


!• Sterilisation by Steam Under Increased Pressure, a Report to the 
Medical Research Council by the Working Party on Pressure-Steam 
Sterilisers, Lancet 1:425-435 (Feb. 28) 1959. 

2. Suggested Recommendations for Prevention and Minimizing the 
Effects of Hospital Infections, with Special Emphasis on Staphylococcal 
Infections, Madison, Wisconsin Stale Board of Health, 1958. Hurst, \ 
Grossman, Ingram, F. R.; and Lowe, A. E.: Hospital Laundr>- and 
Refuse Chutes as Source of Staphylococci Cross-Infection, J. A. M. A- 
167:1223-1229 (July 5) 1958. Adams, R., and others: Control of 
Infections Within Hospitals: Special Reference to Prevention ^^ithi^ 
Operating Rooms, ibid. 169:1557-1567 (April 4) 1939. Conference 
on Staphylococcic Infections, ibid. 166:1177-1203 (March 8) 19o8. 


long as 30 minutes. The Working Party found the 
use of a vacuum to remove the air less effective 
(unless used correctly) than the downward-dis¬ 
placement, that is, making sure tlie air is displaced 
by steam in the sterilizers. The personnel in charge 
of operating the autoclave should be trained and 
made aware of the problems and technique. The 
essential criticism in most instances has been di¬ 
vided responsibility, and the remedy clearly is to 
put one competent person in charge. 

NEW REGISTRY ON BLOOD DYSCRASIAS 

A report in this issue of The Journal (page 192.5) 
outlines the purpose of a registry sponsored by the 
Subcommittee on Blood Dyscrasias of the Commit¬ 
tee on Research of the Council on Drugs. The 
Registry’ on Blood Dyscrasias has been set up for 
the e.vpress purpose of alerting the medical profes¬ 
sion to the possible to-vic effect on blood and bone 
marrow of drugs or chemical agents. It is not in¬ 
tended to provide statistical information on the 
incidence of such conditions but to assist physicians 
in recognizing such possibilities. There may be 
doubt in some cases as to whether there is a causal 
relationship between the condition and tlie use of 
the substance. The accumulation of a larger num¬ 
ber of cases will make it possible to determine with 
greater certainty whether a causal relationship 
exists. The untoward side-effect of many of . the 
newer therapeutic agents may not become apparent 
imtil the drug has had wide distribution. It is hoped 
that the registry- can serve a useful purpose by 
alerting physicians and that they, in turn, will re¬ 
port all cases in which they suspect such a possi¬ 
bility. The success of the project will depend there¬ 
fore on the cooperation of the physicians of tlie 
United States. Copies of the summarj' tabulation 
and report forms may be had by writing to the 
Secretary, Committee on Research, American Medi¬ 
cal Association, 535 North Dearborn Street, Chicago 
10, Illinois. 

CHANGE OF ADDRESS 

If you change your address please notify The 
Journal at least six weeks before tlie change is 
made. Include tlie address label clipped from your 
latest copy of The Journ.al, being sure to clearlj' 
state both your old and new address. If your city 
has Postal Zone Numbers, be sure to include tin's 
Zone Number in your new address. 
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STATEMENT OF DR. LEONARD LARSON ON 
H. R. 4700, BEFORE WAYS AND MEANS 
COMMITTEE OF HOUSE OF 
REPRESENTATIVES 

Mr. Chairman and Members of the Committee; 

I am Dr. Leonard Larson of Bismarck, North 
Dakota. I am appearing here today as the Chair¬ 
man of the Board of Trustees of the American 
Medical Association. With me is Dr. Frederick C. 
Swartz of Lansing, Michigan, who is Chairman of 
tl:e American Medical Association’s Committee on 
Aging. 

Dr. Swartz will present the basic reasons for the 
position of the medical profession concerning H. R. 
4700, 86th Congress. Initially, however, I would 
like to report briefly to the Committee concerning 
the sustained progress that is being made under the 
present system of health care in this country. 

Slightly more than one year ago, I appeared be¬ 
fore this Committee and pledged the American 
Medical Association to a dedicated, continuing 
effort in the field of health care for the aged. 

I am proud to be able to tell you that the Ameri¬ 
can Medical Association is making good on that 
pledge. 

I say this with humility, because the very real 
progress being made represents the cooperative 
effort of hundreds of thousands of our citizens— 
doctors, nurses, dentists, social workers, hospital 
staff members, insurance company personnel, com¬ 
munity and religious leaders—all working volun¬ 
tarily together to do the job. 

It is also to the credit of these private citizens 
that they are proving their ability to do the job in 
their oum communities—and to do it effectively and 
well. A few specifics from their record of accom¬ 
plishment are appended to our testimony. 

At this time it is enough to say that retirement 
villages, new nursing homes, chronic disease care 
centers, home care programs, recreational facih'ties 
and research projects have been established and 
that many, many more are on the way. 

The medical profession takes pride in the part it 
has played thus far, and accepts its continuing role 
of leadership and support in the years ahead with 
confidence. We believe that the ultimate solution 
to the problems that remain must be found in 
private and voluntary action at the community 
level, and in private health insurance. 

Let me say a few words on tlie subject of volun¬ 
tary' health protection insurance, which has made 


revolutionary progress since World M'ar II. Yet as 
rapidly as it has e.xpanded in that period it seems 
to be gaining momentum still. 

At the end of 1945, only 32 million people were 
covered by voluntary health insurance. But by the 
end of 1958, the number had soared.to 123 million. 

Putting it another way, fewer than one American 
out of three in 1945 had voluntary health insurance. 
Yet today, the figure is nearly three out of four. 

This is important, because it indicates that pre¬ 
payment plans and the health insurance industiy', 
by providing more and expanded health coverage 
for all age groups, are anticipating and solw'ng 
tomorrow’s health care financing problem of the 
aged. 

H. R. 4700 fails to take into account tire ever- 
increasing number of persons who will be covered 
by private health policies when they reach age 65, 
and the increasing public awareness of the value of 
voluntary health insurance protection. 

Last December, tlie A. M. A. House of Delegates, 
aware of medicine’s responsibility in this regard, 
adopted a proposal which applies specifically to 
those over 65 with modest resources or low family 
income. This proposal urged physicians to set their 
fees at a level which will encourage the continued 
development of insurance and prepayment plans at 
reduced premiums. 

Our state and local medical associations have 
been moving promptly to make this policy effective. 

I am happy to report that there are now 25 plans 
in 23 states offering Blue Shield programs for those 
over 65. Further, in sixteen other states, our medical 
societies, in cooperation with the plans they spon¬ 
sor, are working out plans of a similar nature. 

The progress of Blue Cross and Blue Shield is 
onty part of the story. An ever-increasing number 
of private insurance companies are now making 
initial coverage available to those over 65 on an 
individual basis and, at the same time, improving 
the type of health insurance coverage prowded. 

According to the Health Insurance Association of 
America, 60 per cent of our senior citizens who need 
and want health insurance will have protection by 
the end of next year. Further, that percentage will 
increase until three-quarters will be covered in 
1965, and 90 per cent in 1970. 

Private insurance and prepayment plans are rap¬ 
idly doing the job. ' , 

But theii' gains would be nullified by passage of 
H. R. 4700, which would undermine and gradual!) 
replace i voluntary health insurance if it were al¬ 
lowed to become law. Few people would be wdllinS 
or able to carry' both government and private plans. 
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In addition to discussing the progress which has 
been made in developing financing mechanisms, it 
should also be remembered that the medical pro¬ 
fession has, for many years, intimately concerned 
itself with the health care of the aged. I believe 
that the record of medical accomplishment attests 
to the fact that we has'e translated this concern into 
positive action. It should be understood in this con¬ 
nection that medical progress is linked irres’ocnbly 
witli the opportunity of medical researchers and 
practitioners to work with complete freedom. 

Since the beginning of the Twentieth Century, 
medicine has made revolutionar\’ advances that 
have lengthened life and opened entirely new ap¬ 
proaches to curing illnesses. Since 1900, better 
medical care has increased the life expectancj' of 
the average American by 20.5 years. 

Tliis means that the medical profession itself has 
helped to swell the ranks of our aged population. 
We are proud of this, and are convinced that we can 
meet future challenges in the same way, with the 
same success and with the same benefits to man¬ 
kind. 

We believe, therefore, that ans' proposal that 
would undermine or destroy the s'oluntar)' progress 
we are now making should be defeated. We believe 
a federal compulsory' health care system can lead 
only to disillusionment and to inferior medical care 
for those millions of older citizens who deserve the 
opportunity' of making their e.xtra y'ears rewarding. 

Witli your permission, Mr. Chairman, I would 
like to call on Dr. Swartz to present additional Wews 
vith respect to H. R. 4700. 

We will then be happy to ans%ver any questions 
that members of the Committee may have. 

STATEMENT OF DR. FREDERICK C. SWARTZ 
ON H. R. 4700, BEFORE WAYS AND 
ME.4NS COMMITTEE OF HOUSE 
OF REPRESENTATRES 

Mr. Chairman and Members of the Committee: 

As Dr. Larson has told y'ou, the medical profes¬ 
sion is opposed to H. R. 4700, S6th Congress, now 
pending before this Committee. Before presenting 
my statement, I should like to thank the Committee 
on behalf of the American Medical Association for 
tlm opportunity' to testify. 

The fundamental and over-riding reason for the 
opposition of medicine to this legislation is that it 
would, in our opinion, result in poorer—not better- 
health care for tlie people of this country'. The 
American Medical Association’s objective is—and 
always has been—to work toward the better health 
of Americans of all ages. 

We are for all proper courses of action which u'ill 
help us attain tliat objective. We are against any 
eourse of action which hinders or prevents its attain¬ 
ment. 


As a doctor, it is my daily responsibility' to help 
the aged—to treat them; to help them help them¬ 
selves. And believe me, gentlemen, one of the best 
ways to understand the problems of the aged is to 
serve them as a phy'sician. 

It has been my experience that tlie aged want 
just about the same things that all the rest of us do: 
to be part and parcel of their environment; to feel 
that their skills and talents have value, and can still 
be used; to be productive; to be loved; to belong. 

There is no doubt about it: tlie problems of the 
aged are far broader than those of health alone. 

Consider, for example, the field of employment, 
where compulsory retirement policies often under¬ 
mine the individual’s ego, his will to live, his feeling 
of usefulness. 

Able and anxious to work, he frequently finds his 
abilities no longer in demand. Unnecessarily placed 
on the shelf, he feels as if he has been eashiered out 
of the human army' without rank, weapons, medals, 
or identification. 

The public fails to realize tliat the older citizen 
continues to have many speeial needs—In the field 
of housing; in recreation; in finding aeceptanee and 
understanding wthin the eommunity. He also needs 
preparation in advance, if his added y'ears of life 
are to be full and rewarding. 

These are not health problems, but tliey bear on 
health. And until society’ recognizes this, it will 
continue to consider in a piecemeal, hit-or-miss 
way a problem tliat requires a broad, total ap¬ 
proach. 

Concern for these problems animates all tliought- 
ful people. 

I can assiue you that the doctors of tlie country' 
are concerned. 

For they know, as well as any group, tliat behind 
the array' of statistics are indmdual men and women 
—that while each human being is alike, each is also 
very' different. 

And so when physicians hear broad statements 
about tlie problems of the aged, when they are 
asked to consider the across-the-board solutions that 
are proposed, tliey tend to apply the acid test of 
personal e.xperience. 

Would these proposed solutions really work? 
Would they really help the people whom the doctor 
serves, the indii’idual patients whose problems and 
needs he knows so intimately'? 

It is by tliis y'ardstick diat the physician measures 
his reply. And it is by this yardstick that the mem¬ 
bers of tlie medical profession have formulated 
their position with respect to H. R. 4700 and similar 
bills. 

I would like to discuss some of the fundamental 
reasons why we believe that this proposed legisla¬ 
tion is neither practical nor realistic. 

Medical care is not susceptible to production-line 
techniques. 
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Care for any segment of our population—the aged 
included—calls for a cooperative attack on the prob¬ 
lem by nurses, doctors, hospitals, social workers, 
insurance companies, community leaders and oth¬ 
ers. It requires flexibility of medical technique—an 
ingredient which would unquestionably vanish the 
moment government establishes a health program 
from a blueprint calling for mass treatment. 

If we abandon the community approach in favor 
of a rigid national health program we will, in effect, 
have constructed another Procrustes’ hed. The 
mythological Procrustes, you will remember, de¬ 
veloped a bed that was just the right size for ever)'- 
body. There was only one trouble with it; 

Procrustes, instead of altering the bed to fit the 
person, altered the person to fit the bed. 

He accomplished this feat of legerdemain by 
trimming off the legs of the tall, and stretching his 
shorter victims on the rack. 

I am sure we all agree that it is sounder to tailor 
the bed to fit the patient. 

In the case of the aged, their health problem 
primarily involves acute illness and the so-called 
degenerative diseases. In a very large percentage 
of cases, the main need is not for an expensive 
hospital stay or a surgical operation, but for medical 
care at home or in the doctor’s office. In other cases, 
the important requirement is nursing care in the 
patient’s home, or the home of relatives. And in 
still others, custodial care in a nursing home or 
public facility may be the only answer. The point 
is that the medical needs of this particular segment 
of the aged are subject to countless variations. Any 
workable system of care must be tailored to meet 
these variations. An example of a faulty program is 
the mass attack approach that has been forced on 
medicine in the handling of the mentally afflicted. 
They are removed from society but their medical 
problems have not been solved. 

If H. R. 4700 were enacted, it would mean that 
the Federal government would finance the health 
care of OASDI beneficiaries through compulsory 
and earmarked taxes; the Federal government 
would control dishursement of funds; the Federal 
government would determine the benefits to be 
provided; the Federal government would set the 
rates of compensation for hospitals, nursing homes, 
dentists, and physicians; the Federal government 
would audit and control the records of hospitals, 
nursing homes and patients; and the Federal gov¬ 
ernment would promulgate and enforce standards 
of hospital and medical care. 

^^^len government at any level guarantees serv¬ 
ices which it cannot itself provide, it inevitably 
tends to control the purveyors of those services. I 
doubt that anyone here intends or seeks such con¬ 
trol, but there is no doubt that it would take place. 

Disclaimers noUvithstanding, if a single govern¬ 
ment agency were to buy 10 to 20 per cent of all 
care in the nation’s general hospitals, it would he 


utterly impossible to limit that agency’s power to 
influence the over-all operation and management 
of hospitals. 

One predictable consequence of such a national 
program would be the overuse and overcrowding 
of our hospital facilities. It is certain diat a sub¬ 
stantial increase in hospital use would result during 
the first year of this proposed program-simply 
because a government plan had been put into 
operation. 

As doctors, we believe that patients should be 
placed in hospitals, nursing homes and other insti¬ 
tutions only when necessary. We believe the length 
of their stay, as well as the therapy rendered, should 
be dictated only by their medical condition and not 
by limitations of legislation or regulations. 

The problem is far more than a matter of eco¬ 
nomics, or even of medical technique. For we must 
also deal with the human spirit, which flourishes 
best in those who are determined to stay in the 
mainstream of day-to-day living. 

H. R. 4700 would have further bad effects. 

—It would curb community incentive to support 
hospitals, for the tendency would be to shift this 
responsibility from the shoulders of private and 
local governmental sources to the already over¬ 
burdened shoulders of the Federal government. 

—It would discourage, at the community level, 
the freedom to e.xperiment with new techniques, 
such as home care programs, day hospital sers'ice, 
homemaker services, progressive patient care, and 
new concepts for treatment through outpatient de¬ 
partments and doctors’ offices. And it is at the com¬ 
munity level that such innovations are developed 
and made to work. 

—It would discourage families from taking care 
of their own. 

—It would resti’ict beneficiaries in their choice of 
hospital and physician. For only those physicians, 
and those hospitals and nursing homes entering into 
agreements with the Federal government, would 
participate. 

—The professional relationship between the doc¬ 
tor and his patient—the basis of all effective healtli 
care—would be severely handicapped. Government 
regulation would be imposed on the physician, and 
on the patient as well, bringing a third and intrud¬ 
ing party between them. Required confoimance to 
administrative regulations could also hamper the 
phy'sician from prescribing treatment which, in his 
professional opinion, was indicated. 

—It would discourage the individual approacli to 
patient care. When this has been disregarded in the 
past, the result has been mass tragedy rather than 
mass cure. 

—It would attempt to chart a health program for 
the aged without accurate knowledge of the pro 
lem’s dimensions. The statistics presently availa e 
on the subject are neither conclusive nor complete. 
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To use them as tlic basis for so far-reaching a pro¬ 
gram is akin to prescribing for llio patient without 
first making a diagnosis. 

Basically, H. R. 4700 simply proposes a form of 
national compulsory health insurance. For the mo¬ 
ment, it would be limited in scope; however, there 
are many who are testifying before this Committee 
this week who admittedly seek to extend the pro¬ 
gram to c\’ery segment of the population. It should 
be remembered in this connection that, if the Fed¬ 
eral gox’cnnnent at some future date adopts a medi¬ 
cal care program for the total population, it will be 
assuming a medical bill of more than $20 billion 
annually. A report iniblished by the Department of 
Health, Education and Welfare, based on 1957 
statistics, indicates that private health care costs 
approximate $15 billion and that public and philan¬ 
thropic costs amount to about $5 billion annually. 

The bill would establish a dangerous precedent. 
Instead of cash benefits, it proposes service benefits 
irrespecti\’e of need. In effect, the Federal govern¬ 
ment would furnish the beneficiary with compulsory' 
hospital and surgical insurance whether he needed 
it or not, whether he wanted it or not. 

In this connection, let me say that the A. M. A. 
has never opposed the Social Security Act per se. 
H. R. 4700 is, howc\'er, a major and dangerous 
deviation from the original concept of the system. 

We must also face the fact that any single pro¬ 
gram of health care for the aged should not embrace 
every aged person. The pending bill would cover 
millions of people who do not need or want govern¬ 
ment medicine. 

Further, it is a misconception to think that this 
measure would aid those w'ho receive Public Assist¬ 
ance, the vast majority of whom are not covered by 
Social Security. These indigent are now receiving 
tlieir medical care through welfare programs. Aside 
from the help they get from many private, fraternal 
and religious organizations, the indigent now re¬ 
ceive more than $4 billion annually in federal and 
state aid for medical and other e.xpenses. 

I should like to comment briefly on what this 
proposed legislation would cost. 

It would be staggeringly expensive. 

The costs of this program during its first and 
second years ha\'e been estimated as in excess of 
$2 billion a year, a figure which can be expected 
to increase during the ensuing years. 

There is absolutely no way of predicting the cost 
of H. R. 4700 in the years ahead. These programs 
e.xpand. They never contract. And once they are on 
the books, they are there to stay. 

Yet the problem of financing bealth services for 
the aged is a temporary, not a permanent one. As 
Dr. Larson indicated, voluntary health insurance 
is making tremendous progress, through expanded 
coverage and broader protection. 

Dozens of different ty’pe policies are now avail¬ 
able. Among them are policies guaranteed renew¬ 
able for life; policies to cover those now over 65; 


coverages that will continue after retirement; and 
group policies that may be converted to individual 
coverage upon termination of employment. 

Much of this progress has been made in just a 
few years. This indicates that the hospital costs of 
our aged are being met, in a large measure, by 
prepayment plans and insurance, as they steadily 
gain experience in this relatively new field of 
coverage. 

Mueh progress is also being made in the develop¬ 
ment of new and improved facilities specially 
tailored to the jiarticular health requirements of the 
older citizen. 

As a part of this program, the A. M. A. has sup¬ 
ported a loan program of the F. H. A. type for 
non-go\'ernmental hospitals and nursing homes, 
whether of a non-jrrofit or proprietary nature. It has 
also recommended changes in the Hill-Burton Act 
to help the individual states eaimark more monej' 
for non-profit nursing homes. 

The A. M. A. continues to back further experi¬ 
ments in progressive hospital care; home care pro¬ 
grams; and homemaker services, all of which have 
the common purpose of improving the quality of 
medical care by reducing the length of hospital and 
nursing home confinement through the earlier dis¬ 
charge of patients. 

The record shows tliat sustained and heartening 
progress is being made throughout the United 
States toward meeting the needs of our older citi¬ 
zens promptly and positively. 

I do not have the time to specify here the details 
of the massive job that is being done. The fact is 
that voluntary methods—supported by the cooper¬ 
ative effort of many thousands of our citizens—are 
meeting tlie challenge and will continue to meet the 
challenge, given the continued opportunity. 

So that this Committee has at its disposal the 
American Medical Association’s six-point program 
for older citizens, we are appending a discussion of 
that program which I had the privilege of giving 
last month before the U. S. Senate Sub-committee 
on the Problems of the Aged and Aging. 

In closing, one fact seems to me to be crystal 
cJeai'.' 

The health professions and other private volun¬ 
tary groups are meeting the challenge. We believe 
that the same people who made this the healthiest 
nation in the world’s history, and helped bring tlie 
gift of longer life to millions of Americans, are 
equipped to meet the problem of caring for the 
health of our older citizens. 

Gentlemen, this concludes my formal statement. 
It is our sincere recommendation that H. R. 4700, 
86th Congress, not be favorably considered by this 
Committee. 

Dr. Larson and I will be glad to answer any 
questions you may have. 
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LETTER ON AIR POLLUTION 

June 26,1959 

Kennetli A. Roberts, Chairman 
Health and Safety Subcommittee 
Interstate and Foreign Commerce Committee 
House of Representatives 
^^h^sllington 25, D. C. 

Dear Mr. Chairman: 

I should like to take this opportunity on behalf 
of the American Medical Association to respect¬ 
fully submit for your consideration our views on 
H. R. 2347 and S. 441, 86th Congress, which we un¬ 
derstand are now pending before your Committee. 

It is our understanding that these bills would 
e.xtend the duration of the Air Pollution Control 
Act beyond June 30, 1960. H. R. 2347 would ex¬ 
tend the law until June 30, 1965, whereas S. 441 
u'ould extend the law until June 30, 1964. 

Before commenting on the specific bills, I should 
like to refer to the general subject of air pollution 
briefl)', which has been defined by our Council 
on Industrial Health as an excessive atmospheric 
concentration of foreign matter that may adversely 
affect the well-being of a person or cause damage 
to property. Although a health hazard need not 
be demonstrated to establish the need for the 
control of air pollution, our interest in this subject 
is mainly with respect to the relationship of air 
pollution to health. 

Although a number of scientific investigations 
of air pollution have recently been completed and 
others are currently being conducted, there are spe¬ 
cial limitations which make this type of investiga¬ 
tion unusually difficult. E.xperimental studies of 
the health effects of these pollutants, singly and 
in combinations, must be conducted in exposure 
chambers in the laboratory to evaluate the syner¬ 
gistic effects they have upon one another. Observa¬ 
tions must be made of the effects on the health 
of workers in industry exposed to vai'ious sub¬ 
stances which pollute the air of their work place 
and which may pollute the air of the surrounding 
community. However, most productive are epi¬ 
demiologic and clinical studies of the effects upon 
the health of the population of a community pro¬ 
duced by pollutants in the atmosphere, existing as 
they do in combinations and affected as they are 
by sunlight and atmospheric conditions. 

It is apparent that future research on the sub¬ 
ject of air pollution and its relation to health is 
liighly desirable. We believe that the Air Pollution 
Control Act which was enacted in 1955 represents 
a proper approach to the problem. The philosophy 
of the Act recognizes the primary responsibility of 
state and local governments in controlling air pol¬ 
lution. Within the framework of a coordinated 
national program, established under the direction 
of the Surgeon-General of the United States Public 


Health Seiwice, we believe there is sufficient fle.xi- 
bility to stimulate the initiative of local agencies 
and to permit states and communities to deal with 
the phases of the air pollution problem most im¬ 
portant to them. Although the interest of the fed¬ 
eral government in the subject of air pollution may 
not be a permanent one, we feel that sufficient 
federal responsibility can still be demonstrated to 
justify the appropriation of limited federal funds 
in support of research activities in this field for 
an additional period of time. 

The American Medical Association, therefore, 
recommends that your Committee give favorable 
consideration to H. R. 2347 and S. 441, 86th Con¬ 
gress. I respectfully request that the foregoing 
comments on behalf of the American Medical 
Association be included in and made part of the 
record of hearings on these bills. 

Sincerely yours, 

F. J. L. Blasingame, M.D. 

E.xecutive Vice-President 

NATIONAL MEETING ON MEDICAL 
ASPECTS OF SPORTS 

A National Conference on the Medical Aspects of 
Sports is being planned to immediately precede the- 
clinical sessions of the American Medical Associa¬ 
tion at Dallas, Texas, Nov. 30,1959. The Conference, 
to be held under the auspices of the A. M. A.’s 
Committee on the Medical Aspects of Sports (for¬ 
merly the Committee on Injury in Sports) will be 
open to athletic directors, coaches, and trainers as 
well as interested physicians. 

The program, to include a wide variety of sub¬ 
jects relating to the health aspects of athletics, will 
cover the general areas of the physiology and 
pharmacology of exercise, the training and con¬ 
ditioning of the athlete, and the prevention and 
treatment of injuries. 

Papers to be presented include “Amphetamine 
Sulfate and Athletic Performance, II Subjective Re¬ 
sponses,” "A Medical Program for High School 
Football,” "Exercise and the Oxygen Debt,” ‘The 
Biodynamic Potential of the American Male,’ E.v- 
ercise and the Kidney,” “The Pathology of Trauma, 
and many other subjects to be announced later. Two 
panels, one covering “The On-Field Responsibilities 
of the Team Physician” and the^'other dealing with 
“The Prevention of Head Injury in the Athlete are 
scheduled. ‘. 

The date and place of the conference (Nov. 30, 
1959, in Dallas) were selected so that physicians 
could conveniently combine attendance with par¬ 
ticipation in the A. M. A. clinical sessions. Those 
who wish to receive future announcements concern¬ 
ing the conference may address the Committee on 
the Medical Aspects of Sports at the A. M. A. offices 
in Chicago. 
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INTRODUCTION 


The fifth annual listing of postgraduate courses in this 
country for' physicians appears in the following pages of 
The Jouiwal. This listing is for the period Sept. 1, 1939, to 
Aug. 31, 1960. Tlie annual li.st replaces the semiannual lists 
that appeared previously. 

Tlie purpose of the single annual listing is to bring to¬ 
gether in one place infonnation secured about postgraduate 
courses to be offered in the year alicad. It is the consensus 
that such a single annual listing provides a reference that po¬ 
tential physician-enrollees are more likely to consult tlian do 
single notices in random issues of The Journal. Further, such 
a list encourages long-range advance planning of the courses 
that in the opinion of the Council and other medical educa¬ 
tors is likely to contribute significantly to improvement in 
the quality of the courses so planned. The general accept¬ 
ance of a single annual listing will make possible the publi¬ 
cation of a selective listing of the more educationally 
meritorious programs when a suitable appraisal mechanism 
has been thoroughly tested. Such studies are now under 
way. Therefore, it is e.\pected that supplementary notices 
of postgraduate courses will not be published in The 
Journal. 

Postgraduate medical education courses consist of planned 
activities for doctors of medicine intended to refresh prac¬ 
ticing physicians in the various aspects of their basic medical 
education, to provide information on new developments in 
medicine, and to stimulate further educational efforts by the 
participants. Such courses are not designed to provide the 
lengthy intensive education required for initial training for 
® specialty. This is graduate medical education, usually 
comprising residency training or fellowships. Postgraduate 
courses are shorter than graduate education programs. 

This list of postgraduate courses was prepared from the 
unappraised and unevaluated replies to Council question¬ 
naires by American medical schools, hospitals, and the vari¬ 
ous national, state, and specialty medical societies. This list 
is printed simply to provide for those physicians seeking 
^stgraduate courses a point of departure through which 
furtlier information can be obtained by writing to the in¬ 
stitution or organization listed under Location. Inquiries 


should be made before traveling to any course listed, be¬ 
cause dates, time arrangements, and fees are subject to 
change. Sporusors of courses having numerical limitation of 
registration must restrict enrollment, often on the basis of 
order of application. Courses for which there is insufficient 
advance registration may be canceled. Such inquiry of the 
sponsor is especially urged about courses scheduled for 
1960, on which final information may not have been avail¬ 
able to the sponsor at the time this list was prepared. 

Though the educational values of medical society meet¬ 
ings and conventions as well as hospital staff and depart¬ 
mental meetings can be very re.il and worthwhile, such 
meetings are not usually listed here as postgraduate courses. 
Lists of meetings are to be found periodically elsewhere in 
The Journal. 

Many of the courses have co-sponsors to whom specific 
credit cannot be given because of space limitations. It is 
expected that the institution or organization sponsoring the 
course has provided such co-sponsor recognition to its 
registrants. 

Under each category in tlie following list, the order of 
arrangement of the courses is alphabetically, first by states, 
second by cities within state, third by the institutions and 
organizations within the cities, and last by date of course 
where several courses in that category are offered by the 
same institution or organization. 

Although the list may indicate tliat a course is designed 
primarily for specialists in that category, many such courses 
are open to any physician, so specific inquiry should he 
made of the institution listed. 

One of the categories has a special use in addition to its 
usual denotation. In the General Medicine category are 
listed those courses having subjects embracing several fields, 
such as a course on the management of mass casualties or 
the Summer School of Alcohol Studies. 

Following the list of courses appears a geographical cross- 
reference alphabetically by state and city of the categories 
under which courses so located are listed. This should assist 
doctors seeking courses in a certain location to find their 
listing. 
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197/1987 


GEOGRAPHIC CROSS-REFERENCE 


STATE 

CATEGORY 

AEAIIAMA 

Fnlrflolil .. 

. .\m‘'‘tho'«loloKy 

Grjjoral Medicine 

.MonlRonicry ...». 

, ('Ilnieai Pathology 

1M«Vcccc . 

, General Medicine 

t'AMKOR.VIA 

rarmcl ... 

. rsyclilnlry 

I.onir Ri'ach . 

. ticneral Medicine 

Lo«.\npeU's ... 

. .\ne*»the‘<lology 

Canllova«ruiar DNoase 
(’best DI«en«e 
t'llnlcal Ihithology 

Dermatology 

Electrocardiography 

Endocrinology 

Gastroenterology 
tJenernl Medicine 

Hcjnntology 

Internal M(Mllrlne 

Neurology 

Occupational Medicine 

Otolaryngology 

Pediatries 

Physical Medicine anti ItehabiUtatlon 
Psychiatry 

Public Health and Preventive Medicine 
Hudiolsotopes 

Radiology 

Stjrgery 

Mnrtincr,. 

., General Medicine 

Oakland . 

.. Emlocrlnology 

Genera! Medicine 

Palm Sprlnp«. 

General Medicine 

San DipRo . 

.\natoiny 

Cardiovascular DDea«e 
ticneral Medicine '* 

.‘^nn Tranclsco . 

.. Anntotny 

Ita-'ic Science'' 
t’ar<llova<eular Disease 

Donnatology 

Kleetroeardlography 

Emlocrlnology 

Epltebology 
ticneral Medicine 

Internal .Medicine 


<)b«tetrlcs 

Gphthahnology 

Orthopedic Surgery 

Otolaryngology 

PeiUatrlc.s 

Physical Medicine 

P'<yohlutry 

- 

Radiology 

Surgery 

Santa .Ana.. 

... Cardlovn'^eular Disease 

Santa llarhara . 

... I'anliovo’scidar DNeasc 

Santa .Monica . 

... General .Medicine 

Santa Ro«u. 

... Cardiovascular pbea'se 

Tahoe City . 

... General Medicine 

<'OI,ORADO 

Colorado .SprlnRS . 

... General Medicine 

Den\cr .. 

... Anatomy 

Cardiovascular Dl’sease 

ChC'^t Disease 

T)erinutology 

Elcclrocanllngraphy 

General Medicine 

Heinutology 

Obstetrics and Gynecology 
Occupational Medicine 

Olditludinology 

Physical Moilieinc and Rehabilitation 
Radioisotopes 

Surgery 

Ei'tes Park •. 

.... Haj«ic Sciences 

Pediatrics 

OON.NECTICUT 

New Haven . 

.... .\nntoiny 

Huric Sciences 

Electrocardiography 

General Medicine 

Neurology 

Pathology 

Pediatrics 

Psychiatry 

Radioisotopes 

Itadlology 

avashington, d.o. 

Allergy 

General Sledicine 

Internal Medicine 

Obstetrics and Gynecology 
Ophthalmology 

Ptrihology 

Pediatrics 


STATE CATEGOnV 

WASIlISCrrOS, D. (rmitlnupd) 

IMililIc llonltli un«l Preventive McOlcliifi 
Surjrery 


FJ.OU!l)A 

Hitliienvllle . NenroloKy 

Olmtrtrles niut (JynocoloKy 

IVdlntrlcs 

Siir>?cry 

Mlniii! . PiitholoKy 

Miiitn] Henrh . Allergy 

Elect roenrdloKrnithy 
General Medicine 
Internal Medicine 


OE(»K<;iA 

Atlutitu 


AiiKiivtn . 

Warm Sprliiu** 
lEMXOIS 

ItellevIUe. 

t'entralla ..... 
C'hle^l^^o .. 


KfUntrhain . 
Geneva .... 

Herrin . 

Moline . 

Mt. I.’annel 
Ottawa .... 
Uoekfonl .. 
Wnukecan . 
INDIANA 
Indianat)Oli« 


IOWA 

Iowa CUy . 

KANSAS 
Clianutc ... 

Colby. 

Concordia . 
Dodijc City 
Emporia ... 
Hutchinson 
Kansas City 


Elect rficardlo^rapUy 
Internal Medicine 
Ophthiilinolot^y 
StirKcry 
Practtire^ 

Internal Medicine 

Phy.^lcal .Medicine and Kehabliltatlon 


Oenenil .Medicine 
neneral Medicine 
All cntek'orlc*« c.xcept: 

.\natoiny 

(*ardIovascnlar Dl'^easc 
(’Unleal Patholo^;y 
Kphel>olo;:y 
Malignant Disease 
.VenroloKy 

.Neiirolouy and Psychiatry 
Obstetrics and OynecoloKy 
Occupational Medicine 
Ophlhalnudoiry and OtolarynttoloKJ’ 
Pli>>lcnl Medicine 
Proctolorry 

PiiIjIIc Health and Preventive .Medicine 

(icneral Medicine 

General Medicine 

nencrnl .Medicine 

General Medicine 

General Medicine 

General Medicine 

General Medicine 

General Medicine 


.\ncstho.«lolotry 

Cardiovascular Disease 

Klectrocardioirraphy 

Kndncrlnolo^:y 

Internal Medicine 

.Malljs'iiant Dbence 

Oh-itotrlcs and Gynecology 

Orthopedic Surgery 

OtolarynRoloKy 

Pediatrics 

Psychiatry 

Radiology 

Surgery 

UroloRy 


Canllovascular DI=cnse 


General Medicine 
General Medicine 
General Medicine 
Gcncuil Medicine 
General Medicine 
Gcncinl Medicine 
All catcRorips except: 
Allergy 
Anatomy 

Clinical Pathology 

Dermatology 

Endoscopy 

EphebolORy 

Malignant Disease 

Neurology and Psychiatry 

Obstetrics 


Peripheral Vascular Disease 

ProctolORy 

Radioisotopes 

Urology 

Kays. General Medicine 


















































19S/1988 


GEOGRAPHIC CROSS-REFERENCE 


Aug. 13, 1B39 


STATE CATEGORY 

K-\XSAS (continuoil) 

Mnnhattan .. Gcrieral Medicine 

Topckn . P>ychl«try 

WlnflcUl . General .^ledlclnc 

KKSTITCKY 

I^xlnpton . General Medicine 

lyoui.evlllc . General Medicine 

Pediatrics 

I.OnsiAXA 

Xe^r Orleans ... Anesthosiolofe'y 

Fractures 
Gastroenterology 
Internal Medicine 
Obstetric.® and Gynecology 
Orthopedic Surgerj* 
Otolan'ngology 
Pediatric? 

Psychiatry 

SiirKcrj* 

Slircveport . General Medicine 

.MAIXE 

Portland . Anesthesiology 

Electrocardiography 

Watervillc . Occupational Medicine 

OphthnIn7o]ogr 

MARYLAND 

BnUimore . Anatomy 

Basic Science 
Internal Medicine 
Occupational Medicine 
Pathology 

Catonsville . Psj'chiatry 

Edgewood . Occupational Medicine 

MASSACHCSETTS 

Boston . Allergy 

Anatojny 

Basic Sciences 

Cardiovascular Disease 

Dennatology 

Electrocardiography 

EphelioJogy 

General Medicine 

Gynecology 

Hematology 

Internal Medicine 

.Vcurology 

Obstetrics 

Ophthalmology 

Orthopedic Surgery 

Pathology 

Peiliatries 

Ra«liology 

Surge O' 

Brookline. Gynecology 

Worcester . General Medicine 

Westfield .. Malignant Disease 

MICHIGAN 

Alpena . General Medicine 

Aon Arbor . Allergy 

Anatomy 

Ba.sic Sciences 

Cardiovascular Disease 

Dennatology 

Electrocardiography 

Endocrinology 

Gastroenterology 

General Medicine 

Internal Medicine 

Neurology 

Obstetrics and Gynecology 

Ophthalmology 

Otolao’ngology 

Pathology 

Pediatrics 

Psychiatry 

Rudioi.sotopes 

Radiology 

Surgery 

Battle Creek.. General Medicine 

Bay City ... General Medicine 

Calumet ... General Medicine 

Cadillac . General Medicine 

Detroit . Internal Medicine 

Escanaba . General iledicine 

Highland Park . Electrocardiography 

Internal ^ledieine 

Iron Mountain .. General Medicine 

Ironwood. General Medicine 

Jackson . General Medicine 

Lansing . General Medicine 

Marquette . General Medicine 

Menominee . General Medicine 

Muskegon .. General Medicine 


STATE CATEGORY 

MICHIGAN (continued) 

Niles . General Medicine 

Roscommon .. General Medicine 

Sault St, Marie . General Medicine 

SflNNESOTA 

I..canj|ngton . Physical Medicine and Rehabllltatloa 

Minneapolis .... Cardiovascular Disease 

Dermatology 

Electrocardiography 

Entloerinology 

Fractures 

General Medicine 

Gynecology 

Internal Medicine 

Neurology 

Obstetrics 

Ophthalmology 

Otolarj'ngology 

Pediatrics 

Physical Medicine 

Psychiatry 

Radiology 

Surgery 

Rochester . Ophthalmology 

Otolaryngology 

Pediatrics 

MISSISSIPPI 

Greenwood .. Ocnernl Medicine 

Gulfport.... General Medfc/ne 

Hattiesburg . General Medicine 

Jackson ... Cardiovascular Disease 

General Medicine 
Malignant Disease 

Meridian . General Medicine 

Tupelo. General Medicine 

MISSOURI 

Columbia ... Anesthesiology 

Cardiovascular Disease 

St, Joseph .... General Medicine 

St. Louis .... Allergy 

Cardiovascular Disease 

NEBRASEA 

Omaha .... Electrocardiography 

General Medicine 

Internal Medicine 

Obstetrics and Gynecology 

Pediatrics 

P.-sychla try 

Surgery 

NEW JERSEY 

En«t Orange. Psychiatry 

Elizabeth .. Chest Disease 

Internal Mcdiclno 
Radiology 

Jersey City . Anatomy 

Ob.^tetrics 

Long Branch . General Medicine 

Montclair . Neurology 

Neptune ... Cardiovascular Disease 

Newark . Anesthesiology 

Sciences 

Cardiovascular Disease 

Electrocardiography 

Gynecology 

Internal Medicine 

Obstetrics and Gynecology 

Ophthalmology 

Pediatrics 

Surgery 

Urology 

New Bninswick . General Medioine 

Internal Medicine 

Pos.'saic .. Surgery 

Paterson . Cardiovascular Disease 

Internal Med/ctoe 

Trenton ... General Jledioine 

Internal Medicine 
Occupational Medicine 
Surgery 

NEW MEXICO 

Albuquerque. Chest Disease 

NEW YORK 

Albany . Anatomy 

Cardiovascular Discii'-e 
Electrocardiography 
General Medicine 
Internal Medicine 
Obstetrics and Gynecology 
Pediatrics , 

Pulilic Health and Preventive Medicine 
Surgery 
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STATE 

XKW VnliK «'»niinn»M! 
Uti(T»ln .. 


(\)Oi><‘r>to\sn ... 

Jtvmnlca . 

Marcy . 

Xcw York . 


Ray Rrook juu! Sarnnnr , 

IR>ctu''‘tor . 

RoOyn.... 

Thit'lN . 

Welfare Islutnl ... 

.nOUTH r.MlOHNA 

.\'‘hpvllle.. 

Durham .... 

K<lenton .. 

Mnrjjantown .. 

Rocky .Mountain . 

OHIO 

t'fncfnnati ... 


ClcvolunO 


CoIuml)U« 


Tolc<lo ... 

ORKGOX 

Porilnmj . 

PK.N'NSYLVIXA 

Altoona . 

Krfe . 

Philadelphia . 


CATEGORY 


.Vni'-thr-lohury 
('unlhivavctilar IX^ra-o 
f»<*rrtint<tI(MJ.v 
Knihu'rtnolojty 
(leiirral Mo<lU’lno 
Jiyhi’roloxy 
Intornnl .Modtdiie 
Mnli^nnht DNphpo 
tRi*«lotrlc‘» 

rhy>lcnl Mcillclm' ami Itrhahllllntlon 

INyrhlntry 

MatfkMiant Dlsoa^p 

HailInI«otnp('s 

UmllolOKy 

Vsyclilatry 

.\ll ratekoric'* ox<'rpt: 

Knilo«;oopy 

Kplmholojrr 

Ophtlmhnolopy am! Otolurynkohmy 

(*l»csl I)Noa“c 

IVdlatrlc’’ 

Cartllova^rulur 

INMllairlrs 

Umllolopy 


Gonoral .MrdlrJno 
(tom'ral .^Io«l!clm' 
(•rncral Mrdlrlm* 
General Mcdk’lne 
(•enernl Mt'dlclno 


i'linlral Pallmlojjy 
Olistpirfox ami Oyni'cohj^ry 
Orcnputlonat Medicine 
Otolarynj:<do!;y 
r<*<||Ktrl0f« 

I’crlnheral Vascular 

RailioNotoiKN 

KadloloKV 

ranllovH^eular l)l'Ca«e 
General Me<lIo(ne 
Internal MtsHelne 
Oiddhalmolok’y 

Pliysical .McvRelne and RcliaMlltatlori 

tiroloty 

t'lie«t l)Nen>o 

[ntemat Mc<llc(ne 

Neurolouy uml r>ychlutry 

Gwipatlonal Medicine 

DphthfllmoloKy 

tirtlmpfHlIe Surgery 

iVdliJtrlc.H 

.Miotheslolojry 

t/ard}nva'>cniar ni-cn'-e 


Oldithalniolo^ty 

Gphthalmnlopy ami OtoluryniroloKy 
otoInryimoloKy 


General Medicine 
General Medicine 
AnosthC'slolopy 
(’ardlovascnjiir Plccaet 
Ghest I)f5ensc 
Dcnnatoloiry 
Klcctrocar<llocrnphy 
KrjdoeriiioloKty 
Ga«troentcroloyy 


STATE 

CATEGORY 

PKNNSVIA'ANI.X (eoiillnue 

ii) 

I'ldladeltddn (eontimied) 

General Me<|ieine 

Otolarynk'nloiry 

IVdIalrle.K 

Umllolroitopen 

Sijr*rery 

I'llltltiirKh . 

Allerk'y 

Fxyelilatry 

I'l'KIITO lllro 

Sail .Ilian .. 

IladloHotopei* 

RnilloIoKy 

HI!07)i: IHI.A.VI) 

Wiinvlek .. 

General Me<IIefne 

SOUTH I’AIIOI.INA 

Gharle^tmi . 

General Medicine 

Greenville. 

General Medlelnc 

TKXAS 

Aimlln . 

lladloWotopeH 

P*l Vii«n . 

DcrnuiloloKy 

IVdiatrliN 

Snntery 

Ft. Sam Uonxton . 

General Medicine 

I*.-y chin try 

Snrk'ory 

I'rolfnry 

HoiHton ... 

Aller^ry 
.Mintomy 
.Vti(*Ktlie'«lolni:y 
t’iirdl{iva‘«eidur Plvcaj'e 

Gllnlcal PatludoKy 

Fndo^copy 

Fractures 

Gastroeiiterolo^'y 

General Aledlclne 

Gynecology 

Ilematoloiry 

Intenuil Medicine 

Dhstetrlcs ami Gynecoloju'y 
GphlJmlonioliiry 

GtolaryniroloKy 

Palholoiry 

PhyKlcal Me«iicine and Kelialdlitation 
|{udlol<<otope<; 

Rmiiotok'y 

Hunt . 

General .Medicine 

San .\iitonIi> . 

Fractures 

General .Medldne 

Ophthalmolojry 

Siiri^ery 

Tomple .. 

AnesthesloloKy 

General Me<llefne 

Pe<liatrlc« 

Proctology 

VIKGI.NIA 

Uonnoke . 

(>phthalnK)loi;y and Otolarymcrdoiry 

VKK.MO.VT 

nurllmrton . 

Fleet rocanlioKruphy 

M'ASHIXGTON 

Seattle .. 

Gurdlovasciilnr Disease 
P^lectrocardJoprnphy 

Internal Medicine 

Xourolopy 

Obstetrics and Gynecolojry 

Pediatrics 

Psychiatry 

.Surjrery 

AVISCOXSIX 

Mlhrankee . 

General Medicine 

Hematolofc'y 

Pediatrics 
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ILLINOIS 

Chicago 

Postdoctoral Study in Statistics.—Awards for study 
in statistics by persons u’hose primary field is not 
statistics but one of the physical, biological, or 
social sciences to which statistics can be applied are 
offered by the department of statistics of the Univer¬ 
sity of Chicago. The awards range from $3,600 to 
$5,000 on a 9 months’ basis or $4,400 to $6,000 on 
an 11 months’ basis. The closing date for application 
for the academic year 1960-1961 is Feb. 15, 1960. 
Information may be obtained from the Department 
of Statistics, Eckhart Hall, University of Chicago, 
Chicago 37. 

Society News.—The following officers were elected 
to the Chicago Orthopaedic Society for the year 
1959-1960; president. Dr. Newton C. Mead; vice- 
president, Dr. Carroll B. Larson; president-elect, Dr. 
Sidney Sideman; secretary'. Dr. Jerome G. Finder; 
and treasurer. Dr. Ralph T. Lidge.—^The Chicago 
Society of Industrial Medicine and Surgery elected 
the following officers: president. Dr. George J. 
Cooper; vice-president. Dr. Richard E. Heller; sec- 
retar\^ Dr. Bille B. Hennan; and treasurer. Dr. 
Charles M. Drueck. 

Personal.—Dr. Nels M. Strandjord, assistant profes¬ 
sor, department of radiology, University of Chicago, 
was appointed a James Picker Foundation scholar. 
Announcement of tlie appointment was made in 
Washington, D. C., by the National Academy of 
Sciences-National Research Council on behalf of 
the foundation. The appointment carries with it a 
grant of $4,000 to support Dr. Strandjord in his 
teaching duties and in his research on x-ray diag¬ 
nosis of stomach cancers.—Dr. Loyal Davis, 
chairman, department of surgery, Northwestern 
University Medical School, received an honorarj' 
fellowship in the Royal College of Surgeons of Edin¬ 
burgh, Scotland, July 23 at a convocation held dur¬ 
ing a meeting of the Canadian and British Medical 
associations in Edinburgh. Dr. Davis, the only sur¬ 
geon from the United States to be so honored, 
received the honorary fellowship of the Royal Col¬ 
lege of Surgeons of England in 1955. 

Prosthetic Education Program.—Northwestern Uni¬ 
versity Medical School announced the launching of 
its prosthetic education program, reportedly the 

Physicians are invited to send to this department items of news of 
general interest, for example, those relating to societ>' activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the dale of meeting. 


first facility of its kind in the Midwest. The official 
opening of the new program was marked hy a re¬ 
ception July 30 in the Rehabilitation Institute of 
Chicago, where the school is located. The new 
school will operate on a training grant from the 
Department of Health, Education, and Welfare, 
Office of Vocational Rehabilitation. This is North¬ 
western’s second government project in the pros¬ 
thetics field. The first was the Prosthetic Research 
Center, established in 1956 by the Veterans Ad¬ 
ministration for developing new prosthetic devices 
and fitting techniques. The combined annual budg¬ 
ets of the two projects total $150,000. Courses in 
the new school will disseminate contemporary in¬ 
formation about the prescription, fabrication, and 
fitting of artificial limbs and braces and the re¬ 
habilitation of the orthopedically handicapped. 
Twenty-one courses lasting from one to three weeks 
each will be offered during the academic year to 
physicians, prosthetists, therapists, and rehabilita¬ 
tion counselors. Directly responsible for the organi¬ 
zation of the new program is its academic adviser. 
Dr. Clinton L. Compere, associate professor in 
orthopedic surger)' at Northwestern. The program’s 
director is J. Warren Perry, Ph.D., assistant pro¬ 
fessor of neurology and psychiatry. 

NEW JERSEY 

Meeting of Clinical Researchers.—On Sept. 16, the 
New Jersey Chapter of the American Federation for 
Clinical Research will meet at the Veterans Ad¬ 
ministration Hospital, East Orange. There will be 
a joint meeting with the section on experimental 
medicine and surgery. Academy of Medicine of New 
Jersey. Four papers are scheduled as follows: 

The Pathophysiology of Dumping Syndrome, Dr. Bernard 
H. Chaiken, Short Hills. 

The Medicolegal Aspects of Medical Research, Dr. William 
Furst, East Orange, president, New Jersey Neuropsychi¬ 
atric Association. 

T. P. I. in Related Tests, Dr. George H. Kostant, New York 
City. 

The Effect of Smoking on Pulmonary Function, Dr. Edwin 
L. Rothfeld, Newark. 

Each paper will be discussed following its presenta¬ 
tion. Dr. Robert M. Pocelinko, Newark, is the sec¬ 
retary of the New Jersey chapter and Dr. Victor 
Parsonnet, Newark, is president. 

Blood Bank in East Orange.—Ground will be broken 
in East Orange on Saturday, Sept. 12, for the Bal- 
lantine Memorial Essex County Blood Bank build¬ 
ing, Dr. Kenneth E. Gardner, Bloomfield, president 
of the blood bank, announced. A $250,000 contribu- 
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tion for llio lo'^f oiul boilrlinn, al Grove Slreet and 
Sussex Avenue, was gis'en by P. nallantine & vSons 
AS a arcmorial lo einployi's of Newark wlui gave 
llicir lives in servieo in W^nld \\'ar 11.1'bis fund was 
set aside some years ago lo be used as a memorial. 
Tile bank was organized in 1917, and (Iiere. were 
1,457 donors during tlie first year. The 1958 donor 
total was 17,170. The nine cbaplers of ibe American 
Red Cross reernit blood donors from tbe 22 Essex 
immicipalilies as well as from Kearny, Harrison, 
and Arlington. Tbe 26 hospitals in the area use a 
total of about .30.000 units of blood a year, with 
more llian half of ibis amount being provided 
througli (he Essex County Blood Bank. 

NEW YORK 

Spiposiuni on Cinclliiorography.—The .second an¬ 
nual Symposium on Cinefluorograplu' will bo held 
Nov. 13 and l-l, al tbe University of llocbcsler Medi¬ 
cal Center. This symposium will emphasize tbe 
clinic.al and investigative value of eincangiocardiog- 
raphy; in addition, lime will be priwided for the 
presentation of information on image intensifier 
equipment, pholograpbic toebnique and apparatus, 
and papers dealing with other clinical uses of 
cinefluorography. The program will begin with the 
“Second Annual Lecture on Cinefluorography of the 
University of Rochester School of Medicine and 
Dentistry,” by Dr, Frank L. Campeti, who will 
summarize six years of clinical and experimental 
work on cineangiocardiograpby, and w'ill rcx’icw 
the indications and limitations of tbe method. Fol¬ 
lowing this, a cardiologic team will discuss the 
diagnosis, prognosis, and surgical treatment of con¬ 
genital and acquired heart disease. On Nov. 13, a 
panel of radiologists will extend this discussion to 
radiologic diagnosis. Cinefluorograms demonstrat¬ 
ing will be showTi that evening. The morning of 
Kov. 14 will be dex'oted to cincfluorographic equip¬ 
ment; motion-picture technique, including editing, 
print control, and special effects; cincfluorographic 
installations; and miscellaneous equipment, such as 
recording dem'ces and injection apparatus. Saturday 
afternoon is reserved for the presentation of sub¬ 
mitted papers dealing with prex’iously unpublished 
information. Presentation of these papers will be 
limited to 20 minutes plus an additional 10 minutes 
for discussion. The deadline for the descriptions of 
cinefluorograms and abstracts of papers is Sept. 1. 
For information write Dr. George H. Ramsey, 
Chairman, Department of Radiology, University of 
Rochester School of Medicine and Dentistry, 260 
Crittenden Blvd., Rochester, N. Y. 

New York City 

Fellowships in Endocrinology and Metabolism.— 
The availability of junior or senior fellowships in 
endocrinology and metabolism in the department of 
medicine, Cornell University Medical College, has 


been announced. These fcllow.ships are to be desig¬ 
nated the Ephraim Shorr Fellowships in Endocri¬ 
nology in memory of Dr. Shorr, who for many years 
headed this section at Cornell. The fellows will be 
under the supervision of Dr. Ralph Peterson, asso¬ 
ciate professor of medicine. Stipends will be be¬ 
tween $5,000 and $7,500 per year, depending on 
the number of years following graduation and the 
number of dependents. The deadline for apidica- 
tions is Oct. 15. Applicants .should write for informa¬ 
tion to Dr. E. Hugh Luckey, Chairman, Department 
of Medicine, Cornell University Medical College, 
1300 York Ave., New Y'ork 21. 

Dr. Day to Go to Pittsburgh.—Dr. Richard L. Day, 
professor of pediatrics. State University of New 
York Downstate Medical Center, Brooklyn, was 
appointed medical director of Children’s Hospital 
of Pittsburgh and chairman of the department of 
pediatrics at the University of Pittsburgh School of 
Medicine. Dr. Day will go to Pittsburgh in early 
1960. He succeeds Dr. Edmund R. McCluskey, who 
resigned the two positions last year to become vice- 
chancellor for Pitt’s Schools of the Health Profes¬ 
sions. Dr. George H. Fetterman will continue to 
serx'e as acting medical director of Children’s Hos¬ 
pital until Dr. Day arrives. Dr. Wayne H. Borges, 
associate professor of pediatrics will continue as 
acting chairman of the department of pediatrics un¬ 
til Dr. Day arrives. Dr. Day has been professor of 
pediatrics at Brooklyn since 1953. 

Dr. Snyder Named College President.—Dr. Ralph E. 
Snyder, dean of New York Medical College, was 
elected president of the institution by the board of 
trustees. Dr. Snyder was appointed dean in 1953 
and has functioned as chief executive officer of the 
institution since 1957. He will continue to hold the 
title of dean in addition to that of president. New 
York Medical College was founded in 1860, with 
William Cullen Bryant as its first president, and 
will celebrate its centennial with a year-long series 
of academic events beginning in the fall. As presi¬ 
dent of the college. Dr. Snyder is also head of 
Flower and Fifth Avenue Hospitals. He is also head 
of the New York Medical College-Metropolitan 
Hosj)ital Center, the city’s newest medical center 
composed of the college. Flower and Fifth Avenue 
Hospitals, Metropolitan Hospital, and Bird S. Coler 
Hospital. 

NORTH CAROLINA 

Annual Heart Symposium.—On Oct. 9, the 10th an¬ 
nual Winston-Salem Heart Symposium will be held 
at the Hotel Robert E. Lee. A panel discussion, “The 
Impact of Acute Metabolic Disorders on the Car¬ 
diovascular System,” will be held in the morning, 
moderated by Dr. Philip A. Tumulty, Baltimore. 
Following the panel the following papers will be 
presented: 


203/1992 


MEDICAL NEWS 


J.A.M.A., Aug. 15, J939 


Practical Clues in the Interpretation of the Electrocardio¬ 
gram, Dr. Marion Brj'ant, New York City. 

Chronic Anti-Coagul.ant Therapy in Strokes and Heart Dis¬ 
ease, Dr. In-ing S. W'right, New York Cit>’. 

Long-Range Management of Rheumatic Fever and Systemic 
Lupus, Dr, Tumulty. 

Repair of Aneurj'sms—M'hen and How?, Dr. Oscar Creech 
Jr., New Orleans. 

A clinical pathological conference will be held at 
4 p. m. A banquet is planned for 7 p. m. For infor¬ 
mation nxite the Forsj'th Heart Society', Inc., 236 
Nissen Building, ^^Tnston-SaleIn, N. C. 

OHIO 

Gift for Building and Endomnent.—A 20-million- 
dollar gift from the Leonard C. Hanna Jr. Fund to 
Western Resen'e Uni\’ersit}'’s School of Medicine 
and Universit}' Hospitals of Cleveland will be used 
for building and endowment purposes, according to 
ofEcials of the two institutions. Each institution will 
receive 10 million dollars. Fund trustees said the gift 
was in recognition of the joint development pro¬ 
gram of the medical school and the hospitals. Chair¬ 
man of the University' Medical Center Development 
Committee is Mr. George M. Humplrrey, former 
U. S. secretary' of the treasury'. Under his leadership 
the group hopes to raise 40 million dollars in the 
ne.xt 10 y'ears to e.xpand the joint facilities of the 
School of Medicine and University' Hospitals. Uni¬ 
versity' President John S. Millis said that about 
7 million of the lO-million-dollar gift designated 
for Reserve u'ould go into the endowment fund to 
increase medical faculty' salaries. The balance will 
go with matching federal funds to modernize the 
present medical school building and to erect an 
additional five-story' structure. According to Dr. 
Millis, $1,300,000 of the matching federal funds 
have been received. Stanley' A. Ferguson, director of 
University' Hospitals, said tliat the 10 million dollars 
coming to his organization would be used for build¬ 
ings and equipment. On Aug. 12, 1941, Leonard C. 
Hanna Jr. incorporated the Hanna Fund. He served 
as president of the board of trustees until his death 
in October, 1957. The group changed its name to the 
Leonard C. Hanna Jr. Fund earlier this year. 

PENNSYLVANIA 

Philadelphia 

Lectures on Nutrition and Metabolism.—The Home 
for the Jewish Aged, in cooperation with the Com¬ 
mittee on Nutrition and Metabolism, Philadelphia 
County' Medical Society', and the National Vitamin 
Foundation, is sponsoring a series of lectures on 
nutrition and metabolism as they relate to specific 
medical problems of the aged, as follows: 

Oct. 11-Dr. Robert W. Hillman, Brooklyn, “The Geriatric 
Patient—Nutritional Requirements.” 

Nov. 11-Dr. Herbert Pollack, New York City, “Genera! 

Therapeutic Nutrition with Emphasis on Obesity.” 

Dec. 9-Dr. Richard W. ^Tlter, Cincinnati, “The Relation of 
Nutrition to Cardiovascular Disease.” 


PUERTO RICO 

Dr. Vivas Named Dean.—Dr. Joseph R. Vivas was 
named dean of the University' of Puerto Rico School 
of Medicine, San Juan, thus filling the vacancy 
created by the resignation of Dr. E. Harold Hinman 
on June 6. Dr. Hinman has accepted a position wtli 
the Public Health Division of the International 
Cooperation Administration. A 1934 graduate of the 
Medical College of Virginia, Dr. Vi^’as u'as director 
of graduate education at the "Walter Reed Hospital 
in Washington from 1953 to 1957 and since that 
time has been chief of medicine and director of 
Gorgas Hospital in the Canal Zone. 

TENNESSEE 

Plan Medical Center Addition.—A three-story build¬ 
ing providing e.\panded facilities for both radiologi¬ 
cal research and patient treatment will be the ne.xt 
addition to Memphis Medical Center. Dr. David S. 
Carroll, head, department of radiology'. University' 
of Tennessee College of Medicine and the City' of 
Memphis Hospitals, said a portion of the space 
devoted to basic radiological research will permit 
the addition of personnel to the stafi^ to e.\pand the 
research program. The new building will be erected 
in tire rear of the John Gaston Hospital. According 
to preliminary' plans the new structure will connect 
to the Gaston Hospital and the out-patient clinic 
to the Gailor Hospital Building. The building, to be 
constructed and equipped at a cost of $1,500,000, 
will add 34,000 square feet to the Medical Center, 
The City of Memphis Hospitals is providing one 
million dollars, the University' of Tennessee, $255,- 
000, and the National Institutes of Health of the 
U. S. Public Health Service, $145,000. 

WISCONSIN 

Dr, Jacoby Named Anesthesia Head.—Dr, Jacob J. 
Jacoby, director of anesthesia, Ohio State Univer¬ 
sity', Columbus, accepted an appointment at Mar¬ 
quette University' School of Medicine, Milwaukee, 
as professor and head of the division of anesthesiol¬ 
ogy'. The appointment was effective Aug. 1. Dr. 
Jacoby' will be a full-time anesthesiologist at the 
Medical School and the Milwaukee County' Hos¬ 
pital. His duties will be concerned with establishing 
a training program in anesthesiology for medical 
students and residents at Milwaukee County' Hos- 
jiital. By July, 1960, at least eight residencies in 
anesthesia will be available. Dr. Jacoby will also 
help to e.xpand the already' e-visting anesthesia pro¬ 
gram at the Veterans Administration Hospital, 
"^Vood, where he will serve as a consultant in anes¬ 
thesia. 

GENERAL 

Meeting on Electrodiagnosis.—The sixth annual 
scientific session of the American Association of 
Electromy'ography' and Electrodiagnosis will be 
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held in Roclic.stcr, Minn., on vSattnelay and Sunday, 
Aug. 29 and 30. Those wlio wish addilional infor¬ 
mation should write to Dr. Edward IT. Lainhcrl, 
Mayo Clinic, Roclicstor, Minn., Program Chairman. 

Research Grants and FcIIowships.-TIie National 
liistitiilc.s of Health, Public ITenlth Ser\’icc rc.soarch 
center at Rcthesda, Md.. reported that 181 research 
grants and 232 foliow.ships totaling $‘l,‘17],d75 were 
awarded during June. Of the month’s total, $2,G19,- 
830 was allocated to support 288 now research grants 
and fellowship awards. The remaining .$1,8.51,6-15 
was for the continuation of 60 )n-e\'ionsly airpro\>ed 
research grants totaling $1,-150,766, and the con¬ 
tinuation of 65 fellowships totaling $-100,879. The 
new research grants were made to 89 institutions in 
28 states, the District of Columbia, and 6 foreign 
countries. The new fellowships were awarded to 163 
U. S. scientists and 4 scientists from other countries 
for study in 78 institutions in 29 states, the District 
of Columbia, and 6 foreign countries. Through the 
recently activated international postdoctoral fellow¬ 
ship program, the four fellowships were pros’ided to 
investigators from Switzerland, Chile, Colombia, 
and the Netherlands. 

Fellowships for Pediatric Residencies.—The recipi¬ 
ents of the 1959 MN’cth Laboratories pediatric resi¬ 
dency fellowships were announced by Dr. Philip S. 
Barba, Philadelphia, past-president of the American 
Academy of Pediatrics and chairman of the fellow¬ 
ship selection committee. The pediatric program, 
sponsored by the MN'eth Fund for Postgraduate 
Medical Education, provides a grant of $4,800 to 
each physician, thus enabling him to spend two 
years of advanced study in the care and the treat¬ 
ment of children. The 20 recipients, from 16 dif¬ 
ferent states, are the second group to benefit from 
the program established last year by the Phila¬ 
delphia pharmaceutical manufacturing firm. Selec¬ 
tion was made on the basis of “interest in pediatrics, 
character, able performance of duties, and academic 
competence.” The Wyeth fellowship winners may 
attend any hospital whose residency is accredited by 
the Residency Review Committee of the American 
Board of Pediatrics and the Council on Medical 
Education and Hospitals of the American Medical 
Association. 

Northwest Proctologic Meeting.—The third annual 
meeting of the Northwest Proctologic Society will 
he held Aug. 27-29, at Timberline Lodge, Mount 
Hood, Ore. Two panel discussions are planned: 
Urologic-Proctologic-Gynecologic Problems” and 
Medical Management of Ulcerative Colitis,” mod¬ 
erated by Drs. Lawrence Leslie, Eugene, Ore., and 
f*eorge Long, Portland, Ore. The program includes 
the following papers: 


Cryptitis—A .Study on Ory.'iiiisms' Found, Dr. Howard K. 
ik-lnup, Oyden, Utah. 

CoL'cyRodynin, Dr. Guy K. Owen, Moscow, Idaho. 

The Inoperahlc I'istiila-in-Ano, Dr. E. D. Parkinson, Boise, 
Id.-ilin. 

The Large Long Bowel, Dr. Donald Laird, Portland, Ore. 

A Teelinic for Marking the Mucosa of the Castro-lntcstinal 
Traci after Polypectomy, Dr. J. P. Sauntry, Seattle. 

Use of Hypnosis in Proctology, Dr. Leslie. 

Medical Management of Ulcerative Colitis, Dr. Long. 

A general discussion, “The Irritable Bowel S\m- 
dromc," will he held the morning of Aug. 28. On 
Aug. 27, anorectal procedures are scheduled to be 
done at Ibc Mnllnomah County Hospital, Portland. 

A banquet is planned for 7 p. m., Aug. 28. For 
information write Dr. John L. McKtiy, 645 Medical 
&• Dental Riiikliiig, Seattle 1. 

Institute for Medical Society Management.—A prac¬ 
tical “bread and butter” sc.s.sion on medical society 
organization, operation, and management, the 1959 
Institule for Medical Society Management will be - 
held at (he Ambtissador West Hotel, Chicago, on 
Wednesday, Aug. 19. The one-day program was de¬ 
signed primarily for presidents, presidents-elect, 
secretaries, c-scculive-secretaries, and chairmen of 
policy boards of medical societies. Mr. Thomas A. 
Hendricks, Chicago, president, Medical Society 
Executives Association, will open the meeting to be 
followed by an address by Dr. Ernest B. Howard, 
Assistant E.\'ecnti\'e Vice-President, American Medi¬ 
cal Association. Panel discussions will be held in six 
.sections beginning at 11 a. m. At the 12:30 luncheon. 
Dr, Leonard \V. Larson, Bismarck, N. D., chairman. 
Board of Trustees, American Medical Association, 
will present, “You, Leadership, and American Medi¬ 
cine.” From 3:30 to 5 p, m., eight round-table dis¬ 
cussions designed to discuss specific problems and 
e.xchange ideas and information will be held. The 
institute will precede the A. M. A.’s Public Relations 
Institute, Aug. 20-21. For information, write Mr. C. 
Lincoln Williston, E.xecutive Secretary, Texas Medi¬ 
cal Association, 1801 N. Lamar Blvd., Austin, Texas. 

Group to Study Trichomoniasis.—Following the 
symposium on human trichomoniasis held at Rheims 
in May, 1957, a conference of international repre¬ 
sentatives was called under the chairmanship of Dr. 
Gaston Chappaz. This resulted in the formation of 
an international group to maintain interest and to 
pursue further studies in this field. The group has 
been constituted as a permanent commission under 
the auspices of the International Union Against the 
Venereal Diseases and the Treponematoses, with 
lieadquarters at Institut Alfred Fournier, Paris. The 
objectives of the study group are as follows: (1) 
To set-up an international registry of research work¬ 
ers especially interested in the field of human tricho¬ 
moniasis. (2) To promote international scientific 
meetings. Tlie first Canadian symposium on Non¬ 
gonococcal Urethritis and Human Trichomoniasis 
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will be lield at Montreal, Sept. 21-22 (Secretar\% Dr. 
Z. Gallai, 85S0 Esplanade, Montreal 11, Canada). (3) 
To aid in the publication of original articles or 
tbeir abstracts in the various foreign journals. (4) 
To assist the various research workers in contacting 
the manj' public and private organizations for 
grants. All research workers and other persons in¬ 
terested in this field are invited to become members 
of this organization by sending a curriculum vitae to 
Group International D’Etudes de la Trichomonase 
Humaine, Institut Alfred Fournier, 25 Boulevard 
St-Jacques, Paris XIV°, France. 


Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the following num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 
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Industrial Accidents.—Statisticians-of tlie Metropoli¬ 
tan Life Insurance Company reported that gains in 
industrial safety have decreased the relative fre- 
quenc}f of disabling work injuries in tlie United 
States by more than a third in 15 years. Last years 
frequency rate for disabling injuries, as reported by 
the Bureau of Labor Statistics, was the lowest on 
record—29.4 per 1,000 workers, as contrasted with 
45.7 per 1,000 in 1943. Accidents arising out of and 
in the course of employment in 1958 took 13,300 
lives, while 75,000 persons suffered permanent phys¬ 
ical impairment and more tlian 1,700,000 were dis¬ 
abled for at least one day after the day of injury. 
Industries vary greatly with respect to their work- 
injury experience, the statisticians point out. The 
logging industr)' had as many as 62.3 disabling in¬ 
juries per million employee hours worked in 1957, 
and a moderately high ratio of deaths to injuries— 
nine deaths per 1,000 disabling injuries. The coal¬ 
mining industry had a lower frequency rate for 
injuries than in logging, but the proportion of fatal 
injuries was three times as great. Other industries 
with comparatively liigh frequency and mortality 
ratios are highway and street construction, other 
heavy construction, metal and nonmetal mining, and 
structural steel erection and ornamental iron work. 
The electric light and power industry, with only 5.5 
disabling injuries per million employee hours 
worked, experienced 29 deaths per 1,000 disabling 
injuries in 1957—the highest ratio of deaths to in¬ 
juries of any industry for which data are available. 
A low frequency and a comparatively high propor¬ 
tion of deaths to injuries is also found for workers in 
pefa'oleum refining, in steel mills, and in the industri¬ 
al organic chemical industr>'. 

Yugoslavian Receives Rehabilitation Fellowship.— 
The World Rehabilitation Fund announced the 
creation of the Donald Dabelstein Memorial Fellow¬ 
ship and tlie awarding of the fellowship to Prof. 
Branko P. Bajic, of Yugoslavia. Tlie fellowship was 
created to honor the late Mr. Donald H. Dabelstein, 
former assistant director for program, Office of 
Vocational Rehabilitation, Department of Health, 
Education and Welfare, who died Oct. 8,1958. An¬ 
nouncement of the awarding of the fellowship to 
Professor Bajic was made simultaneously in Bel¬ 
grade and New York. Professor Bajic is inspector of 
special schools in the Republic of Serbia and is 
head of the section for special education in the 
Serbian Pedagogic Society. Professor Bajic will be¬ 
gin his year’s advanced training in special education 
for handicapped children in New York City in 
September. During the period of liis fellowship he 
will also represent Yugoslavia at the eighth World 
Congress of the International Society for the Wel¬ 
fare of Cripples in New York City Aug. 29-Sept. 3, 
1960. The World Rehabilitation Fund, Inc, is a non¬ 
profit organization supported by American industrj', 
foundations, and individuals to assist in the inter- 
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iwtioiKil dcvclopnu'iU of roliabililalion .seivico.s for 
llic physically handicapped. Cnrrontly there arc 71 
trainees (57 physicians and l-l nonphysicians) from 
35 different nations who receive long-term ad\’anccd 
training in the U. S. under the auspices of the fund. 
Its hoaorar)' chairman include Mr. llerhert Hoover, 
Mr. IlaiTV S. Truman, and Mr. Bernard M. Baruch. 
Cnvrenlly the World Rehahilitation Fund is provid¬ 
ing fellowships for advanced study in the United 
States for throe other Yugoslavians: Dr. Bo.sko 
Zotovic, Dr. Dobrosav Matijasevie, and Mr. Josep 
Karic, an occupational therapist. 

Increase in Hospital Admissions.—Hospitals in the 
United States eared for 700,000 more eases last year 
than in 1957, the American Hospital Association re¬ 
ported. A total of 23,697,000 hospital admissions was 
reported in 1958 as compared with 22,993,000 in 

1957. The information was compiled from tpicstion- 
naires received from 6,786 hospitals in the continen¬ 
tal United States. Births reported hy the hospitals 
reached an all-time high of 3,742,000 hahics horn in 

1958. Each day last year there were more than 
1,300,000 patients and 48,000 newborn babies in 
hospitals. The hospitals reported total expenses of 
$7,133,493,000, of which 84,660,191,000 was for pa\'- 
roll. Total assets for all hospitals amounted to $15,- 
470,017,000. The hospitals employed 1,464,829 
personnel in 1958, an average of 111 personnel per 
100 patients in volnntar\' short-term hospitals to 34 
per 100 patients in nonfcdcral psychiatric hospitals. 
The voluntary’ short-term hospitals eared for 15,- 
825,136 cases; the average patient stay in these 
hospitals was 7.4 days. An average of $29.24 a day 
was spent by these hospitals for the care of each 
patient, an increase of $2.43 over 1957. Patients in 
voluntary' short-term hospitals paid an average of 
$1.28 a day’ less than it cost to care for them. Total 
income from patients in these X'oluntary' hospitals in 
1958 was $3,277,242,000, while expenses were $3,- 
426,520,000. Patient income made up 92.6% of the 
total income of all these hospitals in 1958, as com¬ 
pared with 91.2% in 1957. The balance came from 
contributions, grants, and income from such sources 
as endowments. The average e.xpenditure per day’ 
in 1958 for each patient in the nation’s federal psy'- 
chiatric hospitals was $10.61. In the voluntary' psy'- 
chiatric hospitals the average expense per patient 
day was $16.35; in the proprietary psy'chiatric 
hospitals, $17.66; and in the state and local govern¬ 
mental psychiatric hospitals, $4.11. More than 277,- 
000 professional nurses worked full-time in hospitals 
in 1958. This included over 236,000 nurses as hospi¬ 
tal employes and more than 41,000 private duty 
nurses. Almost 65,000 professional nurses served in 
hospitals on a part-time basis. More than half of all 
U. S. hospitals were voluntary hospitals operated 
not for profit by churches and nonprofit associations. 
Fifteen per cent were proprietary and 33% were 
operated by agencies of federal, state, or local gov¬ 


ernment. The federal hospil.als represented a little 
more than 6% of all hospitals. Short-term hospitals 
cared for 96% of the total admissions while long¬ 
term ho.spitals received 4%. However, 63% of the 
patients in ho.spitals cacli day were in the long-term 
ho.spitals. 

LATIN AMERICA 

Symposium on Atherosclerosis and Coronary Dis¬ 
ease.—To celebrate the 15th anniversary of the foun¬ 
dation of the National Institute of Cardiology of 
Me.xico, an International Symposium on Atheroscle¬ 
rosis and Coronary Disease will be held Sept. 20-24, 
at the institute. The opening ceremony will be 
attended by the Constitutional President of the 
United Slates of Mexico, Adolfo Lopez Mateos. The 
program includes the following round-table discus¬ 
sions; Epidemiology and Nomenclature; Physiology; 
Metabolism and Biochemistry; Electrovectorcardi¬ 
ography; New Contributions to Medical and Surgical 
Therapy; Coagulation and Thrombosis; Clinical As¬ 
pects (Etiology and Methods of Diagnosis). All com¬ 
munications will be simultaneously’ translated into 
Spanish, French, and English. Registration fee is 
$100 in Mexican currency. For information write the 
Instituto Naciorial de Cardiologia de Me.xico, Ave. 
Cuauhtemoc 300, Mexico 7, D. F., Mexico. 

FOREIGN 

Intcnialional Cytology Conference.—An Interna¬ 
tional Cancer Cytology Conference, sponsored by 
the Institute de Oncologia and the Ministry of 
Health, Madrid, Spain, the International Union 
Against Cancer, and the Pan American Cancer 
Cytology Society, will be held in Madrid Sept. 22- 
26, 1960. President of the conference is Dr. J. Sanz 
Ibaiicz, director of the Madrid National Cancer 
Institute, and vice-presidents are Dr. James E. Ay’re, 
Miami; Dr. Edmund V. Cowdiy, St. Louis; and Dr. 
J. II. Maisin, Louvain, Belgium. Dr. Angel Valle 
Jimenez has been appointed secretary general and 
Dr. Hubert deWatteville, of Geneva, Switzerland, 
is general program chairman. Represented on the 
advisory council are Austria, Belgium, Canada, 
Denmark, England, Germany, France, India, Israel, 
Italy', Russia, Sweden, Turkey’, and the U. S. The 
conference will focus on cy’tology’ research and ad¬ 
vanced methods of cancer control through early’ 
cytology diagnosis. A brochure is available for dis¬ 
tribution to medical and scientific groups. For in¬ 
formation write Miss Elizabeth L. Hughes, U. S. 
Corresponding Secretary, 3007 Salzedo, Coral 
Gables, Fla. 

Space Medicine Congress in Rome.—The second 
World and fourth European Aviation and Space 
Medicine Congress will be held in Rome Oct. 27-31. 
The following subjects will be developed; (1) pres¬ 
ent methods and data for the psychosphysic selec¬ 
tion of the flying personnel and previsions for the 
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future: (2) occupational pathology of flying per¬ 
sonnel, maintenance and improvement of its psy¬ 
chophysic efflciency; (3) advances in scientific re¬ 
search of space medicine. A proposal will be made 
for the foundation of a European Aeromedical and 
Space Medicine Association. Persons concerned with 
aviation and space medicine are in\'ited to partici¬ 
pate with scientific papers, preferably relating to the 
subjects of the meeting. A summan', not e.sceeding 
250 words (in English or French) containing the 
results and conclusion of researches, and completed 
by tile title, should be sent before Aug. 31 to: 
“Organizing Committee of Aviation and Space 
Medicine Congress, 2/A via Piero Gobetti-Rome.” 

CORRECTION 

Conference on Medical Education.—In the item 
“Second World Conference on Medical Education” 
(Aug. 1, page 1697) under Medical News the dates 
of the conference should hai’e been Aug. 30-Sept. 4. 

EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

Americas? Board of Anesthesiologv: Written. Various lo¬ 
cations, July 8, 1960. Final date for filing application is 
Januar}' 8. Sec., Dr. Forrest E, Leffingwell, 217 Farmington 
Ave., Hartford 5, Conn. 

American Board of Dermatology; Written. Several Cities, 
Oct. 5. Oral. Oklahoma City. Jan. 15-18, 1960, The final 
date for filing all applications was July 1, 1959. Sec., Dr. 
Beatrice M. Kesten, One Haven Ave., New York 32. 

American Board of Internal Medicine; 1959 Schedule- 
Written, Oct. 19. Final date for filing application was May 
1. Oral. For candidates on the West Coast, Portland, Ore., 
Sept. 9-12. Final date for filing application was March 1. 
Oral. For candidates on the East Coast, Nov. 6-7, 9-10. 
Final date for filing application was March 1. Sec.-Treas., 
Dr. William A. Werrell, One West Main St., Madison 3, 
Wis. 

American Board of Neurological Surgery: E.xamination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least SLY months before the examination time. New Haven, 
Nov. 14-16. Sec., Dr. Donald D, ^latson, 300 Longwood 
Ave., Boston, Mass. 

American Board of Obstetrics and Gynecology: Appli¬ 
cations for certificates, new and reopened, Part I, and 
.requests for re-examination Part II are now being ac¬ 
cepted. Part I. Written. Jan. 15, 1960. All candidates are 
lurged to make such application at the earliest possible 
date.. Deadline date for receipt of applications is August 
1, 1959. No applications can be accepted after that date. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, Cleve¬ 
land 6, Ohio. 

American Board of Ophthalmology; Oral. St. Louis, Oct. 
6-10. Written. January 1980 in various cities. Apph'cations 
for the 1960 written examination must be filed before July 
1; Oral. I960,- San Francisco, May; Chieago, October. 
Sec., Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland, Maine. 


American Board of Orthopaedic Surgery: Part U. Chi¬ 
cago. Jan. 19-21, 1960. The deadline for the receipt of ap¬ 
plication is Aug. 15, 1959. Sec., Dr. Sam W. Banks, 116 
South Michigan Ave., Chicago 3. 

American Board of Otolaryncolocy: Oral. Chicago, Oct. 
5-9. Final date for filing apph'cation was April 1. Sec., Drl 
Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pathology: New Orleans, Nov. 12-14. 
Final date for filing application is October 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1100 W. Michigan St., Indianapolis 7. 

American Board of Pathology; Examination in Forensic 
Pathologij. New Orleans, Nov, 13. Final date for filing 
application is October 1. Sec., Dr. Edward B. Smith. In¬ 
diana University Medical Center, 1100 W. Michigan St., 
Indianapolis 7. 

American Board of Pediatrics: Oral. Chicago, Oct. 9-11. 
Written, Januar)' 1960. Exec. Sec., Dr. John ,\fcK. Mitch¬ 
ell, 6 Cushman Road, Rosemont, Pa. 

American Board of Plastic Smrgery: Oral and Written. 
Miami, Fla., Oct. 15-17. Final date for submitting case 
reports is July 1. Corresponding Secretary, Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 

American Board of Proctology: Oral and Written. Phihi- 
delphia, September. Final date for filing application w.is 
March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

American Board of Psychiatry and Neurology; Chicago, 
Oct. 19-20; New Y’ork, Dec. 14-15; San Francisco, Mar. 
14-15, 1960. Training credit for full time psy'chiatric and/or 
neurologic assignment in unapproved militaiy programs or 
services between the dates of Jan. 1,1950 and Jan, 1,1934 
was terminated on Jan. 1, 1959. Sec., Dr. DaWd A. Boyd, 
102-110 Second Ave. S. W., Rochester, Minn. 

AiiiEmcAN Board of Radiology; Examination, Washington, 
Dec. 6-9, Deadline for fifing apph'cation is-July 1. Candi¬ 
dates examined in Diagnostic Roentgenolog)’ may expect 
to be examined in Physics. Obligatory examination in 
Nuclear Medicine has been postponed until after June 30, 
1962 for those candidates being examined in Radiology 
or Therapeutic Radiolog)'. Until tliat time the examina¬ 
tion in Nuclear Medicine will be optional for those who 
wish to be examined in Radiology or Therapeutic Radiol¬ 
ogy. Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., 
Rochester, Minn. 

A.merican Board of Surgery; Written examinations (Part 
1) will be held on December 2, 1959 at various centers to 
be announced later. Candidates are urged to apply sey'era! 
months before completion of training requirements al¬ 
though the closing date for filing applications is August 1. 
Those completing training requirements after September 
30 cannot be considered for die Part I examination in 
December of the same year. Oral examinations (Part Uh 
Cliicago, Sept. 14-15; Seattle, Sept. - 17-18; Baltimore. 
Oct. 19-20; Cincinnati, Nov. 9-10; Boston,. Dec. 14-15; 
Winston-Salem, No. Car., Jan. 18-19; New York, N. 1., 
Feb. 15-16; New Orleans, Mar. 14-15; Kansas City, 
Kans., May 16-17, and Los Angeles, May 19-20, Sec., Dr. 
Jolm B. Flick, 1617 Pennsylvania Blvd., Philadelphia 3. 

Board of Thoracic Surgery: Written. Various centers 
tliroughout the country, September 1959. Final date for 
filing application was July 1. Oral. September. Final date 
for filing application was July 1. Sec., Dr. William M- 
Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 

American Board of Urology; Written. Approximately 25 
cities throughout the country, December 4, 1959. Oral- 
Clinical and Examination in Pathology. Chicago, Febru^' 
I960.. Final date for filing application is. Sept. 1, 1959. 

. Sec.; Dr. Wilfiam Niles Wishard, 30 Westwood Rd., Min¬ 
neapolis 26, Minn. 
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Pcrsonal.-Col. John 11, Vooglly, M. C., was named 
executive ofTicer to the Army surgeon general in 
Washington, D, C,, replacing Col, Ihyan C, T. 
Fenton, M, C,, who was assigned as commanding 
officer, Martin Army Hospital, Fort Henning, Ga, 

PUBLIC HEALTH SERVICE 

Natural Fluoride Content of M'aler,—A new report 
entitled "Natural Fluoride Content of Communal 
Water Supplies in the United States," Puhlie Health 
Serx'icc publication no, 655, may he obtained from 
the U. S, Government Printing Office, Wasliington 
25, D, C. The xx’ater supplies of 1,903 cities and 
towns with a combined population of 7 million 
contain enough fluoride naturally to prevent most 
dental caxntics. Communities in 43 states use water 
in which the decay-preventing fluoride occurs nat¬ 
urally. The fluoride found naturalK' in xvater is 
identical in its effect to the fluoride used in con¬ 
trolled fluoridation. The 1,800 cities now adding 
fluoride to the public water supph' adjust the con¬ 
centration to that found in many of the naturally 
fluoridated water supplies throughout the country, 
a concentration of 0.7 to 1.2 parts of fluoride per 
million parts of water. 

Poh'omyelitis Vaccine.—The World Health Confer¬ 
ence on live poliovirus vaccine held in June at 
Georgetown University under the sponsorship of 
the Pan American Health Organization brought 
together a mass of data about the use of the live 
x'accine in many areas of the world, including Latin 
America, Africa, Poland, Czechoslovakia, Russia, 
Singapore, the Netherlands, and Great Britain. 
Great progress is being made with these attenuated 
vaccines, bringing closer to reality the possibility 
of a safe and effective vaccine of this type. The 
trials undertaken to date and which have involved 
large numbers of persons were made mostly in the 
developing nations. Children in these countries, 
unlike those in the United States and in other more 
developed nations, normally develop immunity at 
an early age because of the widespread occurrence 
of the poliovirus. 

Accordingly, there is need for controlled studies 
in which, prior to inoculation, persons can be tested 
for antibody levels, immunized, retested, and the 
results evaluated on a scientific basis. Mass pro¬ 
grams of immunization have provided encouraging 
hut not as yet complete scientific data on which to 
base a real judgment as to the effectiveness of these 
live vaccines. To the degree that these mass im¬ 
munization programs have possibly prevented po io 


myelitis in nations where they have been used, the 
effort has been xvorthwhile. The Public Health 
Service will continue to follow the present studies 
and encourage others xvith interest-and the hope 
that the result will be a vaccine that is easier to 
administer, one which may provide longer lasting 
immunity, and one which, presumably, could be 
produced at lower cost. To date, the Public Health 
Service has received no applications for licensing 
an attenuated virus vaccine. Should such an appli¬ 
cation be received, its division of biologic standards 
will c.vercisc its responsibility for insuring that the 
product is safe, potent, and capable of commercial 
production. 

Disability Days.—As a result of illness and injury, 
workers with family incomes under $2,000 a year 
lost an av'crage of 10.3 days from u’ork during the 
12 months ending June 30, 1958, as compared with 
a loss of 5.9 days for those in families earning 
$7,000 and over. An inverse relationship existed also 
between income and other forms of restricted 
activity, such as days in bed due to illness and in¬ 
jury. Workers 65 years of age and over lost about 
11 days from xvork compared with 8.4 days for those 
in the 45-to-64-year group and 6.3 days for those 
aged 17 to 44. City children lost 9 days from school, 
rural nonfarm children 7.8 days, and farm children 
7.3 days, on the average, as a result of illness and 
injury. Farm children 15 and 16 years of age lost 
about 10 days from school as compared to 6.5 days 
lost by urban children of these ages. 

This information appears in the latest of a series 
of published statistical reports issued by the U. S. 
National Health Survey. The data apply to the total 
civilian population of the country, e.xclusive of per¬ 
sons confined to long-term institutions. Respiratory 
illnesses as a group were the leading cause of re¬ 
stricted activity. They were responsible for 40% of 
all such restriction and 50% of all days in bed. The 
totals for this group of diseases were affected by tire 
Asian influenza epidemic, but even in a normal 
year the respiratory diseases are likely to head the 
list. Circulatory diseases, including heart disease, 
ranked second in terms of total volume of disability, 
followed by injuries and their chronic effects, with 
digestive diseases running a close fourth. 

The new publication contains additional statistics 
on the relationships betxveen disability' and various 
characteristics of the population. The data are de¬ 
rived from the continuing nationwide household 
interviewing with a representative sample of the 
population, conducted for the Public Health Serv¬ 
ice by the U. S. Bureau of Census. The report en¬ 
titled “Disability Days, United States, July 1957- 
June 1958” (Public Health Service publication no. 
584-B 10) is available from the Superintendent of 
Documents, Government Printing Office, Washing¬ 
ton 25, D. C., at 40 cents a copy. 
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future; (2) occupational pathology of %ing per¬ 
sonnel, maintenance and improvement of its psy¬ 
chophysic efficiency; (3) advances in scientific re¬ 
search of space medicine. A proposal will be made 
for the foundation of a European Aeromedical and 
Space Medicine Association. Persons concerned with 
aviation and space medicine are invited to partici¬ 
pate with scientific papers, preferably relating to the 
subjects of the meeting. A summaiw, not e.vceeding 
250 words (in English or French) containing the 
results and conclusion of researches, and completed 
by the title, should be sent before Aug. 31 to: 
“Organizing Committee of Aviation and Space 
Medicine Congress, 2/A via Piero Gobetti-Rome.” 

CORRECTION 

Conference on Medical Education.—In the item 
"Second World Conference on Medical Education" 
(Aug. 1, page 1697) under Medical News the dates 
of the conference should have been Aug. 30-Sept. 4. 
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MEDICAL SPECIALTY BOARDS 

AstEiucAN Board of Anesthesiology; Written. Various lo¬ 
cations, July 8, 1960. Final date for filing application is 
January’ 8. Sec., Dr. Forrest E. Leffingwell, 217 Farmington 
Ave., Hartford 5, Conn. 

American Board of Dermatology; Written. Several Cities, 
Oct. 5. Oral Oklahoma City, Jan. 15-18, 1960. The final 
date for filing all applications was July 1, 1959. Sec., Dr. 
Beatrice M. Kesten, One Har'en Ave., New York 32. 

American Board of Internal Medicine: 1959 Schedule- 
Written, Oct. 19. Final date for filing application was May 
1. Oral. For candidates on the West Coast. Portland, Ore., 
Sept. 9-12. Final date for filing application was March 1. 
Oral. For candidates on the East Coast, Nov. 6-7, 9-10. 
Final date for filing application was March 1. Sec.-Treas., 
Dr. William A. Werrell, One West Main St., Madison 3, 
Wis. 

American Board of Neurological Surgery: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application Bled at 
least si.v months before tlie examination time. New Haven, 
Nov. 14-16. Sec., Dr. Donald D. Matson, 300 Longwood 
Ave., Boston, Mass. 

American Board of Obstetrics and Gynecology: Appli¬ 
cations for certificates, new and reopened. Part I, and 
.requests for re-e.xamination Part II are now being ac¬ 
cepted. Part 1. Written. Jan. 15, 1960. All candidates are 
urged-to make such application at the earliest possible 
date.. Deadline date for receipt of applications is August 
1, 1959. No applications can be accepted after tliat date. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, Cleve¬ 
land 6, Ohio, 

A^rE^ucAN Board of Ophthalmology; Oral. St, Louis, Oct. 
6-10. 'Written. January 1960 in various cities. Applications 
for the 1960 written examination must be filed before July 
i; Oral. I960,- San Francisco, May; Chicago, ‘ October. 
Sec., Dr. MerrilLJ. King, Box 236, Cape Cottage Branch, 
Portland, Maine. 


American Board of Orthopaedic Surgery: Part 11. Chi¬ 
cago. Jan. 19-21, 1960. The deadline for the receipt of ap¬ 
plication is Aug. 15, 1959. Sec., Dr. Sam W. Banks, 116 
South Michigan Ave., Chicago 3. 

American Board of Otolaryngology: Oral. Chicago, Oct. 
5-9. Final date for filing application was April 1. See., Df. 
Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pathology: New Orleans, Nov. 12-14, 
Final date for filing application is October 1. Sec,, Dr. 
Edward B. Smith, Indiana University Medical Center, 
1100 W. Michigan St., Indianapolis 7. 

American Board of Pathology: Examination in Forensic 
Pathology. New Orleans, Nov. 13. Final date for filing 
application is October 1. Sec., Dr. Edward B, Smith, In¬ 
diana University Medical Center, 1100 W. Michigan St., 
Indianapolis 7. 

American Board of Pediatrics: Oral. Chicago, Oct. 9-11. 
Written. January 1960. E.xec. Sec., Dr. John McK. Mitch¬ 
ell, 6 Cushman Road, Rosemont, Pa. 

American Board of Plastic Surgery: Oral and Written. 
Miami, Fla., Oct. 15-17. Final date for submitting case 
reports is July 1. Corresponding Secretary, Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 

American Board of Proctology: Oral and Written. Phila¬ 
delphia, September. Final date for filing application was 
March 15. See., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

American Board of Psychiatry and Neurology: Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
14-15,1960. Training credit for full time psychiatric and/or 
neurologic assignment in unapproved military programs or 
services between the dates of Jan. 1, 1950 and Jan. 1,1954 
was terminated on Jan, 1, 1959. Sec., Dr, David A. Boyd, 
102-110 Second Ave. S. W., Rochester, Minn. 

American Board of Radiology: Examination. Washington, 
Dec. 6'9. Deadline for filing appb’cation is July 1. Candi¬ 
dates examined in Diagnostic Roentgenology may expect 
to be examined in Physics. Obligatory e.xamination in 
Nuclear Medicine has been postponed until after June 30, 
1962 for tliose candidates being examined in Radiology 
or Therapeutic Radiology. Until tJiat time the examina¬ 
tion in Nuclear Medicine will be optional for those who 
wish to be examined in Radiology or Therapeutic Radiol¬ 
ogy. Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., 
Rochester, Minn. 

American Board of Surgery; Written examinations (Part' 
1) will be held on December 2, 1959 at various centers to 
be announced later. Candidates are urged to apply several 
months before completion of training requirements al¬ 
though the closing date for filing applications is August 1. 
Those completing training requirements after September 
30 cannot be considered for the Part I examination in 
December of the same year. Oral examinations (Part 11): 
Chicago, Sept. 14-15; Seattle, Sept. - 17-18; Baltimore, 
Oct. 19-20; Cincinnati, Nov. 9-10; Boston,. Dec. 14-15; 
Winston-Salem, No. Car., Jan. 18-19; New York, N. L, 
Feb. 15-16; New Orleans, Mar. 14-15; Kansas City, 
Kans., May 16-17, and Los Angeles, May 19-20. Sec., Dr. 
John B. Flick, 1817 Pennsylvania Blvd., Philadelphia 3. 

Board of Thoracic Surgery: Written. Various centers 
tliroughout tile country, September 1959. Final date for 
filing application was July 1. Oral. September. Final date 
for filing application was July 1. Sec., Dr, William M- 
Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 

American Board of Urology: Written. Approximately 25 
cities throughout the country, December 4, 1959. Oral- 
Clinical and Examination in Pathology. Chicago, Februar)’ 

■ I960.. Final date for filing application is. Sept. 1, 1959- 

. Sec.', Dr. William Niles Wishard, 30 Westwood Rd., ^^in• 
neapolis 26, Minn. 
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of I'liysicians in nuMubt'v of the Ainorieiin So- 
cictv of Ifiolo^ieal Clieinisls, Anierienii Aeadeiny 
of .(rts and Sciena's, National Aeadeiny of Scieiiec.s, 
and tlie .Soeietd de Pediatric de Palis; seia'cd as a 
member of the staff and head of the inelaholism 
division of the Clnklron's Hospital; held honorary 
degrees from Yale University, University of Zorich, 
and the University of Clneaeto; editor of the Ameri- 
m Jotirna} of Cliitiail hiocsiif’otioii from IQ-ll to 
1947; died in the Massachusetts General Hospital 
May 28, aged 75. 


Glacknian, John Clay (Jb Rochester, hid.; Cliicago 
Homeopathic Medical College, 1904; served as 
chainnan of the state hoard of health; veteran of 
World Wars 1 and II; city health officer and niein- 
ber of the city hoard of health; at one lime health 
ofRecr of Spencer Comity; died in St. Josephs Hos¬ 
pital, Kokomo, May 21, aged 7S. 

Glincrt, Mark, Brooklyn; Mcdizinische Fakultiit, 
dcr Universitat, Ah'enna, Austria, 1924; died in Bay 
Harbor, Fla., Fch. 3, aged 62. 


Grosjc.an, Joseph C. @ Bay City, Mich.; Trinity 
Medical College, Toronto, Out., Caimda, 1900; past- 
president of the Bay County Medical Society; for 
many years vice-president of the Agricultural Life 
Insurance Company, of which lie was medical 
director; on the honorary staff at Mercy Hospital, 
ivliere he was a senior surgeon for many years; 
died May 14, aged So. 

Hajworonsky, George Juri, Cherokee, Iowa; Uni- 
versitUt Heidelherg Mcdizinische Fakulttit, Baden, 
Germany, 1947; interned at Columbus Hospital in 
New York City, where he served a residency; seijed 
a residency at St. Francis Sanatorium for Cardiac 
Children in Roslyn, N. Y., and State Mental Health 
Institute in Cherokee; died in Iowa City May 1 , 
aged 39. 


Harper, Sage ® Douglas, Ga.; Medical ” 

Georgia, Augusta, 1933; veteran of World M ar ; 
member of the American Academy ot Oenerai 
Practice; died in the Douglas-Coffee County Hos¬ 
pital Nlay 26, aged 51. 

Hays, William Clarence, Sherman, Miss.; 

(Tenn.) Hospital Medical College, ^1-; d'ea 
Shands Hospital, New Albany, May 1 > 

Hines, John Allen, Alabaster, Ala.; 

sity of Louisiana School of Medicine, e% _ , 

1921; served as a member of the ^ Hosnital 

education; died in the Highland Bap 

in Birmingham May 22, aged 62. 

Holloway, Hosah Sellers Jr. ® Orleans, 

lane University School of New Or- 

1941; interned at the Chanty ^ 14 ^ 

leans; veteran of World 4Var II; diea 
aged 43. 


Howard, Frank Davis, Birmingham, Ala.; Univer- 
.sily of Tennessee College of Medicine, Memphis, 
1948; veteran of World War II; later served in the 
U. S. Air Force; interned at Jefferson Hillman Ho.s- 
pilal in Birmingham, where lie served a residency; 
served a residency at the Lloyd Noland Hospital 
in Fairfield and tiie yeterans Administration Hos¬ 
pital in Birmingham, where he was head urologist; 
died in Tarpon Springs, Fla., May 27, aged 34. 

Hubbard, Ralph Waldo ® Oklahoma City, Okla.; 
University of Oklahoma School of Medicine, Okla¬ 
homa City, 1932; veteran of World War II; captured 
by the Japanese and held a prisoner of war for 32 
montli.s; released March 29, 1945; continued service 
in the Army reserve, retiring with the rank of 
lieutenant colonel; upon retirement was awarded 
the. Distinguished Service Cross; associated with 
the Hubbard Hospital, where he died May 19, 
aged 51. 

Hudson, Frederick Auld ® Enid, Okla.; Northwest¬ 
ern University Medical School, Chicagoj 1908; in 
1920 president of the Garfield County Medical 
Society; founder of the Enid General Hospital; 
died May 17, aged 74. 

Humphrey, Henry Martin ® Kirksville, Mo.; Barnes 
Medical College, St. Louis, 1899; died May 16, 
aged 84. 

Ironside, Paul Allan ® Haddonfield, N. J.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 19.30; served on the staff of the West Jersey 
Hospital in Camden; died in London, England. 
May 21, aged 57. . 

Jackson, Greenleaf L., Nashville, Tenn.; Meharry 
Medical College, Nashville, Tenn., 1911; died in 
the Davidson County Hospital March 19, aged 69. 

Johnston, Louis Campbell ® Chicago; Northwest¬ 
ern University School of Medicine, Chicago, 1911; 
fellow of the American College of Surgeons; sen'ed 
during World War I and was awarded the Silver 
Star for gallantry in action; on the staff of the Gran! 
Hospital; died June 1, aged 71. 

Jolley, James Frank ® Me.\-ico, Mo.; Bush Mediail 
College, Chicago, 1913; fellow of the American 
College of Surgeons; on the staff of the Audrain 
Hospital; died May 24, aged 71. 

Kaminski, Karolina, Syracuse, N, Y.; Uniwcrsvtet 
Jana Kazimierza Wydzial Lekarski, Lwow (Lem- 
berg), Poland, 1927; served as senior pu'cliiatrist 
for the Newark (N. Y.) State School; died April 9, 
aged 59. 

Kinnard, George fotts, Newoan. Ga.; /offVrsyn 
Medical College of Philadelplua. 19-22; W'temx oi 
World Wars I and 11; died in the Aownati Hosuital 

March 4, aged 59. '' 
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Buck, Ulysses Grant ® Roth\'ille, Mo.; Keokuk 
(Iowa) Medical College, 1896; served as president 
of the school board; associated with the St. Francis 
Hospital in Marceline, where he died Mav 3, aged 
92. 

Fenlon, Robert Tauu'cncc ® Boulder City, Nevada; 
State University of Iowa College of Medicine, Iowa 
City, 1919; member of the staff of the Boulder City 
Hospital; died in Battle.-Mountain May 19, aged 72. 

Fisher, Alfred Taylor, Brooklyn; Medico-Chirurgi- 
cal College of Philadelphia, 1901; died March 27, 
aged 79. 

Fisher, E. Moore ® Washington, D. C.; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 1904; fellow of the American College of 
Physicians and the American Psychiatric Associa¬ 
tion; specialist certified by the American Board of 
Psychiatry and Neurology; consultant in neuropsy¬ 
chiatry, Board of Veterans Appeals, Veterans Ad¬ 
ministration; died in the Baker Memorial division, 
Massachusetts General Hospital in Boston May 31, 
aged 83. 

Flanagan, George Ernest ® Myerstown, Pa.; 
Queen’s University Faculty of Medicine, Kingston, 
Ont.,- Canada, 1923; member . of the American 
Academy of General Practice; s'eteran of the Royal 
Canadian Air Force; secretary of the Lebanon 
County Medical Society;, a director of the Myers¬ 
town Bank 6c Trust Company; associated with the 
Good Samaritan Hospital in Lebanon; died May 
24, aged 61. 

Foster, LI Fernald ® Detroit; born in Phillipsburg, 
N. J., Oct. 10, 1891; University of Pennsylvania 
School of Medicine, Philadelphia, 1918; secretary 
of the Michigan State Medical Society for 23 years; 
in 1954 the society honored him for his many years 
of outstanding service to the society and to the 
medical profession; at one time chairman of the 
board of directors of the Cooperative Medical Ad¬ 
vertising Bureau of tlie American Medical Associa¬ 
tion; in 1955 vice-president and since 1956 president 
of the Michigan Medical Service and was named 
medical administrator of the organization in 1957; 
a founder of Blue Shield and a member of the 
boai'd of directors since 1939; served as secretary 
of the Bay County Medical Societ)', of which he 
was past-president; past-president of the Northwest 
Regional Conference; helped found the Michigan 
Heart Association and sen'ed as its vice-president 

(^’Indicates Member of the American Medical Association. 


and first secretary; started the Michigan rheumatic 
fever control program as, a member of the board 
of directors of the Michigan Society for Crippled 
Children and Adults; helped found the,National 
Conference on Medical Service and was its first 
president; veteran of World War 1; specialist cer¬ 
tified by the Ameriean Board of Pediatrics; certi¬ 
fied by the National Board of Medical E.vaminers; 
member of the American Academy of Pediatrics; 
formerly practiced in Bay City, Mich., where he 
was on tlie staffs of the Bay City General and Mercy 
hospitals; on the courtesy staff of the Harper Hos¬ 
pital, where he died May 27, aged 67. 

Fry, Harvey Murrell, Binghamton, N. Y.; Jefferson 
Medical College of Philadelphia, 1896; past-presi¬ 
dent of the Susquehanna County (Pa.) Medical 
Society; for many years practiced in Rush, Pa.; 
died in the Binghamton City Hospital May 22, 
aged 88. 

Fuller, William Tbeophilus, Nashville, Tenn.; 
Meharry Medical College, Nashville, 1930; also a 
dentist; died in the Hubbard Hospital May 24, 
aged 71. 

Fuqua, William Arthur ® Grandfield, Okla.; Medi¬ 
cal Department of Tulane University of Louisiana, 
New Orleans, 1910; medical director and owner' of 
the Grandfield Hospital; died in Wichita Falls, 
Texas, May 19, aged 79. 

Gage, Arthur Tenney, Oxnard, Calif.; Tufts College 
Medical School, Boston, 1906; associated with the 
Redlands (Calif.) Community Hospital; past-presi¬ 
dent of the Redlands Rotary Club; died in the 
General Hospital, Ventura County, May 16, aged 75. 

Gamble, James Lawder ® Boston; born in Millers- 
burg, Ky., July 18, 1883; Harvard Medical School, 
Boston, 1910; since 1950 emeritus professor of pedi¬ 
atrics at his alma mater, where he was assistant 
professor of pediatrics from 1922 to 1929 and pro¬ 
fessor from 1929 to 1950; instructor of pediatrics at 
the Johns Hopkins University School of Medicine 
in Baltimore from 1915 to 1922; served as physician 
with the,/American Red Cross in France from 1917 
to 1919Vin 1955 received the John Howland Medal 
and Award from the American Pediatric Society, 
of which he was past-president; member of the 
American Academy of Pediatrics and in 1946 re¬ 
ceived its Borden Award; in 1950 received the 
Chapin Award of the Rhode Island Medical Society 
and in' 1951 the Kober Award of the Association of 
American Physicians, of which he was a member; 
received the Moxon Award from the Royal College 
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Ilf Pitvsiciiins in 19.51; niL'inbor of llie Ainoricini Sn- 
dctv of IMofogical Choinisls, Anu'vienn Ac';it\iMny 
(if .Arts and Scioncos, Nalional Academy of Sciences, 
and die Socii’le de Pediatric de Paris; ser\'cd as a 
incniber of the stafT and head of the inctaholi.sm 
division of the Children’s llospitid; held honorary 
dciirccs from Y;de University, University of Zurich, 
and the University of Chicago; editor of the Ameri¬ 
can Journal of CUnical hwcsIifintUm from 1941 to 
1917; died in the Massachnsetts Gcnend Hospitid 
\[;iy 2S, aged 75. 

Glackman, John Clay (S> Rochester, Ind.; Chicago 
Homeopathic Meditsd College. 1904; served as 
cliainnan of the state hoard of health; veteran of 
World Wars I and II; city health officer and mem¬ 
ber of the city hoard of hc;ilth; at one time health 
oIRcer of Spencer Comity; died in St. Joseph’s Hos¬ 
pital, Kokomo, May 21, aged 78. 

Glincrt, Mark, Brooklyn; Mcdizinische Faknltiit, 
dcr Universitiit, Vienna, Austria, 1924; died in Bay 
Harbor, Fla., Feh. 3, aged 62. 

Grosjean, Joseph C. (n) Bay City, Mich.; Trinity 
Medical College, Toronto, Out., Canada, 1900; past- 
president of the Bay County Medical Society; for 
many years vice-president of the Agricultural Life 
Insurance Company, of which he was medical 
director; on the honorary staff at Mercy Hospital, 
where he was a senior surgeon for many years; 
died Ma)’ 14, aged 85. 

Hajworonsky, George Juri, Cherokee, Iowa; Uni- 
versitiit Heidelherg Mcdizinische Fakultiit, Baden. 
Germany, 1947; interned at Columhus Hospital in 
New York City, where he served a residency; serx'ed 
a residency at St. Francis Sanatorium for Cardiac 
Children in RosUti, N. Y., and State Mental Health 
Insdtute in Cherokee; died in Iowa City May 19, 
aged 39, 

Harper, Sage ® Douglas, Ga.; Medical College of 
Georgia, Augusta, 1933; veteran of World War II; 
member of the American Academy of General 
Practice; died in the Douglas-Coffee County Hos¬ 
pital May 26, aged 51. 

Hays, William Clarence, Sherman, Miss.; Memphis 
ffenn.) Hospital Medical College, 1912; die(i in 
Shands Hospital, New Albany, May 16, aged 77. 

Hines, John Allen, Alabaster, Ala.; Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans, 
1921; served as a member of the county board of 
education; died in the Highland Baptist Hospital 
in Birmingham May 22, aged 62. 

Holloway, Hosah Sellers Jr. ® Notasulga, Ala.; Tu¬ 
lane University' School of Medicine, New Orleans, 
1911; interned at the Charity Hospital in New Or¬ 
leans; veteran of World War II; died March 14, 
aged 43. 


Howard, Frank Davis, Birmingham, Ala.; Univer¬ 
sity 'of Tennessee College of Medicine, Memphis, 
1948; veteran of World War II; later served in the 
U. S. Air Force; interned at Jefferson Hillman Hos¬ 
pital in Birmingham, where he served a residency; 
.served a residency at the Lloyd Noland Hospital 
in Fairfield and the Veterans Administration Hos¬ 
pital in Birmingham, where he was head urologist; 
died in Tarpon Springs, Fla., May 27, aged 34. 

Hubbard, Ralph Waldo ® Oklahoma City, Okla.; 
University of Oklahoma School of Medicine, Okla¬ 
homa City, 1932; veteran of World War II; captured 
by the Japanese and held a prisoner of war for 32 
months; released March 29, 194.5; continued service 
in the Army reserve, retiring with the rank of 
lieutenant colonel; upon retirement was awarded 
the Distinguished Service Cross; associated with 
the Hubbard Hospital, where he died May 19, 
aged 51. 

Hudson, Frederick Auld ® Enid, Okla.; Northwest¬ 
ern University Medical School, Chicago, 1908; in 
1920 president of the Garfield County Medical 
Society; founder of the Enid General Hospital; 
died May 17, aged 74. 

Humphrey, Henry Martin ® Kirksville, Mo.; Barnes 
Medical College, St. Louis, 1899; died May 16, 
aged 84. 

Ironside, Paul Allan ® Haddonfield, N. J.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 19.30; served on the staff of the West Jersey 
Hospital in Camden; died in London, England, 
May 21, aged 57. 

Jackson, Grecnlcaf L., Nashville, Tenn.; Meharry 
Medical College, Nashville, Tenn., 1911; died in 
the Davidson County Hospital March 19, aged 69. 

Johnston, Louis Campbell ® Chicago; Northwest¬ 
ern Unis'ersity School of Medicine, Chicago, 1911; 
fellow of the American College of Surgeons; served 
during World War I and was awarded the Silver 
Star for gallantry in action; on the staff of the Grant 
Hospital; died June 1, aged . 71. 

Jolley, James Frank ® Mexico, Mo.; Rush Medical 
College, Chicago, 1913; fellow of the American 
College of Surgeons; on the staff of the Audrain 
Hospital; died May 24, aged 71. 

Kaminski, Karolina, Syracuse, N. Y.; Uniwersytet 
Jana Kazimierza Wydzial Lekarski, Lwow (Lem¬ 
berg), Poland, 1927; served as senior psychiatrist 
for tlie New.ark (N. Y.) State School; died April 9, 
aged 59. 

Kinnard, George Potts, Newnan, Ga.; Jefferson 
Medical College of Philadelphia, 1922; veteran of 
World Wars I and 11; died in the Newnan Hospital 
March 4, aged 59. 
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Kirk, Clair Bishop ® Mill Hall, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1908; associated with 
Lock Haven (Pa.) Hospital; died May 22, aged 75. 

Kitchens, Herschell Monroe ® Waldo, Ark.; Uni¬ 
versity of Tennessee College of Medicine, Mem¬ 
phis, 1914; died May 18, aged 72. 

Knipe, William Hugh Wellington ® Katonah, N. Y.; 
Columbia University College of Physicians and 
Surgeons, New York City-, 1903; specialist certified 
by the American Board of Obstetrics and Gyne¬ 
cology; life fellow of the New York Obstetrical 
Society; fellow of the American College of Sur¬ 
geons; served in France during World War I; for¬ 
merly on the faculty of the New York Post-Graduate 
Medical School and Hospital and the New York 
Polyclinic Medical School and Hospital in New 
York City, where he was associated with the Gou- 
verneur Hospital; died May 28, aged 78. 

Langs, Louis ® Brooklyn; University and Bellevue 
Hospital Medical College, New York City, 1915; 
associated with Adelphi and Brooklyn Doctors hos¬ 
pitals; veteran of World War I; died in the Mai- 
monides Hospital April 18, aged 66. 

Liles, Lester McKesson ® Watsonville, Calif.; 
Western Reserve University Medical Department, 
Cleveland, 1898; a member of the city board of 
health; died in the Watsonville Community Hos¬ 
pital May 18, aged 85. 

Lunimis, Frederick Rice ® Houston, Texas; born in 
Houston Nov. 1, 1884; Jefferson .Medical College 
of Philadelphia, 1918; specialist certified by the 
American Board of Internal Medicine; fellow of the 
-American College of Physicians; clinical professor 
of medicine emeritus at Baylor University College 
of Medicine; past-president of the Harris County 
Medical Society; in 1945 named chairman of the 
city board of health; trustee emeritus at Rice Insti¬ 
tute; the Frederick R. Lummis Medical Foundation 
was named for him; - consultant, Methodist, St. 
Luke’s Episcopal, Memorial, and St. Joseph’s hos¬ 
pitals, and the Hermann Hospital, where he died 
May 24, aged 74. 

MacIntyre, Reginald Walker, New York City; Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, 
Ont., Canada, 1907; served on the staff of the New 
York. Polyclinic Medical School and Hosirital and 
Hospital for Special Surgery; died in St. Luke’s 
• Hospital -May 31, aged 78. 

! McGovern, Joseph Dunn @ Wewoka, Okla.; Uni¬ 
versity of Nashville (Tenn.) Medical Department, 
1910; on the staff of tire Wewoka Memorial Hos- 
. pitai; died May 19,- aged .72. 

McKean, Alexander C,, Harlingen, Texas; North- 
westeni University Medical School, Chicago, 1903; 
coroner for the province of Saskatchewan for many 


years, and was health officer of the tonm of Rouleau, 
Sask.; serA'ed on the staff of the Providence Hospital 
in Moose Jau',^ Sask.; died April 2, aged 82. 

Meisel, Stephen Julian ® New York City; Schlesi- 
sche-Friedrich-Wilhelms-Universitat Medizinische 
Fakultat, Breslau, Prussia, ‘ Germany, 1923; associ¬ 
ated with St. Clare’s Hospital; died in Mount Sinai 
Hospital May 15, aged 61. 

Moffatt, George, Seattle; McGill University Faculty 
of Medicine, Montreal, Que., Canada, 1902; prac¬ 
ticed in- Donnybrook, N. D., and later at Crosby, 
N. D.; died May 26, aged 89. 

Morgan, David Wendell ® Pittsburgh; Albany 
(N. Y.) Medical College, 1930; fellow of the Ameri¬ 
can College of Surgeons; veteran of World War II; 
associated with the Western Pennsylvania Hospital; 
died May 21, aged 58. . 

Nash, Edwin Alexander ® Des Moines, Iowa; 
Keokuk (Iowa) Medical College, College of Phy¬ 
sicians and Surgeons, 1904; author of “Random 
Rhymes and Poems for Home Folks”; died May 3, 
aged 84. . 

Norris, John Franklin, Stewartstown, Pa.; College 
of Physicians and Surgeons, Baltimore,-1900; veter¬ 
an of World War 1; served as superintendent of 
the Somerset County Home and Hospital for the 
Insane in Somerset; formerly on the staff of the 
State Hospital in St. Peter,- Minn.; for many years 
associated with the Veterans Administration in 
Camp Custer, Mifch., and Sheridan, Wyo.; died in 
Dallastown May 19, a'ged 87. 

Parrish, Frederick Watson, Tucson, Ariz.; College 
of Physicians and Surgeons, Los Angeles, 1910; died 
May 18, aged 89. 

Petitt, Percy A., Paola, Kan.; Kansas City (Mo.) 
Hahnemann Medical College, 1908; county health 
officer; served on the faculty of the University of 
Kansas School of Medicine in Kansas City, Kan.; 
member of the American Academy of General 
Practice; associated with the Trinity Lutheran Hos¬ 
pital in Kansas City, Mo., where he died May 22, 
aged 75. 

Pinard, Pierre Romeo, Sioux Falls, S. D.; St. Louis 
College of Physicians and Surgeons, 1893; also a 
pharmacist; served as vice-president of the Charles 
Mix County Board of Health; died May 22, aged 89. 

Raymond, Edwin ® Mount Vernon, N. Y.; Univer- 
sitat Bern Medizinische Fak-ultat, Switzerland, 
1938; associated with Mount Vernon Hospital and 
the Cross County Hospital; died May 8, aged 51. 

Robert, Harold Russell, Farmingdale, N. Y.; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 191-2; at one time on the staff of the 
Dannemora (N. Y.) State Hospital; died in. the 
Veterans Administration Hospital, Nortbport, May 
2, aged 70. 



Vol. 170, No. !(’• 


OKATII.S 


211/2001 


Rosenslicl, Mory L. ®) Fn-opi)ii, 111.; Univor.sily of 
Micliigitn DoparlimnU of Modicioc iiiul Surgery. 
Ami Arfmr, IfKVl; ussocuvled vviOi Deixconess und 
St. Francis hospitals; died May 17, aged 79. 

Salinho, Stephen S. S' Milwaukee; Maryland Medi¬ 
cal College, llaltiniore, 1901; veteran of World 
War 1 :ind the Spauisli-.Amerieau War; died May 
19, aged 88. 

Saylor, Howard Lee @ Huron, S. D.; .Starling Med¬ 
ical College, Coluinhus, 1894; fellow of the Amer¬ 
ican College of Surgeons; N’oleran of M'orld War 1; 
served as president of the Huron Chamher of Coin- 
inerce and in Jauu-.iry, 1952, received its Distin¬ 
guished Service Medal; died in St. John's Hospital 
May 8, aged 85. 

Schoinvald, John Dc Will, O.vford, Ohio; Jeifer.son 
Mcdic;\l College of Fhiladelphi-.i, 1909; pasl-prcsi- 
dent of the Ohio College Health Association; 
served as medical director of Miami University; 
died in Sara.sola, Fla., May 2, aged 72. 

Schwartz, Henry Jacques @ llrooklyn; University 
and Bellevue Hospital Medical College. New York 
City, 1915; died March 15, aged 71. 

Scott, George Vane, Jersey City, N. J.; College of 
Physicians and Surgeons, Baltimore, 1912; died in 
the Jersey City Medical Center May 17, aged 70. 

Scligmann, Fred Siegfried, Forest Hills, N. Y.; 
Hessische Ludwigs-Unix'crsitat Medizinische Fak- 
nltat, Giessen, Hesse, Gcrm;my, 1914; specialist 
certified by the American Board of Dermatology 
and Syphiiology; associated with New York Uni- 
versity-Bellevuc Medical Center and New York 
Skin and Cancer Hospital; died April 2, aged 69. 

Shaddix, Arthur C., Beaumont, Texas; Chicago Col¬ 
lege of Medicine and Surgery, 191.3; associated with 
Baptist Hospital of Southeast Texas and St. There.se 
Hospital; died May 20, aged 75. 

Sharp, Milton Ragsdale, Granger, Texas; University 
of Texas School of Medicine, Galveston, 1902; past- 
president of the Williamson County Medical So¬ 
ciety; city health officer; died May 21, aged 81. 

Simmons, John Wesley ® Brunswick, Ga.; Univer¬ 
sity of Georgia Medical Department, Augusta, 
1905; served as secretary-treasurer of the Georgia 
Industrial Surgeons Association; past-president of 
the Alumni Association of the Medical Department 
of the University of Georgia; on the staff of the 
Brunswick Hospital; died May 9, aged 79. 

Sismondo, Adele Margaret ® California, Pa.; Wom¬ 
an’s Medical College of Pennsylvania, Philadelphia, 
1938; associated with the Charleroi-Monessen Hos¬ 
pital in Charleroi; died May 19, aged 48. 

Stead, Jenny English Crozier, Glendale, Calif; Uni¬ 
versity' of Michigan Department of Medicine and 


Surgery, Ann Arbor, 1904; served ns a medical 
missionary in India, Persia, and Iran; died April 12, 
aged 83. 

Strieker, Fredcriek David ® San Rafael, Calif.; 
Detroit College of Medicine, 19(X); served as execu¬ 
tive secretary and stale, health officer of the, Oregon 
Stale Bo:ird of He:dlh; formerly secret.ary of the 
Oregon Slate Medical Society; past-president of 
the Slate and Provincial Heallli Authorities of North 
Americ:i and the Western Branch of the American 
Public Health Association; practiced in Tucson, 
Ariz., from 1919 to 1921; veteran of World AVar f; 
following his retirement the Oregon Public Health 
Association awarded Iiim a plaque for outstanding 
contributions as a health administrator and organ¬ 
izer; died May 26, aged 84. 

Sulman, William Richard ® Hazleton, Pa.; Uni¬ 
versity of Maryland School of Medicine and Col¬ 
lege of Physicians and Surgeons, Baltimore, 192-5; 
specialist certified by the American Board of 
Internal Medicine; member of the American Col¬ 
lege of Cardiology; fellow of the American College 
of Physicians; associated with Hazleton State Hos¬ 
pital and St. Joseph Hospital, where be died April 
24, aged 59. 

Thomases, Saul ® Stratford, Conn.; New York Uni¬ 
versity College of Medicine, New York City, 19.39; 
certified by the National Board of Medical Exam¬ 
iners; served on the staff of the Bridgeport (Conn.) 
Hospital; died in the Grace-New Haven Hospital 
in New Haven May 21, aged 5.3. 

Tonkin, Harry Glenvillc ® Martinsburg, W. Va.; 
Baltimore Medical College, 1908; s-etcr.an of World 
War I; twice mayor of Martinsburg; died in Miami, 
Fla., May 30, aged 78. 

Tshernoff, Leon, New York City; American Univer¬ 
sity of Beirut School of Medicine, Syria, 1912; died 
March 27, aged 71. 

Turner, John Wakeman, Greensboro, N. C.; North¬ 
western University Medical School, Chicago,-igoS; 
.specialist certified by the American Board of Psy¬ 
chiatry and Neurology; member of the American 
Psychiatric Association; veteran of World War I- 
retired from the Veterans Administration Aug. 2 
1950; died May 9, aged 78. ' 

Turque, Irwin Lawrence, Brooklyn; Long Island 
College Hospital, Brooklyn, 1925; veteran of World 
War II; associated with the Long Island College 
Hospital and the . Kings County Hospital; died in 
the Veterans Administration Hospital May 17 
aged 58. 

Vereker, Martin Francis ® Hamilton, Ohio- Med¬ 
ical College of Ohio, Cincinnati, 1902; served as a 
member of the city council and health commissioner 
of Hamilton; for many years vice-president and a 
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member of tlie board of tl)e Columbia Building & 
Loan Association; died in the Mercy Hospital May 
4, aged 83. 

Wack, Frederic Van Deurscn ® Baltimore; Univer- 
.sity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1927; veter¬ 
an of IVorld IVar II; died May 27, aged 58. 

Walson, Charles Moore ® Brigadier General, M. C., 
U. S. Army, retired, Washington, D. C.; born in 
Laurel, Del., Aug. 24, 1883; Jefferson Medical Col¬ 
lege of Philadelphia, 1906; at one time practiced 
in St. Louis, where he was on the faculty of St. 
Louis Univ'ersity School of Medicine, and an as¬ 
sistant to the city health officer; commissioned a 
first lieutenant in the medical corps of the U. S. 
Army in 1912, served as a surgeon with American 
forces in the occupation of Vera Cruz, Mexico, in 
1914; during World War I u'as an assistant to the 
chief surgeon of the Ajnerican E.xpeditionary Forces 
in France; after the war, was stationed in Germany; 
from 1922 to 1926, an executive officer and hospital 
inspector at IValter Reed Hospital; later assistant 
to the Seventh Gorps Area surgeon at Omaha and 
surgeon at Fort Benjamin Harrison (Ind.) Sta¬ 
tion Hospital; from 1936 to 1939 chief of the Plans 
and Building Branch, Office of the Army Surgeon 
General in Mhishington; in 1940 Second Corps Area 
surgeon and in 1942 became surgeon of the First 
Army; promoted to brigadier general in 1945; in 
addition to Army assignments, lectured on vital 
statistics at Creighton University in Omaha, and 
on tropical medicine at Indiana University School 
of Medicine in Indianapolis; became administrator 
of the American Red Cross Blood Program for the 
Greater Neu' York area upon his retirement from the 
Army in 1947; held the post until 1951, when he 
became consultant to the American Red Cross 
Blood Progmm in Washington, seiwing until 1953; 
in 1948 went to the Far East on a special mission 
for the Aimy Surgeon General; fellow of the Ameri¬ 
can College of Surgeons; held the Legion of Merit; 
died in the l\7ilter Reed Hospital May 14, aged 75. 

Walters, Albert Gerald @ Detroit; University of 
Toronto Faculty of Medicine, Toronto, Ont., Cana¬ 
da, 1921; served as diagnostician for the city board 
of health; died May 10, aged 60. 

Warren, Arthur Bradley ® Hardwick, Vt.; Univer¬ 
sity of Vermont College of Medicine, Burlington, 
1912; veteran of IVorld War I; on the staff of the 
Hardwick Hospital; died May 2, aged 73. 

Warrick, Joseph D. ® Camarillo, Calif.; Chicago 
College of Medicine and Surgery, 1917; past-presi¬ 
dent of the Barker County (Kan.) Medical Society; 
serv'ed as health officer of Sharon, Wis.; staff psy¬ 
chiatrist at Camarillo State Hospital; member of 
the American Psychiatric Association; died in tire 
Medical Arts Center Hospital in New York City 
May 4, aged 63. 


Welsh, Harold James, Geneva, N. Y.; University 
of Buffalo School of Medicine, 1924; at one time 
on the faculty of Cornell University Medical Col¬ 
lege in New York City; served on die staffs of the 
Western State Sanatorium in Greenwood Mountain, 
Maine, and St, Vincent’s Hospital in Erie, Pa,; died 
in the Geneva (N. Y.) General Hospital May 4, 
aged 61. 

Wiggins, Dallas Bronson, Philadelphia; Temple 
University School of Medicine, Philadelphia, 1913; 
serx'ed on the staffs of the Mercy-Douglass Hos¬ 
pital and the Jefferson Hospital; died April 27, 
aged 73. 

Williamson, Plummer Bridges, Jackson, Miss.; Uni¬ 
versity of Nashville (Tenn.) Medical Department, 
1901; served as health officer of Pearl River County; 
for many years on the staff of the Mississippi State 
Hospital in Whitfield; died in the University Hos¬ 
pital May 19, aged 84. 

Willie, Edward Henry, Brooklyn; Howard Univer¬ 
sity College of Medicine, Washington, D. C., 1921; 
died in the Kings County Hospital April 8, aged 74. 

Wilson, Thomas, Wynne, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1913; member of the 
American Academy of General Practice; past-presi¬ 
dent and vice-president of the state board of health; 
past-vice-president of the Arkansas Medical Soci¬ 
ety; veteran of World War I; associated with the 
Cross County Hospital, where he died May 7, 
aged 73. 

Woldert, Albert ® Tyler, Te.vas; University of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1893; also a graduate in pharmacy; past- 
president of the Smith County Medical Society; 
served as city health officer; honorary member of 
the staffs of the Medical Center Hospital and 
Mother Frances Hospital; died May 13, aged 92. 

Woods, Clarence Hubert, Long Beach, Calif.; Jef¬ 
ferson Medical College of Philadelphia, 1896; died 
in Claremont May 27, aged 87. 

Wyatt, Wortham ® Winston-Salem, N. C.; Uni\'er- 
sity of Pennsylvania School of Medicine, Philadel¬ 
phia, 1913; veteran of World War I; associated with 
the City Memorial Hospital, where he died May 3, 
aged 71. 

Wynn, Joseph Henry ® Naperville, Ill.; Chicago 
Medical School, 1931; died in Hospital of St. An¬ 
thony de Padua in Chicago May 11, aged 59. 

Young, Ferrin, Florala, Ala.; Vanderbilt Uni\'ers4ty 
School of Medicine, Nashville, Tenn., 1909; died 
May 18, aged 70. 

Zaletel, Rudolph Peter ® Chicago; Universita Kar¬ 
lova Fakulta Lekarska, Praha, Czechoslovakia, 
1919; died in the Illinois Central Hospital May 10, 
aged 69. 
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Anemia lufauUiin Pscuclolctikcinica.—At ihi; incol- 
ing of tlio Austrian Society for Pediatrics in Vienna 
on April 7.11. G. \\'eippl said that, although it was 
originally considered to he a separate disease entity, 
opinions on anemia infantum pseudoleukemica now 
differ hetween complete repudiation and recogni¬ 
tion of it as a reacti\'e syndrome. The speaker re¬ 
ported cases with typical changes, one of a child 
with .anemia of prematurity (second phase, iron 
deficiency) and another of a child with alimentara’ 
iron deficiency anemia, hoth patients having 
hepatosplenomcgaly and leukocytosis with an in¬ 
crease in immature cells. All symptoms disappeared 
with the administration of iron alone, thus showing 
that all the changes depended on the anemia. The 
concept of a reactive .ssmdrome thus seems to he 
justified. 

Bronchoscopy.—At the meeting of the Societ)’ of 
Physicians in Vienna on .April 10,11. Jenny reported 
results of a series of 2,550 bronchoscopies. Of 140 
patients who were subjected to hronchoscopic exam¬ 
ination in 1957 carcinoma was visualized in 103, or 
73%, and in 64% the diagnosis of carcinoma was 
confirmed by e.xplorators' excision. These results 
were mueh belter than those obtained in earlier 
years, because of greater experience with the 
method and improved instruments. A special indi¬ 
cation is the siKspccted specific perforation of lyonph 
nodes, wliich can be removed by adequate endo¬ 
scopic suction, particularly in children. Al^ith early 
hronchoscbpy excellent results may be obtained and 
dangerous complications prevented. Endoscopic 
examinations are also indicated in patients with 
pulmonary tuberculosis and in those with alt t)q)es 
of chronic, unexplained, inflammatory' changes in 
the limgs and air passages. The risk associated with 
the procedure is slight if it is performed with the 
aid of general anesthesia, provided a reliable 
anesthetist is available. 

Acid-Base Balance and Peritonitis.—At tbe same 
meeting R. Kiihlmayer stated that by analysis of the 
acid-base balance and the electrolyte structure it 
was established, in 27 patients, that peritonitis is 
regularly associated with a compensated or mani- 
iest metabolic acidosis. The degree of the acidosis 
depends on the e.xtent, duration, and severity of the 
peritonitis and makes prognostic conclusions pos¬ 
sible. These acidotic disturbances of metabolism 
may be observ'ed in patients with peritonitis of 
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various orij;ins, and also in those with postojicralivc 
or pi'rforalion poritonilis assodalod with ihnis. 11io 
(Usturhmices of electrolyte slniclurc, whicli con.sisl 
in a reduction of the total electrolyte eoneentratioii 
in the plasma, and, therefore, hyponatremia, or oc¬ 
casionally hypopota.sscmha jind hypoc))lor(!mi.'i, are 
the re.sult of a loss of electrolytes (hu: to deficient 
absorption of electrolyte-containing digestive juices 
from the vippcr portions of the intestines, as a 
sequela of intestinal paraly'sis. 

At the .second surgical clinic of tiic University of 
Vienna llie correction of tiie metabolic acidosis in 
patients will) peritonitis was accompli.shcd with a 
combination of sodium hicarhonate and sodium 
lactate. With this compound it was po.ssil)lc (o cor¬ 
rect the metabolic acidosis within one or two days 
in patients who had peritonitis which had been 
controlled surgically', resulting in an improved 
general condition. The other cleclrolvlc disturhanccs 
may he treated according to the u.s<ial principles 
7’he prognosis of the surgically controlled peritonili.s 
can he improved .specifically by tlic correction of 
the metabolic acidosis. Osmotic nephrosis was 
rarely observed at the autop.sy of patiejits in whom 
a thcrapcuHc correction of electrolyte disturhanccs 
liad been attempted. 

Circumscribed Opacities in the Lung.-At tlie same 
meeting II. Kiinz stated that tlio interpretation of 
roentgenograms of the lung is not, as a rule, difficult 
with tbe e.\ception of circumscribed opacities. M^itli' 
each such round focus one must first decide xvhether 
the process is benign or malignant. In a series of 
759 patients xvbo were admitted to tbe second surei- 
cal clinic of tbe University' of Vienna 40 had round 
foci, and in 6 the condition was inoperable. In manv 
cases valuable time was lost through e.xpectant 
treatment, because of the erroneous assumption of 
tuberculoma in patients with a malignant tumor or 
in those with benign tumors who had been treated 
for tuberculosis for montlis or even years. 

Fracture of Vertebrae in Patients with Tetanus - 
At the meeting of the Austrian Society for Pedi 
atrics in Vienna, on May 5, H. A. Lippert reported' 
that compression fractures (partly multiple) of 
the middle thoracic vertebrae were observed im 
mediately after the onset of disease in three of 
eight young patients with tetanus. Fractures of 
the vertebrae have been observed frequently after 
tetanus in juvenile patients, and the prognosis is 
favorable. Roentgenologic examinations should be 
performed before die patients get out of bed since 
the post-tetanic vertebral changes are asymnto 
made in most patients, and back pain and^ in 
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creased kypliosis may be observ'cd only in severe 
cases. The speaker emphasized that vertebral frac¬ 
tures have not been reported after treatment of 
tetanus with muscle rela.xants, but that vertebral 
fractures occurred in two patients with moderately 
severe tetanus who, according to ^'Iollaret’s scheme 
of treatment, had not been treated with curare. 
For ortliopedic treatment e.vercises, bed rest, with 
the patient placed on a hard mattress in the prone 
position, and a body cast have been used. Roent¬ 
genograms of fractures occurring after electroshock 
therapy are identical with those of fractures oc¬ 
curring after tetanus. The condition must be dif¬ 
ferentiated from vertebral osteochondrosis and 
congenital platyspondylisis. 

Hydramnios.—At the Meeting of the Society of 
Physicians in Vienna on May 22, R. Ulm stated 
that the genesis of the amniotic fluid and the 
causes of its abnormal increase are not fully under¬ 
stood. With the aid of radioactive isotopes it was 
found that the infant in utero drinks about 8 liters 
of amniotic fluid daily which, after absorption by 
the intestine, is returned to the mother through 
the placenta. If for any reason the infant is not 
able to swallow, or if the gastrointestinal passage 
is interrupted, then the amniotic fluid circulation 
is disturbed and hydramnios results. Clinical ob¬ 
servations on 30,000 deliveries provided complete 
confirmation of these views. Observation of hy¬ 
dramnios should indicate to tiie obstetrician the 
possibility of an intestinal abnormalit)' and the 
necessity of an immediate pediatric examination of 
the nexs'born infant, so that a lifesaving operation 
may be performed while the infant’s condition is 
still good. 

The diagnostic usefulness of reported hydram¬ 
nios for the early diagnosis of complete occlusion 
high in the gastrointestinal tract was confirmed 
by H. G. Wolf. A hydramnios was recorded four 
times in five patients with duodenal atresia and 
only once in six patients with duodenal stenosis. 
Of 4 patients with atresias of the proximal jejunum 
it was estimated that twice the nonnal amount of 
amniotic fluid was present before birth, while in 
63 who had occlusion of the distal gastrointestinal 
tract a hydramnios was observed only once, in a 
patient xvith meconium ileus. In 24 patients who 
had esophageal atresia with a lower esophago- 
tracheal fistula hydramnios was found only once, 
and this fistula was permeable only with a capil¬ 
lary probe. Since the significance of an early diag¬ 
nosis of acute abdomen in the newborn infant 
cannot be overemphasized, hydramnios of the 
mother that cannot be e.vplained othenvise should 
be the cause of appropriate e.xamination of the 
newborn infant. 

O; Thalhammer stated that in the surprisingly 
large water e.xchange of the fetus the fluid is se¬ 
creted, at least predominantlj^ by the prismatic 
amnion cells of tire middle portion of the placenta. 
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It is swallowed by the fetus, reabsorbed by the 
intestine, and passed on to the fetal heart by way 
of the mesenteric veins. In the arterial portion of 
the fetal circulation most of the water is carried 
back into the amnion by way of the umbilical 
arteries through the kidneys and urinary passages. 
This circulation starts with swallowing and renal 
function at the end of the fourth month. Disturb¬ 
ances anterior to the feta! heart are frequently 
associated with hydramnios, and the same applies 
to disturbances between the fetal heart and the 
circulation of the mother (diabetogenous fetal 
disease with fetal-placental endarteritis obliterans). 
Disturbances between the fetal heart and the ori¬ 
fice of the urethra are frequently associated with 
oligohydramnios. Disturbances anterior to the feta! 
heart may be due to other causes. 

The speaker observed a child who died of con¬ 
genital ascites on the first day of his life. Autopsy 
revealed peritonitis with extensive adhesions close 
to the mesenteric root, which caused congestion, 
still clearly visible at autopsy, of the veins periph¬ 
eral to the adhesions. The otherwise healthy mother 
had observed a great increase in weight and in 
her circumference in the course of the last weeks 
of her pregnancy,' and she had had hydramnios. 
Only one part of the obstructions in the mentioned 
route (jf the water is associated u’itli hydramnios 
and with oligohydramnios respectively. There must 
be still unknown compensatory mechanisms. Only 
a few cases of hydramnios (3 of the 9.5 in the 
speaker’s series) could be explained by obstruc- 
ti<jns in the digestis'e tract. 

Epilepsy in Childhood.—At the meeting of the 
Society of Pediatricians in Vienna, on April 14, Dr. 
H. C. Groh stated that he had treated children 
who had various epileptic manifestations with a 
series of anticonvulsant drugs. Detailed .diagnostic 
procedures were used to determine the predomi¬ 
nant form of convulsion and the course of the 
disease. Special attention should be given to the 
frequency with which the attacks occur, the elicit¬ 
ing factors, the possibilities of cerebral injuries, 
familial factors, and peculiarities in the environ¬ 
ment of the child. Primary' extracerebral causes of 
seizures and space-filling intracranial lesions should 
be excluded. The electroencephalogram is impor¬ 
tant for the determination of the t\'pe of seizure. 
The selection of the proper drug is determined 
by the form of seizures, the frequency wa'th which 
they occur, the hour at which they' occur, and the 
toxicity' and cost of the drug. It is not wise to 
change from one drug to another too soon, because 
many anticonvulsants become efl'ective only after 
they have been used for some time. A gradually 
increasing dose should be used until the maximal 
effect short of into.xication is achieved. 

For infrequent major and focal seizures in in¬ 
fants mephobarbital or phenobarbital was pre¬ 
ferred. In those with more frequent seizures of 
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tlicsp typt’S, if l)arl)iliiraU's woro iiu'ffcclivi', inctliyl- 
plipiiyletliylliytlanloin (Epilnn), willi or wilhoiil a 
sm.all dose of harbitoraU’sj a combinalioii of di- 
phcnylliydanloin and mepho\)arl)ital (Coinital); 
Comital widi pluniobarbilal; r.pilan with pbcnyl- 
ctliylbarbital; or Ejiilan witl\ plicnobarfiilal was 
iisc<l. For minor soiznros pbonylcbloroacctylnrea 
was given to most patients bnt in those with a 
classic spike-and-wave electroenccidialograin or 
those in whom fin's drug was inefTeetis’c trimetha- 
dionc and paramefhadione were nsed. 

For petit mal attacks characterized by momentary 
loss of consciousness, in patients with classic spike- 
and-wave paroxysms, these same drugs were given 
bnt in older children, especially those who also 
had major seiz.nres, these drugs were combined 
with barbiturates or hydanfoins. If these combina¬ 
tions were incffecHs’e phcnylchloroacetylnrca was 
given, and if this was also ineffectix’e acctazolaininc 
or caffeine was tried. For psychomotor seiz.nres 
phcnylchlnroacetylurca or primidone and hydan¬ 
foins were given. Lightning, nodding, and salaam 
comailsions jircsentcd a therapeutie ]iroblem. There 
was no preferred therapy. Primidone and pheno- 
barbital were the most promising. Trimethadione 
and paramethadione were ineffective. If a patient 
had combined seizures the major seiz.nres were 
treated first, preferably with primidone. Minor 
seizures were often influenced at the sarne time. 
Once the major seizures are under control, com¬ 
bination with other drugs may be of value. Aver¬ 
age doses for the various age periods, determined 
empirically, have been tabulated and were given 
as a basis for dosage. Regidar supervision of treat¬ 
ment is essential. This includes advice by the physi¬ 
cian as to living routine, education of the child, 
and periodic leukocyte counts in order to recognize 
early allergic or toxic side-effects of the drugs. In 
patients in whom treatment seems satisfacton,' 
yearly electroenceirhalograms should form the basis 
for the prognosis. Reduction of the dosage and the 
final withdrawal of the drug may be considered 
after freedom from seizures for two or more y'ears. 

INDIA 

Hyperpyrexia in Children_Ghosh and Singh (In¬ 

dian Journal of Child Health, vol. 8, April, 1959) 
treated 11 children who had hyperpyrexia (a tem¬ 
perature of 105 F [40.6 C] or more) and such 
neurological symptoms as unconsciousness, drowsi¬ 
ness, and convulsions, with a lytic cocktail. Treat¬ 
ment was started with an intramuscular injection of 
50 mg. of chloqrromazine, the dose being less in 
younger children. This was followed immediately 
by an intravenous drip of 5% dextrose solution at a 
rate of 15 drops per minute; 1 to 1.5 cc. of a mixture 
containing 50 mg. of promethazine, 50 mg. of chlor- 
promazine, and 100 mg. of meperidine in 12 cc. 
of saline solution was injected into the drip tubing 
every 15 minutes. Six such injections were given. 


Tliis was followed by an intriivenous drip contain¬ 
ing 150 mg. of promethazine, 150 mg. of chlorpro- 
mazinc, 150 mg. of meperidine, and 200 mg. of 
tliiaminc in 000 cc. of 5% dextrose .solution. This 
was allowed to flow at the rate of 15 to 20 drops per 
minute \intil the temperature came down to 101 F 
(38.3 C), wlicn it was replaced by plain 5% dextrose 
solution. Tile cocktail was restarted, if there was a 
secondary rise of temperature, until tiic tempera¬ 
ture again came down to 101 F. The rate of the 
inflow was increased to 25 or 30 drops ircr minute 
if the temperature did not come down quickly 
enough. Supportive therapy in the form of cortisone 
intramuscularly or prednisone by mouth was given 
to five patients, thyroid c.xtract orally to two, and 
oxygen by a nasal catheter to three. 

Specific therapy was started once the general 
condition after hypothermia improved. This treat¬ 
ment was designed to enable the autonomic nervous 
.system to withstand the stress of liypothermia and 
thus overcome the risk of circulatory' failure, whicli 
invariably occurred in the past when patients with 
hyperpyrexia and neurological involvement were 
treated only by surface cooling with ice, and when 
the general condition became worse and terminated 
in death as the temperature came down. In this 
.scries of 11 patients 7 survived. Of these six were 
normal when last seen and one, had a neurological 
defect in the form of generalized rigidity and in¬ 
ability to speak. The temperature came down in all 
cases, the fall being dramatic in all but two. Ice 
packs were used only if the fall in temperature was 
slow. In tiiose who survived the general condition 
improved as the temperature came down, restless¬ 
ness diminished, .and response to stimuli returned. 
None of the patients developed any pulmonary' 
complications. 

Tetanus in Children.—Matveyev and Paul {Indian 
Journal of Child Health, vol. 8, April, 1959) found 
that tetanus accounted for 1.65% of all admissions 
to the Children’s Hospital in Delhi. The incidence 
of tetanus neonatorum was exceptionally high—38 
of 279 newborn infants, or 14%. The highest 
incidence was in August, September, and October. 
Tliis may have been due to conditions of tempera¬ 
ture and humidity during these months being favor¬ 
able to the multiplication and growth of Clostri¬ 
dium tetani and, to a certain extent, to the increased 
birth rate during these months. As infection in these 
cases usually occurs at birth, when the umbilical 
cord is cut, the incubation period of tetanus neo¬ 
natorum was four to seven days. Most of these chil¬ 
dren came from areas of the city with poor sanitan' 
conditions. * ^ 

There was often a history of siblings also having 
suffered from tetanus, and in two families several 
children had been affected. In 35 of 38 cases of 
tetanus neonatorum deliveries had been conducted 
at home by untrained persons, with violation of the 
most elementary laws of asepsis. None had receive 1 
antitetanus serum before admission. In the old 
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children meningitis and such local conditions as 
regional lymphadenitis; peritonsillar, retropharyn¬ 
geal, and alveolar abscesses; acute parotitis; and 
severe stomatitis had to be e.xcluded. 

Although an incubation period of less than 48 
hours usually means an unfavorable prognosis, two 
children with an incubation period of less than 24 
hours survived. There was no correlation between 
the severiU’ of the disease and the state of nutrition 
and physical development of the child. Absence of 
vomiting in these patients was striking, none of the 
cliildren r'omiting e\'en once. Increased perspira¬ 
tion, which is supposed to be characteristic of 
tetanus, was not observed in any. Of 47 patients 18 
had cyanosis. Only two of tliese survived, and their 
cyanosis was slight. This is an unfavorable sign; its 
degree corresponds to the sev’erity of the disease. 
Trismus was present in 41, opisthotonus in 23, and 
risus sardonicus in 15. The convulsions wore tonic 
in 30, tonic-clonic in 16, and absent in 1. Cessation 
of tonic convulsions was a good prognostic sign and 
w'as observed from the 8th to the 22nd day of the 
disease. The umbilicus was normal in only 8 of the 
38 w'ho had tetanus neonatorum, the rest showing 
some evidence of umbilical infection. The principal 
complications were bronchopneumonia in sev^en 
patients and stomatitis, due to moniliasis or second- 
arv' infection, in five. 

Nasal feeding was used in most patients in the 
early stage. Oral feeding was started when the gen¬ 
eral condition improved, usually in the second 
week. Antitetanus serum was gwen to all the chil¬ 
dren, the dose varying from 40,000 to 300,000 I. U. 
It w'as given eitlier as a single dose or in a course of 
injections. The effect of the serum administration 
was not closely related to the time of its administra¬ 
tion after the onset of the disease. Thus, all the 14 
children who received it on the first day died; 18 got 
it on the second day and 2 of these recovered; and 

6 got it on the fourth day and 4 recovered. The 
effect depended more on the severity of the disease 
and was of help in subacute cases. As anticonvul¬ 
sant therapy paraldehyde injections, phenobarbital 
orally, and chloral hydrate rectally were admin¬ 
istered in early cases but were found to be un- 
satisfacton,’. Injections of paraldehyde and anti¬ 
biotics were abandoned, since they disturbed the 
patients. Instead sedativ'es were given orally or 
rectally and the broad-spectrum antibiotics orally. 
Preparations of chlorpromazine and prednisolone 
were used to increase the sedativ'e and relaxant 
effect and to combat toxemia and hyperpyrexia. The 
mortalitv' was very high—34 of the 47 died. 

infantile Scurvy.—Although clrildren of parents in 
a low income group liv'e on cereals and insignificant 
amounts of milk, with hardly any supplement of 
fresh fruits or vegetables, frank scurvy is not so 
common as would be e.xpected. Manchanda and 
Gupta {Indian Journal of Child Health, vol. 8, 
April, .1959) analyzed a series of 25 patients aged 

7 months to 5 years w'ho had frank scurvy. All were 


from very poor families. Three were breast fed, 5 
received human and cow’s milk, 4 got only cow’s 
milk, 11 got a mixed diet, and 2 got cereals only. 
The diet of the mothers of the breast-fed babies 
was grossly inadequate during both pregnancy and 
lactation. All had a historj' of some illness in the 
preceding tliree to four months. Common misdiag¬ 
noses included caries of the spine, rheumatic arth¬ 
ritis, acute poliomyelih's, acute osteomyelitis, acute 
leukemia, paraplegia, and anemia. Si.xteen had mod¬ 
erate and nine severe anemia. The characteristic 
radiologic signs of scurvy vv'ere seen more easily in 
the lower extremities than in the upper. Treatment 
consisted of 250 mg. of ascorbic acid given intra¬ 
muscularly twice a day and 60 to 120 cc. of fresh 
orange juice, for varying periods. Results were good 
in all patients except one who liad hepatic failure 
and jaundice and who died four days after admis¬ 
sion. Improvement was evident in the others three 
to eight days after starting treatment. 

Effects of Alcohol and Nicotine on Hypertension.— 
Gour and Mital {Current Medical Practice, vol. 3, 
April, 1959) investigated the reasons for advising 
patients with hypertension to restrict the use of 
alcohol and nicotine by studying this relationship in 
four groups of chicks. The first group served as 
controls. In the second group hj'pertensipn was in¬ 
duced by substituting 0.9% sodium chloride solution 
for drinking water. The third group received 507<i 
alcohol, after hypertension was induced with salt, 
and the fourth consisted of chicks with salt-induced 
hypertension who were e.xposed to tobacco smoke. 
The normal range of systolic pressure in the control 
group varied between 112 and 136 mm. Hg and 
of diastolic between 92 and 116 mm. Hg. The total 
plasma cholesterol lev^el in this group v'aried be¬ 
tween 102 and 118 mg.% and the plasma lipid phos¬ 
phorus level between 7.3 and 8.4 mg.%. The ratio of 
total cholesterol to lipid phosphorus was 14:1. In 
the second group the maximum lev'el of systolic 
pressure was 168 mm. Hg and of diastolic 140 mm. 
Hg. The values for total plasma cholesterol (C), 
lipid phosphorus (P), and the C:P ratio, however, 
were unchanged in spite of the raised blood pres¬ 
sure. In the third group the blood pressure was a 
little lower than in the second group but the other 
v'alues were unaltered, and there was no evidence of 
atherosclerosis in any of the chicks when they were 
killed after 24 weeks of observation. In the fourth 
group neither the blood pressure nor the blood 
chemistrj' was any different from that seen in tlie 
second group, and on autops)' no atherosclerotic 
changes were detected after 24 weeks of study. 

Internal Carotid Thrombosis.—Ramamurthi and Rao 
{Journal of the Indian Medical Association, v'ol. 32, 
May 1, 1959) stated that thrombosis of the internal 
carotid artery is a much more common condition 
than is suspected. Many cases diagnosed as cerebral 
v’ascular disease are instead caused by occlusion of 
carotid arteries. The difficulty in diagnosing this 
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coiiditioii i.s' (Ini' to ll'c varicly of .syinploins ifail may 
lie inaiiifo.s'l. The iinlhor.s- oh.seived eight pntienl.s 
willi thrombosis of tlu' internal carotid artery, only 
three of whom showed the classical symptoms of 
ilisilateral lilindncss with contralateral hemiplegia. 
Three of the eight patients had papilledema, two 
had ocular palsy, three had mental distnrhanccs, 
and two did not have any weakness of the contra¬ 
lateral limhs. The age of these patients ^’aried be¬ 
tween 11 and 55 years. The right side was iiu’olved 
in six cases and the left in two. One patient had a 
frank frontal lobe syndrome of mental disturbance. 
Five of these patients were treated with artercc- 
tomy, rc.section of the superior cervical ganglion, 
and in one ligation of the internal jugular vein, with 
a view to improving the cerebral blood suppb'. 

Sclf-sufRcicncy in Drugs.—India's drug production 
in 195S was nearly twice that of 19.57. If the pre.senl 
rate of expansion continues India .should he self- 
sufficient by the end of 1961 in the production of 
most raw materials or basic srdistanccs required for 
theph.annaceutical industrx'. It is thus expected that 
importation of drugs will be greatly reduced in the 
foreseeable future. 

Carcinoma of the Uterus.—D. B. Reddy and co¬ 
workers {Journal of ihc Indian Medical Profession, 
vqI. 0 , March, 1959) found that although the inci¬ 
dence of carcinoma of the body of the uterus is low 
as compared with other malignant tumors of the 
genital tract, it has been rising. Of 34 cases observed 
by them since 1954,10 were encountered during the 
fast year alone. The average age of the patients in 
this series was 45 years (range 20 to 70). About 40% 
were in the age group 20 to 40. All the patients in 
this series except one were married and had home 
one or more children. This does not correspond 
with the usual belief that cancer of the body of the 
uterus is more common in the unmarried and nul- 
liparous. Most of the lesions were confined to the 
endometrium and myometrium. Early diagnosis and 
surgical treatment are therefore beneficial in these 
cases. 

Leprosy.—At the annual general meeting of the 
leprosy workers’ association the chairman said that 
the terror of the disease had definitely decreased. 
Compulsory' segregation is fast being abolished, and 
the leprosy patient is no longer inevitably linked 
in the public mind with a leprosarium; 72 leprosy 
centers have been established, covering a population 
of over 8,500,000 and treating about 100,000 pa¬ 
tients. 

Birth Weight.—Mukherjee and Biswas (Journal of 
the Indian Medical Association, vol. 32, May' 16, 
1959) studied 1,054 consecutive births to determine 
the influence of the period of gestation, the sex of 
the infant, parity' and age of the mother, and the 
socioeconomic status on the birth weight of the 
infant. The gestation period was calculated from the 


first day of the last menstrual period. The duration 
of pregnancy among the ]ratienls studied ranged 
between 7 and 11 lunar months, and most of (he 
births took place at 39 to 41 weeks, when the 
average birth weight was 0 to 7 lb. (2,721 to 
3,175 Gin.). The average birth weight for the en¬ 
tire series was 5.90 lb. (2,000 Cm.). A progressive 
increase in the birth weight was noticed, as the 
gestation period advanced, from a minimum of 2.00 
lb. (1,100 Gm.) to a maximum of 0..59 lb. (2,925 
Gm.). 

The rate of increase was not uniform throughout 
the. range of variation of the gestation period. It 
increased rairidly with gestation up to .35 weeks, 
after which it showed a decline. For the .shorter 
periods of gestation male infants were .slightly lower 
in weight than female infants in corrc.sponding 
periods of gestation, but after 38 weeks they gained 
more weight than their female counterparts. The 
average birth weights varied between 5.67 (2,600 
Gm.) for the first parity and 6.36 lb. (2,860 Gm.) 
for the eighth parity. The average birth weight 
showed a tendency to rise systematically' with parity 
up to the fourth order, but the pattern of variation 
ainimg higher parities was not systematic. The 
minimum age of the mother in this study was 14 
and the maximum 44 years. Most of the mothers 
were in the age group 25 to 30. The ax'cragc birth 
weight in the 14-to-18-ycar-old mothers was 5.5 lb. 
(2,190 Gm.) and in the 21-to-25-y'ear-olil mothers 
was 6.23 lb. (2,835 Gm.). Up to the age of 25 years 
there was a tendency for the birth weight to increase 
systematically with the mother’s age. At higher ages 
a reverse tendeney was noticed, the birth weight 
diminishing with advancing age. 

Most primiparas were between 18 and 21 years 
of age. A systematic increase in the birth xveight 
with the mother’s age was noticed in the primiparas 
up to the age of 30 years. Among the group of para 
2 and para 3 women a sy'stematic increase in birth 
xveight with the mother’s age was seen, up to the 
age of 25 years, folloxved by a gradual but consistent 
decrease with advancing age. The pattern of varia¬ 
tion of birth xveights with respect to age was more or 
less the same for different gravidas. The birth 
xx'eights of babies from higher socioeconomic groups 
xvere consistently higher than those coming from a 
loxx'er class, for all periods of pregnancy'. A larger 
proportion of the poorer mothers had e.xtremely 
short periods of gestation, xx'hich also contributed 
to the reduction in the average birth weight of their 
babies to a significant extent. 

Tuberculosis Association of India.—Presiding over 
the 20th annual meeting of the tuberculosis associa¬ 
tion of India in Nexv Delhi, A. Kaur said tliat though 
in a xvelfare state the main responsibility' for health 
services lay with the government, humanity would 
be the poorer if men and women had no opportuni¬ 
ties to fulfill their desire to help their fellow men. 
Welfare organizations xvere therefore in a key posi¬ 
tion to provide for such aspects of human needs as 
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could not be adequate!)' co%’ered b)' go\’ernment 
agencies. The tuberculosis seal sale campaign has 
helped to make the public more conscious of the 
tuberculosis problem, but the campaign has not 
maintained the steady progress which was antici¬ 
pated. The situation should be studied to find out 
how this dri\'e could be intensified and made the 
real pivot of a whole nation’s movement against 
tuberculosis. 

Effect of Drug on Avoidance Response.—Sinha and 
Acharya {Imlkin Practitioner, vol. 12, March, 1959) 
stated that tranquilizing drugs such as Rauwolfia 
alkaloids and chlorpromazine disrupt a well- 
established conditioned a\'oidance response, ^vhich 
is not due to disturbance of motor coordination. 
They studied the blocking effect of reserpine and 
chlorpromazine and the facilitating effect of methyl- 
phenidate and epinephrine on conditioned avoid¬ 
ance responses in rats to find out whether the former 
decreased and the latter increased the rate of con¬ 
ditioning. The animals were ti-ained during a pre- 
liminar)' period of 10 days so that the aA'oidance 
response was fully established. The foiu drugs were 
given on different days to groups of animals accord¬ 
ing to a counterbalanced sequence of drug order 
to exclude any effect of the drug previously used, 
and placebos were included to serve as controls. 

The drugs were given intraperitoneally, and suf¬ 
ficient time u’as allowed after administration for the 
peak effect of the drug to develop. This time was 
three hours for reserpine, two and one-half hours 
for chlorpromazine, one and one-half hours for 
methylphenidate, and one-half hour for epinephrine. 
The animals were then subjected to the conditioned 
stimulus. A determination of the specific drug effect 
on these responses was made on five consecutive 
days. Reserpine and chlorpromazine definitely de¬ 
pressed and blocked the avoidance responses, while 
methylphenidate and epinephrine increased them. 
With placebos the responses were maintained at a 
constant level. The response developed under one 
drug could be altered by administering another. All 
these drugs acted on the conditioned avoidance 
responses in a specific manner, while leaving the un¬ 
conditioned responses unaffected. Epinephrine en¬ 
hanced the response from 65 to 100% and methyl- 
pbenidate from 40 to 100%. Reserpine blocked the 
response from 30 to 0% and chlorjrromazine from 
10 to 0%. Mfith placebos a constant response of 33% 
was obtained. 

A New Antimalarial Drug.—A. P. Ray and co¬ 
workers {Journal of the Indian Medical Association, 
vol. 32, May 16, 1959) studied the efficacy of 377- 
C-54, a naphthalene derivati^'e that has shonm a 
high degree of activit)’ against a^'ian and simian 
plasmodia, against human malaria under rural and 
urban conditions in 124 patients (70 with vivax and 
54 vnth falciparum malaria). Thick and thin smears 
were made for detecting the parasite. At least 100 
fields of the thick film were examined before sub- 
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m'itting a negative report. Three dosage schedules 
were tried; (1) 200 mg. twice a day on the first and 
once a day on the second day, a total of 600 mg.; 
(2) a single dose of 400 mg.; and (3) a single dose 
of 600 mg. The first schedule was used in urban 
hospital patients and the other two in home treat¬ 
ment in rural areas. Blood smears were collected 
daily to determine the rate of clearance of asexual 
parasites from the peripheral circulation, which was 
taken as the main criterion of the activit)' of the 
drug. In hospital patients 92.3% of those with vivax 
malaria became afebrile within 48 hours, while re¬ 
lief of clinical symptoms in all patients could be 
recorded only after 72 hours. 

The response in those with falcqrarum malaria 
was not so good; 55.5% became afebrile within 48 
hours, 77.7% within 96 hours, and the rest took as 
long as five days. Parasite clearance was 100% in 
those with vivax malaria within 48 hours. In those 
with falciparum malaria it xvas 55.5% within 48 
hours and 100% only after 96 hours. With a single 
dose of 400 mg. clearance of asexual parasites was 
61.1% in those with v'ivax malaria within 24 hours 
and 94.4% within 48 hours. It took 72 hours for 
parasite clearance to occur in 100%. Corresponding 
figures for those with falciparum malaria were 
64.7%, 82.3%, and 96 hours. The response, however, 
was remarkably prompt with the single dose of 600 
mg. In those with vivax malaria parasite clearance 
xvas 97.4% within 48 hours. In those with falciparum 
malaria the rings had disappeared in 67.5% within 
24 hours and in 100% within 48 hours. Thus the 
therapeutic response was variable with different 
plasmodia. With the divided dosage schedule its 
action against Plasmodium vivax was comparable 
to that of chloroquine. The response was much 
slower against Plasmodium falciparum with this 
dosage. The drug is therefore unsuitable in divided 
doses for patients with this type. The response with 
a single dose of 600 mg. was comparable to that 
with chloroquine. The drug was on the whole well 
tolerated. 


NETHERLANDS 

Influenza Pandemic.—In the Nederlands tiidschrift 
coor geneeskunde (103:1098, 1959), M. F. Polak 
reported the results of his analytic studies on mor¬ 
bidity and mortality in the Netherlands influenza 
pandemic of 1957. One-third to one-half of the pop¬ 
ulation was affected. The first cases were observed 
in the southeast of the country, and within four 
weeks tlie whole country was involved. There were 
1,230 deaths or 11.2 per 100,000 inhabitants. The 
areas affected early showed a higher death rate 
(14.1) than the regions affected later (10.4). This 
was probably due to the lower morbidity in the 
areas affected later. The 20-to-29-year-old age 
group showed the lowest deatli rate (3.0). With in¬ 
creasing age this rate increased; in the group of 
those aged 80 and above it was 171.2 per 100,000. 
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Diirim: till' opilU'inic Humt was a cli'crcasc in nior- 
talitv’ aniona voungor pc'ople and an incrraso in tlial 
among okfor ago-gronps. In general, women 
showed a higher dealli rale than men up to the age 
of 40, hilt ahove that age the death rale was higher 
in men. On llie ai erage the death rale was lower m 
large towns (7.7) than in villages (M..5). The rea¬ 
son for this difference is not clear. There was- 
no difference in morhidily between towns and 

villages. . 

Of the 1,2.30 who died 7!)9 had a preexistent tlis- 

case. The occurrence of .such a disease was most 
frequent among older people, reaching 827r in the 
group of those" aged 70 and above. The interciir- 
rcnt diseases most often encoimlercd were oligo¬ 
phrenia, multiple sclerosis, paralysis agilans, valvu¬ 
lar heart disease, tuberculosis, kyphoscoliosis, and 
dialictcs. In the 20-to-39->-car-old age group the 
mortality among pregnant women was more than 
twice that among nonpregnanl women (S.O and 3.S 
respectively). In addition to the deaths directly 
due to influeiv/ai an ajiproximatcly equal number of 
deaths were reported in the same period. These 
additional deaths were mostly in persons in the 
highest age groups, who died of respiratory and 
circulatorv diseases. Influenza was probably a con¬ 
tributing factor in these cases. 

Pulmonar)’ Changes in Influenza.—After the 1918 
influenza pandemic some observers reported cer¬ 
tain piilmonarx- changes which were thought to be 
the direct result of this disease. Later the relation¬ 
ship behvecn such anatomic changes and the influ¬ 
enza XTTUs eould be proved by the presence of an¬ 
tibodies against this tx'pe of virus. P. de Baan 
(Ncderl. tijdschr. gencesk. 103:<21, 19o9) sUidicd 
10 patients who died of influenza in the 195i pan¬ 
demic. The same changes were seen again, al¬ 
though more frequently and to a more pronounced 
degree. This was thought to be partly the result of 
the present role of antibiotics, which in many in¬ 
stances prevented secondary infection. The fre¬ 
quent occurrence of these lesions was ascribed to 
certain pneumotropic properties of the virus in¬ 
volved. 

On macroscopic examination the lungs of these 
patients showed hemorrhagic areas with xvell-de- 
fined lobular limitations. On microscopic examina¬ 
tion the main characteristics appeared to be degen¬ 
eration, necrosis, and desquamation of the epithelial 
cells at all levels of the bronchial tract. This was 
followed by a vigorous regeneration which was 
most pronounced in the terminal bronchioles and 
in the respiratory bronchioles of the first and 
second order. In the alveoli the degeneration was 
accompanied by a hemorrhagic and fibrinous ef¬ 
fusion. In the central areas of some alveolar lesions 
thrombosis of the capillaries was seen. This re¬ 
sulted in complete necrosis within about two 
W'eeks. In other areas, however, the capillaries 
remain open. In such instances signs of regenera¬ 
tion of the alveolar cells were seen. The peculiar 


character of the changes in the epithelial cells all 
along the bronchial tract warranted the conclusion 
that the virus could invade not only the bronchial 
epithelium but also the most peripheral alveolar 
cells. The author stressed the relationship between 
the alveolar effusion and the often severe cyanosis 
and dyspnea observed in patients suffering from 
this disease. Furthermore, this e.xplains the high 
death rale in patients with a preexistent heart 
disease. 

Persons Aged 100 and Above.—According to the 
central bureau for statistics there appeared to be, 
on Jan. 1. 19.59, .58 persons (22 men and 36 
women) who were 100 years old or older (in a 
population of about 11 million). Of these 27 were 
exactly 100 years of age and one was 109. Among 
thc.se persons there were no married couples. 

NOR\\'AV 

Pathogenic Staphylococci in Hospitals.-Since 1949 
Prof. T. M. Vogelsang has been studying the be¬ 
havior of staphylococci in response to penicillin 
medication. In his latest report ( Tidsskrift for dcii 
iwrskc Incgcforcniog, May 1, 1959) he stated that 
tests were made in 1958 to determine whether the 
use of antibiotics other than penicillin might replace 
it and thereby reduce the frequency of pcnicillin- 
re.sistant strains. The author concluded that if the 
e.xamination is made early in an epidemic, it may be 
possible to show that only one or two persons are 
carriers of the strain causing the epidemic. If they 
arc patients they must be isolated, and if they are 
members of the hospital staff they should be tem¬ 
porarily suspended. Since so many persons are 
intermittent carriers, there is a good chance of the 
epidemic strain’s disappearing from the upper res- 
pirator>' tract during residence outside the hospital. 

Epidemic Hepatitis.—Since infectious hepatitis was 
added to the list of reportable diseases about 17 
years ago, 106,982 cases have been put on record, 
with an annual fatality of more than 2,000 in recent 
years. Early in 1956 an outbreak in a rural com¬ 
munity 40 miles from Oslo inspired the public 
health authorities to send Dr. T. Bjerkedal (Tids¬ 
skrift for den norske laegeforening. May 1, 1959) to 
study it. He visited 1,042 persons in 273 homes. Of 
these 156 (15%) gave a history of jaundice at some 
earlier date. Suspicion fell on a 34-year-old man 
who, in the autumn of 1955, bad infectious hepatitis- 
under conditions peculiarly favorable to its spread 
to persons whose water supply was downstream of 
the river to which he had had access. In many cases, 
however, the disease must have spread by direct 
contact. The comparative immunity enjoyed during 
the present outbreak by persons witli a record of 
jaundice at an earlier date suggested that infectious 
hepatitis often confers a lasting immunity. The 
author concluded that sanitarx' control of xvater 
supphes could do much to prevent future outbreaks. 
His optimism was more guarded with regard to the 
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pre\'ention of infection by direct contact, because 
tlie disease may be infectious before it lias become 
patent, by \-irtue of the jaundice it pro\'okes. 

Iron in the ^!arro^^’.—At tlie Halden City Hospital 
Serck-Hanssen and Breck (Farmakolerapi, vol. 1, 
1959) stained 40 sternal marrow smears from 23 
patients ha\'ing various forms of anemia with po¬ 
tassium fcrroc\'anide. Their objecti\’es were (1) to 
discover a simple method for demonstrating stain- 
able iron in sternal marrow, (2) to explore the possi¬ 
bilities of a semiquantitative grouping of the prepa¬ 
rations, and (3) to learn whether there is any 
correlation between the quantity’ of stainable iron in 
sternal marrow and the patient’s anemia, as esti¬ 
mated by the usual hematological criteria. In their 
ojiinion the most important outcome of this test was 
its ability to demonstrate the absence of stainable 
iron in a smear, ^^''hen this is the case, treatment 
with iron is indicated. In their 23 patients in whom 
iron was demonstrable in this way iron medication 
was ineflFective. Although no definite upper or lower 
limit could be put to the iron content of marrow, 
the quantity of such iron often varies vnth the hema¬ 
tological picture. Therein lies the diagnostic value 
of this test. 


UNITED KINGDOM 

Conan Doyle Centenary.—The centenarj' of the 
birth of Conan Doyle (1859-1930), the doctor who 
created Sherlock Holmes, fell on Mav 22. He studied 
medicine at Edinburgh University and after spend¬ 
ing si.x months as a ship surgeon and another six 
months as an assistant, he settled in general practice 
at Southsea, where in eight years he never earned 
more than $1,200 a year. Yet he had a good kmowl- 
edge of medicine, as in his novels he describes extra 
systoles, edema due to fibrillation, angina pectoris, 
aneurysms, rheumatic valvular disease, and left ven¬ 
tricular failure with orthopnea, with careful ad¬ 
herence to medical probabilities. During these eight 
years he was writing profusely and many of his 
stories were published, although many were also 
returned. He never earned more than $200 a year 
from writing during this period. He left Southsea in 
1890 to study ophdialmology in Vienna. On his re¬ 
turn he settled in Devonshire Place, London, where 
most of the Sherlock Holmes stories were vTitten. 
He soon gave up medicine for writing, although he 
served as a doctor in the South African war in 1899, 
and wrote the history' of the campaign. In 1902 he 
was knighted. Conan Doyle continued to vTite until 
1926, when the last of the Sherlock Holmes stories 
appeared. He died in 1930. 

At a Conan Doyle centenary' e.xhibit in London 
is an original letter from Paul Elu-lich e.xpressing 
Iris interest in the writer and asking for a signed 
portrait. Ehrlich’s request was granted and the 
portrait of. Doyle always hung in his study. Other 
interesting exhibits are the Strand magazine with 


the first of tire Sherlock Holmes stories, and an 
illustrated program of the dramatic version staged 
in New York in 1900 with Mfilliam Gillette as 
Holmes. 

Institute of Diseases of Chest.—The existing labora¬ 
tories of the Institute of Diseases of the Chest 
proved inadequate for the research work that is 
being done there and a new building to accommo¬ 
date the research departments has been built on the 
grounds of the Brompton Hospital for Diseases of 
the Chest, London. The institute has become a 
highly important center for training research work¬ 
ers and consultants in clinical medicine, particularly 
diseases of the chest. Important clinical advances 
by Dr. Neville Oswald and laboratory' advances b_\' 
Dr. Lj'nne Reid are being made in the study of 
bronchitis. Research in cancer of the lung and the 
biochemistry of cellular respiration by irolarographic 
techniques is also being done. 

Radiation Induced Cancer.—Eight more cases of 
radiation-induced cancer were described by Garrett 
(Brit. M. J. 1:1329, 1959). At first this was seen 
only in x-ray or radium workers, but in recent \'ears 
cases have occurred in patients who ha\'e had radio¬ 
therapy for the treatment of benign as well as ma¬ 
lignant conditions. All these cases were of laiy'ngeal 
and pharyngeal carcinoma occurring in v'omen who 
had had thj'roto.vicosis treated b)' local irradiation 
of the thyroid gland many years earlier. The longest 
latent interval was 44 and the shortest was 20 years. 
According to Garrett a latent period of 44 years is 
probably the longest on record for a radiation- 
induced carcinoma of the larynx. In most of the 
patients described, the skin over the neck showed 
the stigmata of irradiation although in one, the 
first indication of a lar\'ngeal lesion was pain in the 
tliroat and dysphagia. Carcinoma of the laiy'nx and 
pharynx is not common in women, and if a woman 
has symptoms referable to these organs she should 
be asked whether her neck was treated with irra¬ 
diation many \'ears before. 

Myocardial Infarction and Plasma Lipoprotein.— 
Dodds and Mills studied the lipoprotein pattern of 
blood at short intervals in 78 patients during a 
period of two months after myocardial infarction 
{Lancet 1:1160, 1959). Samples were taken when 
possible within 24 hours of the attack, three to four 
hours later, and thereafter at inten'als of seven days. 
The average age of the patients was 58 years. The 
lipoprotein patterns were compared with those of 
<;220 healthy men of the same age using ultracen- 
trifugation, Cohn fractionation, and paper electro¬ 
phoresis. 'The results showed that a myocardial 
infarction is itself associated with a pronounced 
lipoprotein abnormality, which is manifest for at 
least two months after tlie attack. The total plasma 
cholesterol and percentage of cholesterol in the 
/3-lipoprotein of the blood was much above the 
normal figru'e, and the cholesterol in the a-lipopro- 
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(oiii u’iix .s'ijliiiflc.iiill}’ low'i'i-. TIk' allu'io.ut'iiic iiu 1 (.>.v 
was also (‘li’X'ak'd. Tlu'.sa ohsorvalion.s .supporl lha 
well-known hypollu’sis that coronary arlcry disease 
is associated with a liigh plasma eholeslerol, low 
n-lipoprolein clioleslerol. and liigli allieroj'enie in¬ 
dex. Unforlnnalely, it was not possible to determine 
the lipoprotein levels before the attack of infarction. 
If tliese abnormal levels arc ]rresenl before an 
attack it is suggested tbal sneb estimations might 
he used to distingnisb those who will contract 
coronar}' artery disease from those who will not. 
It seems probable from their data that myocardial 
infarction in men younger than -15 years of age is 
often preceded by detectable lipoprotein abnormali¬ 
ties which became more evident after the attack, 
wliercas in the elderly it is more common to find 
the acute disease in men with normal lipoprotein 
patterns. The authors concluded that the blood 
lipoproteins were, in some patients, concerned with 
the development of coronarx’ artciy disease and that 
the infarct itself had an effect on the lipoprotein 
pattern. 

Radiotherapy and High Pressure O.xygen.—A new 
unit for the application of radiotherapy to cancer 
patients breathing oxygen under high pressure, 
while anesthetized in a special chamber, was built 
at St. Thoina.s’ Hospital in London. Cancer cells arc 
more susceptible to the effects of radiation at high 
oxygen concentrations. A few years ago a pre¬ 
liminary trial was made of the effects of irradiating 
cancer tissue in patients breathing pure oxygen 
under three or four atmospheres of pressure. The 
investigation was temporarily abandoned when con¬ 
vulsions occurred in some of the patients. These 
have now been shown to be preventable by con¬ 
ducting the procedure with the patient under anes¬ 
thesia. This provides the added advantage of 
keeping the patient still and free from apprehension. 
The new unit consists of a treatment room, control 
space, anesthetic room, laboratorx’, and staff room. 
Tile cobalt unit consists of two identical 2 , 000 -curie 
cobalt-60 teletherapy heads mounted opposite each 
other. Fixed on rails in front of it is the pressure 
chamber. The monitoring apparatus includes an 
EGG; a microphone to follow respiration; a pneu¬ 
motachograph which measures the flow, tidal vol¬ 
ume, and minute volume of the respiratory gases; a 
plethysmograph to indicate the limb blood flow; 
apparatus for the automatic recording of blood 
pressure and temperature, including that in the 
chamber; an encephalograph for measuring the 
depth of anesthesia; and a polarograph for measur¬ 
ing tissue-oxygen tension. 

Hereditary Alactasia.—A hitherto unrecognized con¬ 
genital abnormality, an inability to hydrolyze lac¬ 
tose, Was described by Holzel and co-workers 
{Lancet 1:1126, 1959). They observed two breast¬ 
fed siblings who failed to thrive, although their 
intake of milk was adequate. Lactose and glucose- 
plus-galactose absorption tests showed that glucose 


and galactose were readily absorbed l)y both infants, 
but tlial lactose was not. The ingestion of the latter 
did not lead to any significant increase in the blood 
level of monosaccharides, which is observed in 
normal infants. Since lactose is not normally ab- 
■sorbod as such Inil is hydrolyzed by intestinal lac¬ 
tose into glucose and galactose it was inferred that 
the specific lesion was a failure to hydrolyze lactose. 
As lactose is the only carbohydrate in any quantity 
in milk and constil)ites 407o of the total caloric value, 
inability to utilize this sugar would c.xplain the 
failure to gain weight. The infants gained xveighi 
when cereal and glucose were added to the feed¬ 
ings. As the enzyme defect occurred in siblings it 
was considered that the condition might be heredi¬ 
tary and the term hereditarx' alactasia was suggested 
for it. 

New Androgen.—Clinical trials with a new andro¬ 
gen, fluoxymcstcrone, were described by Bxicklc 
{Bril. M. j. 1:1378, 1959). This is about 10 times as 
potent as methyltestostcrone as it is active in oral 
doses of 2 to 4 mg. daily. The steroid was given to 
10 patients; 2 of whom w'erc eunuchs, 7 eunuchoids, 
and one of whom had pituitary infantilism. The 
poteney of the drug was assessed on a subjective 
basis and tlie results compared witli those obtained 
previoush' with mcthyltestosterone administered by 
mouth. None of the patients showed any sign of 
androgen deficiency while under treatment. Fluo.w- 
mesterone was fully effective when taken orally. It 
was no more active when given sublingually. Andro¬ 
gens have salt-retaining properties and it might be 
expected that fluoxymesterone, being a hydroxy-sub¬ 
stituted steroid, would probably show this property 
to an exaggerated degree, but there was no e\ 4 '- 
dence of edema. 


Status of the Family Doctor.-In a research pam¬ 
phlet issued by the Fabian Society, which is Socialist 
inspired. Dr. Bruce Cardew, the general secretarv' 
of the Medical Practitioners Union and editor of 
Medical World, strongly objected to family doctors 
having their offices in their homes. He believed verx' 
few houses are suitable for this as it constantly in¬ 
volves the doctor’s family in the affairs of the prac¬ 
tice. Most houses are limited in size and^this 
determines how the doctor should practice medi¬ 
cine. There is seldom room for partners or additional 
staff. Patients become attached to a particular house 
and do not wish to go elsewhere witli the result 
that the longer a doctor practices from his home the 
more difficult it is for him to move. The patient can 
not help comparing the equipment and, attention 
received in a modem hospital with that in the ofii 
of 'the family doctor, and consequently tlie stati^ 
of the physician whose oflSce is in his home is lo 
ered in the eyes of his patients. From the doct 
point of view such an office has much in its t 
It is cheaper, it reduces traveling time, and patieT" 
become attached to the home and the xvife as ”7 
as to the doctor, so that if a new doctor com ^ 
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patients continue to attend. At present 80%. of 
famih' doctors practice from their homes. 

Far too many doctors are forced to lower their 
clinical standards because they are ill-equipped 
and have not the time to practice good medicine. If 
they had fewer patients to care for, were better 
housed, better organized, and in closer touch with 
other health and welfare agencies, they could give 
their patients more attention, could relieve the hos¬ 
pitals of much of their work, and would reduce 
much of the sickness benefit now paid out from na¬ 
tional insurance funds. 

In 10 years, onl)’ 10 health centers for group 
practice by doctors have been built. In these centers 
100 physicians ser\'c 100,000 patients. Dr. Cardew 
states that in terms of achievement, health centers 
must be said to ha\'e failed. He hopes that the next 
Labor government u’ill set aside enough money for 
experiments with health centers so that more experi¬ 
ence may be gained. While e.xperiments with health 
centers continue, other ways must be found of im¬ 
proving standards of general practice. From the 
doctor’s point of view group practice is the more 
attractive. It is based on a voluntaiy association of 
members with a common aim. It enables groups to 
select their points of practice, to jplan the layout of 
the buildings to their own requirements, and to 
ciioose their own secretaries and receptionists. The 
doctors ovm and control their practices and cannot 
be interfered with. 

Suggested Ban on Boxing.—In its editorial of June 6 
the Lancet advocated the total abolition of boxing 
by law because of the health hazards attached to it. 
Deaths continue to occur in the ring, usually from 
gross injur)' to the brain or its vessels. A young 
boxer, who had a wife and children, recently died in 
Windsor Hospital after being knocked out in an 
amateur tournament, and a welteixveight champion, 
aged 24, incurred an intracranial hemorrhage. Time 
and again it has been stressed that the path of box¬ 
ing can lead to brain damage, imbecilit)', blindness, 
and deatli, yet nothing is done to stop it. On the con¬ 
trary, ofiicial bodies such as the British Broadcasting 
Corporation extend the spectacle on television to 
ever-widening audiences, inclusing young children. 
According to the Lancet 64 deaths, including 22 in 
amateurs, in four years is a heaxy price to pay for a 
sport which makes the brain its chief target. 

The medical case against bo.xing is now so strong 
that doctors have a clear duty to fight for its total 
abolition, but they would have to contend with the 
vested interests concerned, with the strong and 
thoroughly unhealthy, though largely subconscious, 
public appetite for xaolence and bloodshed, and 
with the indifference of the public. It is suggested 
that one or more of the medical bodies in Britain • 
should follow the Belgian example of persuading 
the government to pass stringent legislation against 
bo.xing before television audiences see some un¬ 
suspecting youth battered to death in the ring. 


Asked about the possible ban, the British Medical 
Association stated that it had no official policy in 
the matter. The medical officer of the British Boxing 
Board of Control said that most stringent regulations 
had been drawn up and that before a boxer was 
issued a license he had to pass stiff medical tests. 
His health and career were carefully watched from 
the time he put on his boxing, gloves. Everx’thing 
humanly possible was done to safeguard liis health. 
Unless fit, he was not allowed to fight. From the 
point of view of an insurance hazard, bo.xing is 
classified with basketball and ice hockey and is 
rated as less dangerous than American foothall, 
polo, or even scull rowing. 

Tuberculosis in the Elderly.—Pulmonary tuberculo¬ 
sis is increasingly becoming a disease of older per¬ 
sons, and particularly of men over 65 years of age. 
The number of reported cases in men over this age 
has almost doubled in the last 16 years. Mass radiog¬ 
raphy surveys show that the yield of active tuber¬ 
culosis cases is 7 per 1,000 examined in those ox’er 
60, compared with 4.37 per 1,000 examined in 
persons under this age. It is generally thought that 
tuberculosis in older persons is a vety chronic dis¬ 
ease, but according to Smith some older persons 
have a clear chest film and then subsequently 
develop active tuberculosis {Brit. M. ]. 1:1448, 
1959). In a series of 100 persons over the age of 55 
years diagnosed by him as having pulmonaiy 
tuberculosis 49 had had a previous chest film taken 
when they xvere more than 45 year's old. The first 
film of 23 of these 49 patients, or 46%, showed no 
evidence of intrapulmonary disease, and many of 
them had been radiographed within five years of 
diagnosis. 

It, therefore, seems that a clear chest film in an 
older person is of limited value only. If there is any 
suspicion of pulmonary tuberculosis in those in the 
older age group it is, thus, essential to radiograph 
the chest, even if a fairly recent film had been re¬ 
ported clear. Certainly radiological reports of 
“bronchitic changes” and "unresolved pneumonia” 
should be regarded with suspicion from the point of 
view of both tuberculosis and lung cancer. Many 
so-called new cases of tuberculosis in older people 
are due to breakdowns of old lesions regarded as 
inactive on previous radiographic examination. Re¬ 
activation of lesions not radiologically visible also 
occur. ). 

Mffiat is not generally realized is that, contraty to 
the usual course of events, younger members of a 
household may infect the older ones. Regular mass 
surx'eys of older persons are advocated, although 
it is notoriously difficult to persuade them to submit 
to this. Lassitude, anorexia, and loss of weight, too 
often regarded as normal features of advancing 
years, may be the only symptoms of pulmonai)' 
tuberculosis in the elderly. Cough, if it occurs, is 
frequently attributed to “bronchitis” or smoking. 
Smith advised that the appearance of the ahox'e 
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symptoms, willt or witliovit poliooniiry involvcinont, 
calls for riuliograpliic oxiuniiialioti of the oliosl, cvon 
if a roccnt fihn Imcl In-oa roporlod cloar. 

Cross-Infection in Hospitals.—Cross-infection dnc 
to antibiotic-resistant strains of Staphyloeoccms 
pyogenes pbage type 80 is now a matter of concern 
in inahy hospitals. A hospital epidmnic doc to this 
organism was descriln'd 1)\’ W'illianis and co-worker.s 
(Brit. J. 1:137-1, 1959). Swabs taken from 
wonncls, the anterior nare.s and the skin of patients, 
and from the nares of hospital staff members were 
cnltared. blankets were also examined for bacterial 
contamination. Primaiy infection of the skin causing 
boils and furuncles in adults, and conjunctivitis 
and pemphigus in the newborn, accounted for -IG/n 
of all infections and 5.3'if of those due to Staph, 
pyogenes phage type 80, Cross-infection of wounds 
and secondaiy infection of the respiratory tract 
caused most of the other cases. Nearly 15% of 
bcalthy nurses were infected on the .skin and 51% 
were nasal carriers. Over 30% of the medical staff 
had positive nasal swabs. Nearly all operative 
wounds were found to be free from infection for the 
first few days, but many became secondarily in¬ 
fected with tetracycline-resistant Staph, pyogenes 
phage h'pe 80. Cross-infection with tetracycline- 
resistant staphylococci phage type 80 was also 
found to he frequent in the hospital outpatient de¬ 
partment. 

Attempts at wholesale elimination of the infection 
were undertaken. \Ahrlls, ceilings, floors, and furni¬ 
ture were washed with an antiseptic-detergent 
mixture, and all utensils were steam sterilized or 
disinfected. Blankets were disinfected, hands 
washed with hexacbloropbcne soap and treated with 
1% chlorhcxidine hand cream, and nasal carriers 
treated intranasally v’ith 0.5% nemnyein ointment 
for a month. Carriers among the patients were 
bathed three times daily. In spite of these measures, 
they failed to reduce the incidence of cross-infec¬ 
tion, although the carrier rate was reduced. It was 
impossible to isolate all carriers. Widespread infec¬ 
tion of a hospital with such a resistant strain leads 
to increased risks to patients admitted for any 
reason and to increased septic lesions in the nurses. 
Failure to reduce cross-infection was attributed 
largely to increased foci of infection with Staph, 
pyogenes phage type 80 and other tetracycline- 
resistant strains in general practice. Ideally, persons 
so infected should be identified before hospitaliza¬ 
tion and then isolated. 

Breast Cancer.—A new approach to the treatment 
of breast cancer has been made by Watson and 
Turner, who treated a series of 34 patients by the 
simultaneous administration of testosterone and 
thio-TEPA, an antimitotic alkylating agent known 
to be lethal to the cells of breast cancer (Brit. M. J. 
1:131.5, 1959). Oophorectomy was also performed 
before treatment in premenopausal patients. To one 


group an acpteotis solution of 15 mg. of thio-TEP.\ 
was given intramuscularly two or three limes a 
week until the leukocyte count fell below 3,(K)() per 
cubic millimeter. Treatment was then stopped and 
re.sumcd when the leukocyte count returned to pre- 
treatment levels. Another group received 30 mg. of 
ibio-TEPA on alternate days until a total dose of 
between 180 and 300 mg. was given, depending on 
the response and leukocyte counts. After the com¬ 
pletion of this course the patient rested for three to 
six weeks and then a similar course of treatment 
was given. Some patients were put on a mainte¬ 
nance dose of 15 to 30 mg. of thio-TEPA at inter¬ 
vals of two (o four weeks; 200 mg. of testosterone 
propionate was given intramuseularly five times a 
week, beginning one week before the course of 
thio-TEPA therapy and continuing for two weeks 
after its completion. Six patients with pleur.il and 
peritoneal effusions had 30 mg. of thio-TEPA in¬ 
stilled directly into the cavity after paracentesis in 
addition to their normal course of intramuscular 
injections. Adjuvant therapy such as transfusion 
with concentrated erythrocytes for anemia or cor¬ 
tisone for thrombocytopenia was given when neccs- 
sar\'. 

Only those patients with widely disseminated 
lesions or with recurrences after radiation or oper¬ 
ation were so treated. Before commencing treat¬ 
ment a clinical, radiologic, and hematological sur¬ 
vey was made, and estimations were made of the 
presence of C-reactive protein, sedimentation rate, 
plasma proteins with their electrophoretic pattern, 
blood uric acid level, alkaline phosphatase level, 
and daily urine calcium level. Progress was re¬ 
corded every 14 days. Tumor masses were meas¬ 
ured and visible lesions were photographed. Simple 
mastectomy was performed on 11 previously un¬ 
treated patients. 

The most satisfactory results were obtained in 
those patients receiving both thio-TEPA and tes¬ 
tosterone. Marked inhibitoiy effects were obtained 
in 30 patients, that is in 88%, which compares 
favorably with the accepted figure of 33% for treat¬ 
ment with testosterone alone. There was some 
evidence that testosterone protects normal marrow 
and normal growing tissues against the dejDressive 
action of thio-TEPA, which can then be given in 
larger, doses. The authors suggested that a com¬ 
pound might be made incorjoorating the ethyleni- 
mino group of thio-TEPA with testosterone. Thev 
stated that the clinical, histological and radiologic 
evidence of destruction of malignant cells obtained 
in the advanced cancers of their series pointed to 
the possibility of completely eradicating a tumor 
and its metastases by chemotherapy. They believed 
that a wider use should be made of chemotherapy 
as an alternative to radiation in the treatment of 
breast cancer. They advocated a trial of surgery 
and chemotherapy instead of surgerj' and irradi¬ 
ation. 
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ARCHR^S OF ERRORS 

To the Editor:—The Council on Clinical Chemistn' 
of the American Society of Clinical Pathologists 
has established an Archives of Errors for the ac¬ 
cumulation and dissemination of errors in leading 
textbooks and journals relating to clinical pathol¬ 
ogy. ^'Iost persons in the practice of clinical pathol¬ 
ogy are aware that corrections of published errors 
pertaining to laboratoiy tests are often not pub¬ 
lished by textbooks and journals. The Council on 
Clinical Chemistry hopes to accumulate a list of 
some of these errors for disti'ibution to people 
working in the laboratory so that they can profit by 
the mistakes and corrections of others. 

Letters n'ere written to the authors of leading 
textbooks on clinical pathology asking their re¬ 
action to such a program; the response was en¬ 
thusiastic. To date, errata sheets on two textbooks 
have been made available; one is Annino’s "Clin¬ 
ical Chemistry: Principles and Procedures” (Bos¬ 
ton, Little Brown & Company, 1956), and the other 
is Knight and others’ "Ultramicro Methods for Clin¬ 
ical Laboratories” (New York, Grime & Stratton, 
Inc., 1957). Pathologists and people working in 
laboratories will supply data on errors which they 
have noted and corrected in books and journals. 
These methods can then be made available to other 
people working in the field. At present, if a re¬ 
port of error is received by the editor, it is for¬ 
warded immediately to the author for checking. 
If the author concurs, the correction is sent to the 
office of the American Society of Clinical Patholo¬ 
gists for publication in its bulletin. Through the 
cooperation of all people working in clinical pathol¬ 
ogy, this program can be expanded into a useful, 
central clearing house for the benefit of all physi¬ 
cians. 

Persons having information on errors and pathol¬ 
ogists interested in working with the committee as 
part of the program should contact the editor of 
the Archives of Errors. 

George J. Carroll, M.D. 

Editor, Archives of Errors 

Louise Obici Memorial Hospital 

Suffolk, Va. 

MICROSCOPIC HEMATURIA 

To the Editor:—In a widely circulated recent bro¬ 
chure the statement was made that the centrifuged 
urinari' sediment may normally contain 4 to 10 red 
blood cells per high-power field. It was the imme¬ 
diate reaction of-urologists in our department that 


this figure was too high and that if it were taken as 
normal many significant lesions in the urinaiy tract 
would be missed. A review of the subject of micro¬ 
hematuria was then undertaken in an effort to 
determine the number of red blood cells per high- 
power field considered to be within normal limits 
by most authorities. 

Inspection of the standard textbooks in labora¬ 
tory diagnosis, urology, and internal medicine re¬ 
vealed remarkably few statements as to the exact 
number of red blood cells permissible in the normal 
centrifuged urinary sediment. Thomas Addis states 
in his book “Glomerular Nephritis: Diagnosis and 
Treatment” (New York, The Macmillan Company, 
1948) that “we should see nothing or next to nothing 
in the volume inspected on a quantitative slide 
unless renal disease, and disease of a certain inten¬ 
sity, is present. Now and again it might happen that 
we come across a red cell, or even, conceivably a 
hyaline cast in a normal urine, but that accident 
would only make it necessary that we go farther 
and look at several unit volumes.” 

Greene, at the Mayo Clinic, found that, in a group 
of patients with asymptomatic microscopic hema¬ 
turia with 1 to 10 red blood cells per high-power 
field, 55% had a definite abnormality in the urinary 
tract, such as hemorrhagic cystitis, renal calculi, or 
a bladder neoplasm. 

On the basis of a medical-actuarial impairment 
study conducted by the New York Life Insurance 
Company in 1951, it was found that the mortality 
increases in direct proportion to the number of red 
blood cells in the urine. If there are more than five 
red blood cells per high-power field the mortality 
is increased sufficiently to warrant increasing the 
premium for these life insurance applicants. 

It is the opinion of those interested in diseases of 
the urinary tract and in laboratory diagnosis at the 
University of Michigan Medical School that more 
than one red blood cell per rare high-power field 
in a routine centrifuged urinary sediment must be 
considered abnormal. This is the value that the 
sophomore medical students are taught in their 
course on clinical microscopy. We believe that any 
patient with more than one red blood cell per rare 
high-power field on repeated urinalyses should 
have a complete urologic investigation, even in the 
absence of urinary symptoms. 

Bruce H. Stewart, M.D. 
Section of Urology 
University of Michigan 
Ann Arbor, Mich. 
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The Value of Electrocardiography ^^'i^c 1 l Coronary- 
.\rlerj' Disease Is Suspected. J. \V. Todd. Lancet 
I;S45-SIS (April 2.5) 19-59 iLoiulon]. 

Electrocardiography cannot help in deciding 
wlictlicr or not a patient has anginal pain of elfort. 
If is of small or doidrtful valne in determining both 
eausation and prognosis when anginal pain is 
present. When a patient gives a history of attacks of 
preeordiul pain of an indeterminate character, 
electrocardiography is sometimes of eonsiderahle 
help. In dilTcrentiating between emotional cardiac 
.symptoms and anginal pain of edfort, the electro¬ 
cardiogram is valueless. When cardiac infarction is 
suspected, electrocardiography gives unequivocal 
guidance if the characteristic electrocardiographic 
changes of recent infarction are present. Rut the 
electrocardiogram rclleets only imperfectly the 
grant)' and extent of the process in the heart, and 
a normal electrocardiogram cannot exclude infarc¬ 
tion. Used routinely, electrocardiography may en¬ 
able insurance companies to refuse to insure life, or 
enable employers to refuse someone employment. 
It is useless to the person concerned and, by bring¬ 
ing to light minor abnormalities, may make it pos¬ 
sible for an unwise physician to turn the person 
into an invalid. The interpretation of electrocardio¬ 
grams is often difficult, there being great variation 
between the reports of different experts on the 
same tracing, and considerable variation in the re¬ 
ports of the same expert on the same tracing at 
different times. 

These considerations suggest that electrocardiog¬ 
raphy has been greatly' overvalued in the investi¬ 
gation of patients with suspected coronary-artery' 
disease. There are 2 main reasons for this over¬ 
valuation: 1. Because fatal and severe coronary- 
artery diseases are both undeniably important, one 
tends to assume the importance of determining 
'vbether or not a patient has minor coronary-artery 
disease. The presence of such disease neither pro- 
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viclcs a good rvason for gi\’iug liL-afmonl nor oiiahlo.s 
an accnralo jirognosis lo ho inaclo. Bccan.se the 
importance of the problem is exaggerated, tbe im¬ 
portance of the means wbieb is ibongbt to soK'c it, 

1. oleetroeardiograpby, is exaggerated in turn. 

2. Among all the maebines used for diagnosis, the 
electroeardiograpb is tbe most impressive, but the 
readings siipifiied by tbe maebine arc \isefn] only 
wlien interpreted by man. and this interpretation 
is not always simple. Even if in diagnosing cardiac 
infarction tbe eleetrocardiogra])bie evidence alone 
is superior to the other evidence alone, in practice 
all the available evidence .should be considered 
together. 

Reduction of Scrum Cliolestcrol Levels and Beta- 
Lipoprotein Cholesterol Levels by Nicotinic Acid. 
W. B. Parsons Jr. and J. TI. Flinn. A. M. A. Arch. 
Int. Med. 103:783-790 (May) 19.59 [Cliicago). 

Studies on eholesterol-fed rabbits in 2 laboratories 
have shown that nicotinic acid not only reduced 
serum cholesterol levels hut resulted in partial (and- 
often striking) protection against atherosclerotic 
lesions of the aorta. Conclusions drawn from these 
studies, though, cannot he transferred to humans. 
The use of large doses of nicotinic acid must be 
evaluated by controlled studies over many years' 
before its effect on human atherosclerosis and its 
complications will be known. Such studies are in 
progress at the authors’ clinic and elsewhere. 
Excluding those still in tbe first 24 weeks of therapy, 
the authors present their e.xpcriencc with 44 patients 
studied for periods of up to 2 years. Only tbe data 
from the first 56 weeks of treatment were con¬ 
sidered in tl)is report. 

It was found that serum cholesterol levels can be 
reduced in the majority of hypercholesteremic 
patients by administration of large doses of nico¬ 
tinic acid while tbe patients continue to eat their 
usual diets. The reduction is most prominent in the 
beta-lipoprotein cholesterol fraction, with reduction 
of tbe beta/alphaj-lipoprotein cholesterol ratio. 
Nicotinamide is ineffective in reducing serum cho¬ 
lesterol levels. The only significant side-effects after 
ingestion of nicotinic acid are flushing and pruritus, 
which subside rapidly in the early stages of therapy 
and have not interfered with therapy. No toxic re¬ 
actions have been found by clinical and laboratory 
observations, including a battery of 7 tests of 
hepatic function and needle bio]psies of the liver in 
17 patients after one year of therapy. Study for a 
much longer period will be required to determine 
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wlictlier this form of therapy for hypercholester¬ 
emia will prevent or retard the progression of ather¬ 
osclerosis in humans as it does in cholesterol-fed 
rabbits. 

Interest and Importance of the Laboratory in the 
Management of Streptococcic Endocarditis. R. 
Martin, Y. Chabbert, B. Sureau and L. Martin. 
Presse med. 67:667-670 (April 4) 1959 (In French) 
[Paris]. 

Various streptococci are capable of causing sub¬ 
acute bacterial endocarditis. Even those strep¬ 
tococci which are considered to be common and 
nonpathogenic saprophytes can be agents of this 
infection. The study of the bacteriostatic power 
with the classic antibiogram often results in the 
prescription of an antibiotic which is not the best 
choice. Therefore, it is necessary to interpret labora¬ 
tory results and to ask for a quantitati\’e study of the 
bacteriostatic power in liquid medium. Study of 
the bactericidal power of an antibiotic, or anti¬ 
biotics in combination, is of great importance for 
the management of treatment and for prognosis. 
Penicillin and streptomycin are the antibiotics 
with the greatest bactericidal power. The peni¬ 
cillin-streptomycin combination is generally recom¬ 
mended for treating patients with group D strepto¬ 
coccic endocarditis. Penicillin alone is often suf¬ 
ficient in treating the form due to alpha-hemolytic 
streptococci. If the bactericidal action of the anti¬ 
biotic, or antibiotics’ combination, leaves a 1/1,000 
survival of micro-organisms, therapeutic failure is 
possible; on the contrary, a rate of survival of 
1/10,000 is favorable. 

The “cellophane transfer” technique for the de¬ 
termination of the bactericidal power of antibiotics 
has the advantage of permitting photographic 
records which may be preserved and compared in 
case of variations in strain behavior. When endo¬ 
carditis fails to respond well to treatment, a de¬ 
termination of antibiotic action may be performed 
on the patient’s blood. Agreement between labora¬ 
tory data and therapeutic results is obvious, as may 
be seen from the authors’ statistics concerning 81 
cases of streptococcic endocarditis. In 70% of the 
cases there was complete parallelism between 
the laboratory and the clinical course; 12% of the 
cases were not in agreement, and 18% were dif¬ 
ficult to interpret. 

Serum Transaminase in Diagnosis and Prognosis 
of hlyocardial Infarction. K. Bobek, V. Karlicek and 
V. Lahn. Ztschr. ges. inn. Med. 14:327-331 (April 1) 
1959 (In German) [Leipzig, Germany]. 

The authors report on 70 men and 30 women, be- 
riveen the ages of 34 and 83 years, who were ad¬ 
mitted to the medical clinic of the University in 
Plzen, Gzechoslovakia, for sudden pain in the chest 
or epigastrium. Immediately on admission blood 


specimens were obtained from these patients, and 
serial estimations of the concentration of serum 
glutamic oxalacetic transaminase (SGO-T) and 
serum glutamic pyroracemic acid (SGP-T) were 
^ made with the aid of the colorimetric technique at 
I least once, but occasionally several times, daily for 
3 consecutive days. In 41 of the 100 patients', the 
^ electrocardiogram .showed myocardial infarction; 
I the clinical picture and such laboratory findings as 
V increased erythrocyte sedimentation rate, leukocy- 
I tosis, and shortening of the coagulation column 
1 suggested myocardial infarction in 13; 26 patients 
had angina pectoris without signs of myocardial 
infarction; and in the remaining 20 other causes of 
the attack of pain, such as pulmonary embolism, 
; bronchial pneumonia, rheumatic carditis, and ne- 
: crosis of the pancreas, were observed. 

‘I Of the 54 patients with acute myocardial infarc- 

• tion, the transaminase activity was detennined in 

[ 51 in time, and in all of these a significantly in- 

? creased concentration of the SGO-T by 205 units, 

; on the average, was noted. The serum transaminase 

• values of the patients with angina pectoris were 

• normal. A rise in the SGO-T level also was observed 
in the patients with pulmonary infarction, rheu¬ 
matic carditis, and acute necrosis of the pancreas. 
Three of 9 patients with rhyocardial infarction, in 
whom the rise in the SGO-T level exceeded 300 
units, died, and 4 had a severe course. The course of 
myocardial infarction was milder in 27 patients in 
whom the SGO-T activity varied between 100 and 
300 units, and only one of these patients died. 
None of 15 patients with a SGO-T activity of less 
than 100 units died, and all of them had a mild 
course. 

Serum glutamic oxalacetic transaminase esti¬ 
mations have a definite place in the diagnosis of 
myocardial infarction. A sudden rise and drop in 
the SGO-T activity favors with high probability 
the presence of myocardial infarction. Normal 
findings at the critical time are, with even greater 
probability, suggestive of the absence of myo¬ 
cardial infarction. The rise in the SGO-T activity 
and its duration also permit conclusions concern¬ 
ing the approximate extent of the necrosis and 
are, with the aid of other findings, of prognostic 
value. 

Familial Cardiomegaly. G. Faive, J. Gilgenkrantz 
and J. Panthu. Presse med. 67:673-676 (April 4) 
1959 (In French) [Paris]. 

Familial cardiac hypertrophy, a recently de¬ 
scribed condition, is characterized by the presence 
of an enlarged heart, with no defined etiology, in a 
certain number of members of the same family. 
The authors examined 9 members of a family and 
found 3 cases in which there were electrocardio¬ 
graphic changes typical of hypertrophy and left 
ventricular overload with or without ischemic 
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Uuod v«luvi;nnu-nt of ilu' licnrl willionl oU-elro 
cardinUiapliic nltiTalions. No inlcnlnnis oi ni(. . - 
l,„lic otiolmv ^vas doU-cU'd in 2 nirnihnrs cvnn 1)\ 
,„eans of intracincliuc callu-tonzntion. 

Th, clisoaso is nsnally discovoiocl bolw.H'n tin 
;vH's of '20 -and '25 yoavs. 'Hu'ro is no fnnolional 
swmtomalolot-y in nion' (Inni <nu'-tlnvd 
cases- the minor symptonnitolony m the vennunni^ 
iwo-thivds is ehavacleri-/.ed by I'lfovl dyspnea, 
rhvlhmie disluvbanee, lipothymia, or even syncope 
frequently •appeavinj' rather course of 

the disease. In more than one-lvalf of Hie eases oh- 
ieclive siiins are in the form of a systolic mnrnmy 
on ausei'iltatimi. IV.idiolojtie examination is most 
imiiortaiil. Cardiac Iiypertrophy is jtlohal in aliont 
half of the cases, and left ventricular in the other 
half. certain nnmber of alterations reappear Ire- 
nueiillv in tlie electrocardiogram, gii'ing a family 
stvle” to all recordings. These alterations consist ol 
cliaiige.s in the ventricular complex and in the re- 
poIari-/.ation phase and of rhytlnn distnibaiices. 
Progress of llu' disease is considi'red less severe 
than formerly. 

It is not known whether cardiac hypertrophy is 
an isolated form of a innscnlar or geiiertil metabolic 
illness or whether only the cardiac muscle is 
affected. It is likely to be hereditary. It is necessary 
to carry out a systematic familial inqniry when a 
primary enlarged heart is detected in a young 
siihject. 


same 


fatnilv there were 2 casi's ol 


Priniarv Hvpcrparalliyroidisin, J. llellstrbm. Nord. 
nied. 61;551-55R (.\pril 9) 1959 (bi Swedish) ISlock- 
holni]. 

The pathological changes in primary hyperpara- 
tli\Toidisin consist of either adenomatous enlarge 
meat of nsuallv one parathyroid gland or a so- 
called Inqierplasia of all the glands. The cause is 
not certain. While the disease is relatively rare, the 
author’s material was comprised of Ip cases, 
studied from 1930 to 1957 in patients aged from lb 
to 71 years; 807o of tlic patients n’ere women. 
Symptoms were often present for a long time berore 
diagnosis was made. Calcification or stones in the 
kidneys were the commonest symptoms, lienal 
changes, alone or together with skeletal cli.mges, 
were seen in S57o of the cases. Renal injuiy was 
present in all the cases of hyperp.aratliyroidisiTi, 
and there was more or less marked impairment in 
tlie concentration ability of tlie kidneys. A normal 
concentration test almost surely excluded hyper- 
paradm-oidism. In early cases the inability to e.\- 
crete concentrated urine was of functional natuie 
and could disappear after a successful parathyroid¬ 
ectomy. Hypertension, regarded as seconcl.iry to 
the renal changes, occurred in 707o of the cases. In 
earlier cases the hypertension was moderate and 
variable; later it became marked. In several cases 


it caused dealli or incapacity because of cerebral 
eomidications. 'Tlie most typical skeletal change in 
bypcrparalbyroidism was osteitis fibrosa general- 
isala, considered pathognomonic for hyperparathy¬ 
roidism. Marked osteitis was seldom seen. The 
skeletal changes :dways healed functionally if not 
anatomically. In 8 cases the first symptom of the 
disease was a giant-cell tumor in the upper or lower 
jaw. Caslrodnodonal ulcer occurred in .33% of the 
undo p;itienls and in 3% of the female patients. 

Diagnosis depends on clinical symptoms and on 
roentgenologic and laboratory examinations. The 
prognosis in nnlrealed Iiyperparathyroidism is un- 
bivondile. 'rlu-rc may be so-called acute liyperpara- 
ihyroidisin u-ith fondroyant course, or the course 
imiy extend over a long period, with recurring kid¬ 
ney Slone and infection of the urinary tract. Spon- 
l;uicnns rcmi.s-sions occur, but certain recovery is 
unknown. The only rational treatment is excision 
of the hyperfvmelioiring parathyroid tissue. Internal 
Ircatinont can be only symptomatic, and roent¬ 
gen-ray treatment has been without avail. Opera¬ 
tion mav be simple when there is a solitary adenorna 
in the usual location; otherwise, it is difficult. In 
22% of the cases reviewed, operation was unsne- 
ce.ssful or incomplete bccanse of abnormal location 
of the adenoma, adenoma so small as to escape 
notice, or confusion with lymph glands or thyroid 
adenoma. Special difficnllies are met "'ll" in pri¬ 
mary hyperplasia, where, all the parath}ToiQ .glands 
must 1)0 rcinox’cd and only enough parathyroid 
tissue left to prevent insufficiency. The prognosis 
after parathyroidectomy depends on the degree of 
renal damage at the time of operation. Treatment 
.should 1)C centrali/.ed in hospitals equipped with 
tlie best facilities for scientific examinations, and 
operations should be performed only by surgeon.s 
experienced in tliyroidectomy. 

Antistreptolysin Titration in Certain Varieties. of 
Glomerulonephritis: The Clinical Value of the Anti¬ 
streptolysin O Titer. V. Saiffidi and A. Janni. Mi- 
nen-a med. 50:673-678 (March 7) 1959 (In Italian) 
[Turin, Italy]. 

The serum antistreptolysin O titer was measured 
in 31 patients with the following varieties of glom¬ 
erulonephritis: diffuse acute or subacute variet)' (4 
patients), localized acute or subacute variety (3), 
localized variety with tendency of the syiriptoms to 
recur and to become chronic (2), localized asymp¬ 
tomatic glomerulonephritis with tendency to be¬ 
come clironic (2), development of proteinuria after 
nephrotic or tonsillar syndromes (4), chronic glom¬ 
erulonephritis associated with renal insufficiency 
(6), and other kidney diseases (10). Among the pa¬ 
tients with the diffuse acute or subacute variety of 
glomerulonephritis, normal concentration of serum 
antistreptolysin O was observed in those instances 
in whidi the presence of hemolytic streptococci 
could not be establidied, and high concentration 



228/2018 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Aug. 15, 1959 


was observed with the presence of hemolytic strep¬ 
tococci. The hemolytic streptococcic origin of glom¬ 
erulonephritis was also established in patients with 
the localized acute or subacute variety of the dis¬ 
ease, although the serum antistreptolysin O titer 
was not so marked as in patients with the diffuse 
variety of the disease. There seemed to exist a 
certain correlation between the clinical course of 
glomerulonephritis and the antistreptolysin O titer. 
The titers returned nothin normal limits in patients 
in whom remission of the disease was rapid and 
complete. They persisted to be high, after remission 
of the acute phase of the disease of streptococcic 
origin, in those in whom the symptoms tended to 
become chronic. The values returned within normal 
limits only after complete remission of the disease 
took place. The titers were normal or were slightly 
elevated in patients with the chronic phase of the 
disease associated with renal insufficiency. This 
study suggests a close watch of patients who have 
had glomerulonephritis and in whom the antistrep¬ 
tolysin O titer persists to be high. The observance 
should last until there is complete normalization 
of the antistreptolysin O titer. 

Facial Actinomycosis Misdiagnosed as Tetanus. 
J. Graham, K. Malmberg, R. Patey and A. Ruben- 
stein. Illinois M. J. 115:271-273 (May) 1959 [Chi¬ 
cago]. 

In the 33-year-old man whose history is pre¬ 
sented, tire jaw muscles stiffened gradually until he 
was barely able to open his mouth. Four and one- 
half weeks previously he had “mashed” his left in¬ 
dex finger on a grinding wheel, for which he had 
been treated and given a “tetanus shot.” His canine 
teeth could not be opened more than three-eighths 
of an inch, and there was tenderness over the left 
masseter muscle. The left index finger was swollen, 
red, and tender, and there was a subungual hema¬ 
toma. The patient was hospitalized, and the nail of 
the injured index finger was removed, and the area 
debrided. Cultures taken did not yield Clostridium 
tetani, but the patient was given 100,000 units of 
tetanus antitoxin and 1.2 million units of penicillin 
daily. Motion of the jaw improved, and he was 
discharged 5 days later. 

Ten months later, in August, 1957, the patient’s 
jaw again became tight. Examination now revealed 
a localized enlargement on the masseter muscle. 
The patient was treated with corticotropin and 
muscle relaxants for 4 weeks, but there was no im¬ 
provement. The palpable mass was e.xplored; the 
masseter muscle was split in the direction of its 
fibers. When the fascia rvas split, an encapsulated 
area of necrotic debris was found, which was re¬ 
moved by a curet. The area was drained, and 
nystatin (Mycostatin) powder was instilled. The 
debris contained a 3-mm. mass which was hard and 
yellow. The pathological report confirmed the sus¬ 


picion of actinomycosis, as did the culture of the 
material. The patient was treated in hospital, with 
daily doses of 1,000 units of Mycostatin, 1.2 million 
units of penicillin, 1 Cm. of Chloromycetin, and 
a saturated solution of potassium iodide. The pa¬ 
tient was discharged after one week, but daily in¬ 
jections of 1.2 million units of penicillin were con¬ 
tinued for several months. Nine months later there 
had been no further recurrence of actinomycotic 
activity. 

In retrospect, the authors say that the patient 
did not have the typical picture of tetanus; but 
when they were faced with the combination of a 
crushing, infected wound of the finger associated 
with trismus, and no other apparent cause for 
trismus, tetanus was considered. The possibility of 
actinomycosis should be kept in mind in obscure 
conditions around the cervicofacial area, partic¬ 
ularly when a mass or infiltration is palpable. Treat¬ 
ment with penicillin or other antibiotic, combined 
with surgical excision, should be vigorous. 

Nocardia Asteroides Infection: A Report of 7 Cases. 
M. C. Larsen, H. D. Diamond and H. S. Collins. 
A. M. A. Arch. Int. Med. 103:712-725 (May) 1959 
[Chicago]. 

Nocardiosis is a granulomatous and suppurative 
infectious disease caused by the aerobic actinomy- 
cete, Nocardia asteroides. The authors report 7 new 
cases of this infection, the patients being treated at 
the Memorial Center for Cancer and Allied Dis¬ 
eases, New York, between 1952 and 1957. Attention 
is called to the presence of neoplastic disease in 5 of 
the 7 patients. The first case was of interest because 
the lesion was in an anatomic site previously un¬ 
reported—the breast—and because of the likelihood 
that infection was exogenously introduced by a 
rose-thorn abrasion. Surgical extirpation, not anti¬ 
biotic therapy, was credited with the cure in this 
case. The second patient was admitted because of 
chronic cough productive of thick, yellow, blood- 
streaked sputum. These symptoms were the residua 
of a severe pneumonia treated 5 weeks previously. 
Bronchoscopy revealed neither malignant cells nor 
tubercle bacilli. A large cystic cavity was observed 
3 months later in the lobectomy specimen, and a 
sputum sample, obtained just before the operation, 
grew N. asteroides. The pathologist then restained 
the tissue sections with a modified Gram technique. 
Inspection showed gram-positive branching forms 
compatible with actinomycetes in the borders of 
the pulmonary abscesses and invading the lung 
parenchyma, thus establishing that Nocardia or¬ 
ganisms played at least a partial role in causing 
the destructive lesions. 

In the third patient, autopsy disclosed leukemic 
infiltrates in various organs; the presence of a gray¬ 
ish-yellow subpleural abscess in the right middle 
lobe of the lung was of special interest. A smear 
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showed bended, rdainentovis, loii}:; rods, some of 
wliich hraiiclied; on enruuo tlioso wore ids'iilified 
as N. asteroides. The fo\irlh pationl had ehronic 
myelogenous leukemia; N. aslcroides was isolated 
from 2 of G blood eolliiri's during bis last w-er^k of 
life. The fifth patient bad been observed and treated 
throiigliout a l2-yoar period after radieal mastec¬ 
tomy fiir carcinoma of tin* breast. Six montlts prior 
to death, bypopbysectomy was performed to arrest 
mctast.atie disease. Twelve days before death de¬ 
terioration began, with chills, myalgia, nausea and 
vomiting, lethargy, giddiness, and a sensation of 
retro-orbital fulness. At post mortem no tumor 
metastascs were found in the brain, but a multi- 
loculatcd abseess cavity contained greenish purulent 
material, which yielded N. asteroides in pure 
culture. 

In the sixth patient, a man with chronic lym¬ 
phatic leukemia of 4 years’ known duration, a lung 
abscess developed. This was a remarkable instance 
of infection due jointly to Nocardia organisms and 
Diplococcus pneumoniae. Despite the persistent 
sensitivih' of the Nocardia to chlortctracyclinc in 
ritro, and the disappearaner! of the organisms from 
the sputum during treatment with this agent, sub¬ 
sequent examination of tlio lung demonstrated that 
the infection had not been eradicated. Tire no- 
cardial infection was cured In- surgical extirpation 
and not by antimicrobial therapy. Tire seventh 
patient was a woman treated for generalized Hodg¬ 
kin’s disease over a 13-ycar period. Autopsy re¬ 
vealed numerous nodules in the lungs with central 
necrosis due to Nocardia. Similar lesions were found 
in the liver, pancreas, kidneys, and brain; cultures 
neJded N. asteroides. Surgical extirpation of the 
nocardial lesion produced cure in 3 instances. Death 
was considered due primarily to nocardiosis in 2 
patients and to cancer in 2 others. Antibiotic ther¬ 
apy alone was not successful in eradicating the 
infection. The literature now suggests that sulfona¬ 
mides might have proved more effective. 

The Effects of Vitamin D and Gluten-Free Diet in 
Idiopathic Stcatorrhoea. J. R. Nassim, P. D. Saville, 
P. B. Cook and L. Mulligan. Quart. J. Med. 28:141- 
162 (April) 1959 [London]. 

The treatment of celiac disease in children has 
been revolutionized since the observation of Dicke 
m 1950 demonstrated that the condition improved 
when the flour of wheat and rye was excluded from 
ihe diet. It was also shown that on this regimen 
fecal-fat was reduced, and that the harmful effects 
of the flour were due not to the starch but to the 
protein (gluten) fraction. Later gluten-free diets 
Were also tested in adults with idiopathic steator¬ 
rhea or with tropical sprue. It appeared that, where¬ 
as in infants and children the response to a gluten- 
free diet is universally good, only a proportion of 
adults may expect to be improved. With regard to 


the calcium balance in slealtirrhiai and the resjionsi* 
to vitamin D, opinion is .still not cry.stallizcd. The 
present paper concerns metabolic studies conducted 
in an attempt to provide further information con¬ 
cerning the actions of vitamin D and its relafion.sliip 
to gluten. 

A consecutive series of 9 jmtients (2 male and 7 
female) were studied. Their ages rsinged from 8 to 
(iO years. All the patients were admitted to tlie 
metabolic unit of the Royal National Orthopedic 
Hospital in London, They were not confined to bed. 
In order to reduce the tedium of the diet, 3 daily 
menus were prepared and given in constant »)rd(;r 
of rotation. All the food was weighed, and the cal¬ 
culated daily values for calcium, pho.sphonis, nitro¬ 
gen, and fat were made virtually identical in the 
3 menus. The gluten-free, diet produced clinical 
improvement in all the patients. The discontinua¬ 
tion of a gluten-free diet was usually followed by a 
violent clinical and biochemical relapse. The pa¬ 
tients appeared to be very resistant to the action of 
vitamin D given orally or parcntcrally. There was 
evidence of increased sensitivity to the action of 
vitamin D when it was accompanied by a gluten- 
free diet, irrc,spcctive of the state of fat ”ab.sorpfk)n. 
The level of scrum inorganic phosphorus tended to 
be low before treatment, and 6 patients showed a 
definite increase in scrum inorganic phosphorus 
after treatment with gluten-free diet or vitamin D 
The calcium balance was studied in 7 patients. Four 
were in posiHve balance before treatment was be¬ 
gun. The calcium balance seemed to bear no rela¬ 
tion to the degree of steatorrhea. Osteomalacia 
(pseudofractures or aetive rickets) u-as present in 5 
patients; 3 of these patients had strongly positive 
calcium balances. A negative calcium balance was 
present in one patient without evidence of ostel)- 
malacia. 

No consistent relationship could be demonstrated 
between the degree of steatorrhea and calcium* ab¬ 
sorption. All the patients who had good calciitm 
absorption at the time of study had acHr-e osteo¬ 
malacia. It is suggested that , such patients pass 
through phases of positive and negative calcium 
balance, and that this phasic variation is not related 
to the degree of steatorrhea, but may be related to 
the degree of parathyroid activity. A marked in¬ 
crease in serum inorganic phosphorus followed 
treatment in 6 cases. It is suggested that this in¬ 
crease is a manifestation of parathyroid inhibition 
The hypothesis that malabsorption of calcium in 
gluten enteropathy is due to a primary absorption 
defect was not supported by the data presented 
Though there may well be such a defect, there is 
also a defect of intermediary metabolism involving 
vitamin D. Although the response to a gluten-free 
diet was favorable in every case, reversion to a 
normal diet resulted in a relapse to a degree of 
steatorrhea more severe than the original untreated 
condition. The advice to patients to take a gluten- 
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free diet must, therefore, be tempered by the pos- 
sibilit}’ that they may be worse if they are unable 
to maintain it. 

Whipples Disease: The Clinical Aspects. P. Farnan. 
Quart. J. Med. 28:163-182 (April) 1959 [London]. 

Whipple described the first case of the disease 
now referred to as intestinal lipodystrophy at Johns 
Hopkins Hospital in 1907. Farnan states that, of the 
total of 46 cases reported from America, 28 have 
been obseia'ed since 1950. He discusses the clinical 
aspects of the disease on the basis of 7 cases of in¬ 
testinal lipodystrophy observed in Britain and of 
60 other well-documented cases. The disease oc¬ 
curred predominantly in men (55 of 67 patients) of 
an average age of 43 years. The clinical pattern 
may be divided into a prodromal period, charac¬ 
terized by e.vacerbation of illness, and a final period 
of relatively rapid decline. Six features, all of them 
intermittent, are observed during the prodromal 
phase: arthritis, abdominal symptoms, diarrhea, 
cough, loss of weight, and asthenia. The prodromal 
phase in the 7 cases presented ranged from 2 or 3 
years to 23 years, whereas the final period of de¬ 
cline lasted from 3 to 18 months. The disease may 
be more common than is suspected, and should be 
included in the differential diagnosis of the steator¬ 
rheas and chronic diarrheas. 

The fully developed picture often suggests Addi¬ 
son’s disease, but the absence of electrolyte dis¬ 
turbances should allow intestinal lipodystrophy to 
be considered. Tlie main physical signs are usually 
found on abdominal examination. The triad of dis¬ 
tention, upper abdominal mass, and radiologic evi¬ 
dence of gastric or duodenal displacement, or any 
2 of these features, may be of help in diagnosis. 
Supporting evidence may be available in the cardio¬ 
vascular or respiratory system. The results of lab¬ 
oratory investigations parallel those found in idio¬ 
pathic steatorrhea; but the invariable presence of a 
normochromic or hypochromic anemia, the finding 
of occult blood in the stools, and the common as¬ 
sociation of gastric achlorhydria may help to differ¬ 
entiate tire conditions. The diagnosis must be con¬ 
firmed by the demonstration of the characteristic 
Schiff-positive macrophages. This may often re¬ 
quire biopsy of the mesenteric lymph nodes, but 
the macrophages have also been demonstrated in 
the peripheral lymph nodes, and lymphadenopatliy 
udth an indefinite “sarcoid-like” picture should stim¬ 
ulate biopsy studies on lymph nodes. The basic 
lesion appears to be an alteration in the ground 
substance of the mucosa of the jejunum. Its periodic 
formation and dissemination may account for the 
protean symptoms of the prodromal period and for 
the extensive lesions found at autopsy; later, when 
produced in excess, it appears to cause obstruction 
of the lacteals at the mucosal site and the clinical 
features of a general malabsorption defect. 


Until the advent of steroid therapy little could 
be done for these patients. The results of steroid 
tlierapy are capricious, but remission of some de¬ 
gree appears to be the rule, though eventually 
it is followed by relapse and death. There are no 
grounds for assuming a pituitary-adrenal mecha¬ 
nism to explain the main features of tlie condition. 
The demonstration by Black-Schaffer in 1949 of a 
mucopolysaccharide complex in the macrophages 
in the jejunum caused a reorientation of etiological 
concepts, and it now appears likely that the jejunal 
mucosa represents the source of the process. 

Adult Leukaemia; Trends in Mortality in Relation 
to Aetiology. W. M. C. Brown and R. Doll. Brit. 
U. J. 1:1063-1069 (April 25) 1959 [London]. 

The deaths from leukemia which occurred in 
England and Wales for the period from 1945 to 
1957 have been classified under 3 headings; (1) acute 
leukemias of all types; (2) chronic myeloid leu¬ 
kemia; and (3) chronic lymphatic leukemia. The 
age-specific mortality rates have been calculated 
for each type of leukemia, for each se.x, and for 3 
periods of time—1945-1949, 1950-1954, and 1955- 
1957. The data have been gathered for persons 
aged 15 years and over. Deaths attributed to 
plasma-cell leukemia have been excluded. It has 
been shown that, for each of the 3 periods studied 
and for each of the 3 different classes of leukemia, 
there was an appreciable increase in mortality with 
age during a large part of adult life. There was, 
however, an important difference in the trends of 
the mortality rates with time. Thus, in each age 
group the mortality from the acute leukemias in¬ 
creased between 1945 and 1957, whereas the mor¬ 
tality from the chronic leukemias, with the excep¬ 
tion of chronic myeloid leukemia in men, increased 
during the period of observation only in the older 
age-groups. At these ages the mortality increased 
for all types of leukemia in both sexes, but the in¬ 
crease in chronic lymphatic leukemia in men was 
outstanding. The observed increase in the age- 
specific death rates of acute leukemia at ages under 
60 years was largely real and due to increasing 
exposure of the population to leukemogenic factors 
in the environment, but most of the increase in the 
death rate from the chronic leukemias was due to 
their better recognition consequent upon improv'ed 
medical care for the elderly. 

The extent to which e.xposure to ionizing radia¬ 
tion may be responsible for at least some of the 
recorded increase in leukemia mortality has been 
the subject of controversy. It is important to note 
the evidence that radiation e.xposure has been as¬ 
sociated with an increase in the acute leukemias 
more often than with an increase in cluronic myeloid 
leukemia, and not at all svitli an increase in chronic 
lymphatic leukemia. The extent to which the in¬ 
creases in the national mortality rate from acute 
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It'ukemiii nii>y 1 hi relalccl to iiicrouscs in ovir arlificiul 
nuliation backi^nnnul can be adecinalcly assessed 
oiilv will) giealer kianvledi'e of the basic iiKicIia- 
iiisms of cancer induclion and of tlu; relatinnsbip 
l)cl\veei) radiation dose and incidence. 

Multiple Myeloma: Two Cases with Unnsiial Clin¬ 
ical Symptoms. E. A. Ramirez. Rol. Asoc. ined. 
I’uerto Rico 51:1-11 (Jan.) 1959 (In Eni'lisb) [San- 
tiircc, P. R.]. 

Eleven patients with midtiple myeloma were ob- 
seivetlat the Faculty of Medicine of the University 
of Puerto Rico over a period of 12 years. Three of 
these patients showed no specific bone lesions 
rocntgenolop;ically; in R others the symptoms were 
not those of multiple myeloma; and 5 did not 
have Bence-Jones proteinuria. The ca.ses of 2 men. 
59 and SO years old, are reported. The finding of 
llcncc-Jones protein w;is not demonstrated in the 
urine of either patient. The younger patient com¬ 
plained of illness of 2 weeks’ duration, consisting 
of re.spiratory disorders, profuse perspiration at 
night, and moderate fever. On hospitalization he 
was dyspneic ;md cyanotic and luid moderate fever. 
.1 Bncky chest roentgenogram showed enlarge¬ 
ment of the heart, left-sided pleurisy, and bone 
lesions of the myclomatons type on the lower ribs, 
the clavicles, and tlie scapulas. Fluid obtained by a 
pericardiocentesis was serohemorrhagic. A chest 
roentgenogram after the pericardiocentesis showed 
a parietal pericardial thickness of 4 mm. The car¬ 
diac pulsations were almost unnoticeable on fluor¬ 
oscopy. The electrocardiogram showed changes 
characteristic of pericarditis. The treatment con¬ 
sisted of the administration of digitalis, diuretics, 
and nrethan. There was a slow regression of the 
clinical symptoms. The cardiac pulsations observed 
on fluoroscopy improved. The patient was dis¬ 
charged in satisfactory condition 5 months after 
hospitalization. Recurrences; appeared, however, at 
intervals of 3 months, showing constant progression 
of the disease which did not respond to urethan 
treatment, and the patient died a year and a half 
after the appearance of the first symptoms. Autopsy 
showed multiple myelomatous lesions of almost all 
the bones and severe myelomatous lesions of the 
pleura and the pericardium. There was no valvular 
disease, atherosclerosis of the coronary arteries, 
esions of rheumatic fever, or tuberculosis of the 
longs or the pericardium. 

The older patient complained of a large tumor 
which appeared on the right side of the fronto¬ 
parietal region 3 months before consultation. Needle 
aspiration biopsy of the tumor, showed multiple 
royeloma. Myeloma cells were also found. in the 
bone marrow. The roentgenogram of the skull 
showed a defect corresponding to the lesion and 
numerous small defects of multiple myeloma. The 
heatment consisted of the administration of 


nrethan, up to a total dose of 41 Clm., within a 
period of 3 weeks. A sudden marked regression of 
the tumor occurred .several days after withdrawal 
of the drug, and this regression lasted (5 months. 
Recurrences, followed by regression of the tumor 
under the effeel of urethan therapy, occurred 4 
limes at short intervals. Each regression lasted 2 
to 4 weeks after discontiiuialion of the treatment, 
the patient receiving a total dose of 191 Gm. of 
nrethan. In contrast to the good clinical re.sponse 
to nrethan, constant radiologic progre.ssion of the 
lesit)n was observed. The patient died 2'A: years 
after the appearance of the first symptoms. No 
autop.sy was permitted. 

In the 2 cases reported, the advanced period of 
the illness was marked by the development of acute 
anemia, disturbances of the electrolytes, mental 
confusion, and hemorrhages. The author believes 
tluit c:iscs of multiple myeloma exclusively located 
on the pleura and on the pericardium have not 
previously been reported in the literature, his be¬ 
ing the first to be reported. He directs attention to 
tJie good, but transient, effects of urethan on the 
tumor in the second patient, this medicament caus¬ 
ing regression of the tumor several limes in the 
presence of progression of the disease. 

Immediate and Late Results in Radiophosphorus 
Therapy of Erythremia. E. D. Duboviy and M. A. 
Yasinovsky. Klin. med. 37:.30-.37 (April) 19.59 (In 
Russian) [Moscow]. 

The authors report on 53 patients with erythremia 
treated with radiophosphorus (?=’“). Good fasults 
were obtained in 48 of the 53 patients. In the ma¬ 
jority of the cases, most pronounced clinical and 
hematological effects were obtained 3 to 5 months 
after the course of treatment with P'’=, Relapses 
took place in less than 2 years in most of the^pa- 
tients. Repeated institution of the treatment usually 
produced a good effect. In the majority of the pa¬ 
tients remission lasted 2 or 3 years, and in some of 
them 4 of 5 years. 


SURGERY 

Surgical Considerations of Occlusive Disease of 
Innominate, Carotid, Subclavian, and Vertebral Ar¬ 
teries. M. E. DeBakey, E. S. Crawford, D. A. Coole\i 
:md G. C. Morris Jr. Ann. Surg; 149:690-710 /MaiA 
1959 [Philadelphia]. 

The authors performed arteriographic studies on 
174 patients with manifestations of arterial insuffl 
ciency of the cerebrum and upper extremities 
These studies revealed the presence of extracranial 
arterial occlusion in 73 patients (42%), 63 of them 
being subjected to operation. In this latter gro 
of patients a total of 115 extracranial lesions oc 
curred; these were located in the internal carotid' 
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vertebral, innominate, common carotid, and sub¬ 
clavian arteries, single lesions being present in 31 
patients and multiple lesions in 32. Eighty-eight 
lesions were e.xplored surgically, and 75 obstructive 
lesions, occurring in 53 patients, were found to be 
segmental in nature and amenable to restorative 
operation. The reported observations are concerned 
with these 53 patients. The remaining patients had 
extensive complete occlusion of the internal carotid 
or vertebral arteries, and in view of the duration 
of the occlusion the lesions were not considered 
operable. 

The proximal forms of the disease were evident 
clinically by the manifestations of arterial insuffi¬ 
ciency of the cerebrum and upper extremities. The 
distal occlusions were manifested by cerebral ar¬ 
terial insufficiency. Due to the limitations of ac¬ 
curate localization of the lesions on clinical 
grounds, all the fiatients were subjected to arterio- 
graphic studies. Lesions occurring in the great 
vessels arising from the aortic arch \vere operable 
regardless of the location and extent of the occlu¬ 
sion. Incomplete occlusions of the internal carotid 
and vertebral arteries u’ere similarly amenable to 
operation. Complete occlusions of the latter vessels 
were rarely operable unless explored soon after 
onset of symptoms. Surgical treatment was directed 
toward restoration of normal circulation. To achieve 
this objective, 2 types of procedures were employed, 
namely, endarterectomy and end-to-side bypass 
graft. Endarterectomy was employed in the treat¬ 
ment of well-localized lesions, and the more exten¬ 
sive occlusions were bypassed by means of a suit¬ 
able arterial substitute. Endarterectomy was per¬ 
formed on 37 lesions, and graft bypass was em¬ 
ployed in the treatment of 38 lesions. A pulsatile 
circulation was restored in the treatment of 72 of 
these 75 lesions. Circulation was restored in all 
patients with lesions involving the great vessels 
arising from the aortic arch, in 97% of those with 
operable lesions of the internal carotid artery, and 
in 60% of those with occlusions of the vertebral 
artery. 

Severe cerebral arterial insufficiency manifested 
by coma and paralysis was present before the op¬ 
eration in 3 patients, and although circulation was 
restored in one or more (jf the occluded vessels, 
death resulted from irreversible ischemic damage 
of the brain. Two patients died of myocardial in¬ 
farction after the operation, and one died of hemor¬ 
rhage. All the patients with lesions of the great 
vessels obtained complete relief from their symp¬ 
toms, and most of those with lesions of the internal 
carotid and vertebral arteries were either relieved 
or improved. These patients have been followed 
for periods of up to 5 years, and the success 
achieved by the operation has been well main¬ 
tained. 


Surgical Treatment of Occlusive Disease of the 
Carotid Artery. H. T. Bahnson, F. C. Spencer and 
J. K. Quattlebaum Jr. Ann. Surg. 149:711-720 (May) 
1959 [Philadelphia]. 

The authors report on 9 women and 13 men, 
between the ages of 22 and 78 years, who under¬ 
went surgical e.xploration for occlusive disease of 
the carotid arteries. The commonest site of the 
occlusive lesions was near the bifurcation of the 
common carotid artery, this site being present in 
20 of the 22 patients. Partial obstruction was pres¬ 
ent in 13 and complete obstruction in 7 of the 20 
patients with upper carotid obstruction. The origin 
of the innominate or the left common carotid artery 
from the aorta and the adjacent portions of the 
carotid or innominate arteries or the aorta were 
involved in the remaining 2 patients with lower 
carotid obstruction. Endarterectomy was the pro¬ 
cedure of choice in treating the patients with upper 
carotid obstruction, and bypass or direct replace¬ 
ment therapy was the preferred method for ob¬ 
struction near the origin of the vessels from the 
aorta. In the usual operation performed expedi¬ 
tiously, no measure to support the distal circulation 
is necessary during the required temporary carotid 
occlusion. When the obstruction is unusual or ex¬ 
tensive, a temporary bypass may be used to allow 
a longer period of safe operative occlusion. 

Tlie observations made in treating these 22 pa¬ 
tients justify the following conclusions. A remedi¬ 
able narrowing of the carotid arterial system may 
be present in patients who have sudden or episodic 
unilateral motor or sensory disturbances, syncope, 
ocular symptoms, or speech disorders. A single 
symptom complex does not exist. Unilateral blind¬ 
ness and contralateral hemiplegia, described' for¬ 
merly as a hallmark of carotid occlusion, are present 
in only a small number of patients. The variations 
in symptoms reflect variations in collateral circula¬ 
tion and involvement of other vessels and empha¬ 
size the need for carotid arteriography in evaluation 
of these patients. Such an obstruction must be 
sought at both the origin of the vessels from the 
aorta and the bifurcation of the common carotid 
artery in the neck. The most favorable cases are 
those in which there is a history of transient attacks 
of neurological symptoms without significant con¬ 
tinuing neurological deficit and in which an area 
of localized obstruction can be revealed. When 
symptoms are continuous and the neurological defi¬ 
cit is marked, benefit from surgical treatment is less 
likely. Of the 13 patients with partial upper carotid 
obstruction, 1 obtained complete relief, 7 were im¬ 
proved, and 5 were therapeutic failures, 2 of them 
dying within 24 hours and 1 week, respectively, 
after the operation. Of the 7 patients with complete 
upper carotid obstruction, 2 died, and 5 were thera¬ 
peutic failures. Complete occlusion of the internal 
carotid artery will rarely be treated successfully 
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2 patients with lower caroliil idistrncliou made a 
ciiinplete recovery. 

Surgery of Siibplcurnl Blebs: Indications and Con- 
tranulications. F. Feraru and C. S. Morrow. Am. 
Rev. Taberc. 79:577..590 (May) 1955) (New York]. 

The authors report on 7 men. betwemi the ages 
of 22 and OS yenrs, .3 of whom werr* operated on 
for snbpleural blebs, while -I presimted s'aried con¬ 
traindications to surgical intervention. The patients 
were studied by determination of the vital capacity 
and inaxinial breathing capacity with the aid of a 
9-litcr Collin's respirometer, a modification of the 
Bencdict-Roth metabolism apparatus. Bronchospi- 
rometr\’ was performed with tire aid of a flexible 
douhle-hnncn catheter. All the patients considered 
for surgical inteiwention were studied by bronchos¬ 
copy and bronchography unless contraindicated by 
extreme pulmonary insnfficiencx-. .Angiocardiog- 
rapliy, which was performed on one patient, re- 
ve.iled avascnlarity of the bnll()ns area. 

Operation was performed with the aid of endo¬ 
tracheal anesthesia in as simple a manner as possi¬ 
ble to provide minimal risk. The pleural casdty was 
entered through the 4th intercostal space anteriorly. 
All large blebs were unroofed. The parietal pleura 
was nibbed lightly with dry gau/c to provoke ad¬ 
hesive reaction. It is bclievccl that the operation 
should be conscrN'ative of lung tissue. Only giant 
blebs are considered for remiwal. They must be 
big enough to cause demonstrable compression of 
adjacent lung tissue. The blebs must lie the major 
factor in the altered respiratory efficiency. Coexist¬ 
ent diffuse emphysema may also be present but is 
probably part of the same process. Any other added 
pulmonary disease should raise doubt of the pri¬ 
mary’ importance of the blebs. Further studies, par¬ 
ticularly of lung compliance, arc indicated. The 
operation is recommended both as a prophylactic 
and as a therapeutic measure to improve pulmo¬ 
nary function. 

A Case of Pericardial Cyst. G. Besa. Fracastoro 
52:131-1.38 (March-April) 1959 (In Italian) [Verona, 
Italy]. 

The author reports on a 32-year-old man with a 
pericardial cyst which was treated surgically. A 
roentgenologic examination made when the patient 
was 24 years old showed a “double cinw'e” of the 
left ventricle. Five years before operation he suf¬ 
fered occasional transitory pain in the precordium 
on exertion. Just prior to operation he had severe 
precardial pain radiating into the left shoulder, 
but these symptoms gradually disappeared in 3 
days. Neither fever nor cough was present. A jrara- 
cardiac shadow at the base of the left lung was 
noticed on roentgenologic examination of the 
thorax. The patient was subjected to posterolateral 


Ihoracolomy on the left, with partial rcsecliou of 
llu; filh rib. An irregular oval swelling, the size of 
the head of a fully developed felu.s, covered by the 
mediastinal pleura, was found adjacent to the peri¬ 
cardium. The anterior pole of the mass reached 
the anterior phrenicocostal angle. The diaphrag¬ 
matic surface of the lower lobe of the lung adhered 
loosely to the 2 iarapericardial formation. After the 
lung iiad been completely freed and the phrenic 
nerve reflected, the mass was easily removed. The 
mass consisted of a voluminous grayi.sb-yellow cyst, 
with thin, transparent walls, and was filled with 
fluid; a thin pedicle connected it with the pericar- 
dimn. It was oval and had a Iran.slucid surface, 
measured 13 by 8 by 7 cm., and weighed 420 Gm. 
The author believes that the absence of clinical 
.symptoms is not a necessary characteristic of a 
pericardial cyst and that the pre.scncc of clinical 
symptoms depends on the size and development 
of the neoformalion. 

An Analysis of Rupture of Thoracic Aneurysms 
Subsequent to Abdominal Aneurysmectomy, E. 
SenderofT, L. Blum and I. D. Baronofsky. Surg. 
Gynec. & Obst. 108:567-574 (May) 1959 [Chicago]. 

Although aneurysmal dilatation of the aorta is 
usually restricted to one particular location, the 
underlying pathological process of atherosclerosis, 
calcium deposition, loss of elasticity, and dilatation 
of the s’cssel wall occurs throughout the aorta, and 
in some cases multiple aneurysms are pre.sent. The 
authors present a clinical and pathological analysis 
of 2 cases of multiple aortic aneurysms. In botli 
patients, men aged 55 and 72 years, respectively, 
the lowermost aneurysm was treated first, with 
fatal rupture of the most proximal aneurysm occur¬ 
ring relatively soon afterward. While one cannot 
definitely state that these events occurred as cause 
and effect, the supposition is a strong one. 

In the surgical repair of abdominal aortic aneu¬ 
rysms, the aorta proximal to the aneurysm is com¬ 
pletely occluded for a significant period of time. 
The authors cite studies carried out by others which 
showed that occlusion of the aorta in man affects 
the blood pressure proximal and distal to the point 
of occlusion. While the normal aorta with good 
elastic fibers in the media is able to withstand 
changes in blood pressure, the diseased aorta may 
not be able to withstand increased pressure. As 
seen in the cases presented, the thin walls of the 
thoracic aneurysms contain atheromatous plaques, 
areas of degeneration and necrosis, and fragmen¬ 
tation and depletion of the elastic fibers. If the 
increased intra-aortic blood pressure, resultant from 
aortic occlusion during surgical repair of the ab¬ 
dominal aneurysm, exerts a stress on the proximal 
vessel wall causing further fragmentation of the 
elastica, cracking of the atheromatous plaques, or 
beginning dissection of the necrotic wall, then the 
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repair of the distal aneurysm may become an added 
factor in initiating the onset of the rupture of the 
pro.ximal aneurysm. It is suggested that, in the 
event of staged repair of multiple aortic aneurysms, 
the most pro.ximal aneurysm .should be repaired 
first. 

Rehabilitation and Work Capacity after Pulmonary 
Resection (Results 2 to 7 Years after the Operation 
in 291 Patients with Pulmonary Tuberculosis). F. W. 
Gierhake. Beitr. Klin. Tuberk. 120:135-149 (no. 2) 
1959 (In German) [Berlin]. 

The author reports on 291 patients with pulmo¬ 
nary tuberculosis, who underwent pulmonary re¬ 
section in the surgical clinic of the University of 
Giessen, Germany, between 1951 and 1955. Two 
to 7 years after the operation 252 (86.6%) of the 
291 patients were living and were free of recur¬ 
rence of tuberculosis. These 252 persons were 
e.xamined concerning their work capacity. Accord¬ 
ing to the findings, 215 (85.3%) were working; 23 
(9.1%) were invalids, but they had a functionally 
satisfactory result and were able to do light work; 
7 (2.8%) were still unemployed but were able to 
work; 3 (1,2%) were not able to work; and 4 (1.6%) 
were still being treated for postoperative complica¬ 
tions. The reduced pulmonary function in the pa¬ 
tients who did not work had already been essentially 
present before the pulmonary resection, or it de¬ 
pended on postoperative complications. A cause- 
and-effect relationship was present between these 
complications and the preceding collapse therapy 
and the long duration of the disease, but not be¬ 
tween the postoperative complications and the re¬ 
section. The rare recurrences, the slight operative 
risk in unfavorable cases, and the favorable func¬ 
tional results of pulmonary resection justify the 
recommendation to perform it on all patients in 
whom a cure cannot be obtained nath conservative 
treatment and chemotherapy. 

Carcinoma of the Stomach and Blood Group. H. W. 
Schreiber, W. M. Bartsch and W. Dauer. Beitr. 
klin. Chir. 198:193-205 (no. 2) 1959 (In German) 
[Munich, Germany], 

The authors survey the literature concerning the 
correlation bebveen blood group and disease. 
Whereas some investigators reported that patients 
with a certain blood group showed a greater tend¬ 
ency for such diseases as anemia, tuberculosis, 
diabetes, and various types of malignancies, others 
were unable to confirm these correlations. The 
authors had an opportunity to review the records 
of 811 patients with carcinoma of the stomach, wlio 
were treated at the surgical clinic of the University 
of Bonn during the decade from 1948 to 1957. These 
patients represented a selected group insofar as 
only tliose were included for whom the blood group 


was known and for whom the diagnosis had been 
histologically verified. The percental distribution 

> of the blood groups of these patients and a com- 
1- parison with the results on blood group distribution 
* in gastric cancer obtained by another investigator 

> are recorded in a table. The authors also present a 
critical analysis of the data on which the literature 

S reports as well as their own studies are based. They 
I conclude that there is no association between a 
certain blood group and carcinoma of the stomach, 
i and that there is no proof of the so-called interior 
i relationship between blood group and cancer of 
s the stomach. 

Hepatocerebral Intoxication as Complication After 
Portacaval Shunt Operation. J. Dortenmann and 
j O. Muller. Beitr. klin. Chir. 198:206-214 (no. 2) 
I 1959 (In German) [Munich, Germany]. 

< The authors present the history of a 42-year-old 
man with hepatic cirrhosis, who 12 years before 
) had undergone omentope.xy because of severe 
‘ ascites. After this operation ascites subsided, and 
the patient remained comparatively well until De¬ 
cember, 1957, when he was again hospitalized be- 
' cause of the recurrence of ascites. After a severe 
: hemorrhoidal hemorrhage, and because of a threat 
of bleeding from esoirhageal varices, a portacaval 
end-to-side anastomosis u’as made. Seven days after 
the operation the patient became comatose, and 
neurological e.\amination revealed hyperrefle,via of 
the right side of the body, a clonus of the right leg, 
an increase in tonus of the entire skeletal muscula¬ 
ture, and compulsive gaze. Hepatic coma was 
tliought of, but since fetor hepaticus, Kussmauls 
air hunger, and increase in pulse frequency were 
absent, and since the neurological symptoms like¬ 
wise did not fit in with the picture of hepatic coma, 
this diagnosis had to be rejected; hypokalemic coma 
could also be ruled out. The condition was diag¬ 
nosed as hepatocerebral into.xication, in which loss 
of consciousness and clonic spasms are the chief 
symptoms. 

The cerebral intoxication is caused by the ab¬ 
sorption of ammonia (derived from the breakdown 
of proteins in the intestine) directly into the sys¬ 
temic circulation because of circumvention of the 
liver. Treatment consists in avoiding foods high in 
protein, particularly meats, and, in case of bleeding 
into the gastrointestinal tract (esophageal varices), 
stomach and intestine should be evacuated. The 
intestinal flora favoring protein decomposition 
should be suppressed in order to reduce the am¬ 
monia content of the blood. Observations suggest 
that the hepatocerebral intoxication is not so muc i 
a pathophysiological problem of the liver as it is the 
result of changes in the portacaval outflow system, 
and so the term “portacaval short-circuit syndrome 
has been applied to it. Possibly the mode of anasto¬ 
mosis (end-to-side) is partly responsible, but tins 
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type of uniisloniosis lias llu' aclvaiilago of being 
tccliiiically simpler and of being more secure 
aqainst ibrombolie oeelnsion ilian tiie side-to-side 
anastomosis. 


PlsDlA’l'RlCS 

The Anomalous Origin of (be Left Coronary Artery 
from the Pulmonary Artery. J. D. Keilb. Hril. Heart 
]. 21:1-19-161 (April) 1959 [London]. 

The author studied 10 cbiklren with anomalous 
origin of the left coronary artery from tbe pulmo¬ 
nary artery at the Hospital for Sick Children in 
Toronto. Fifty cases of this congenital heart defect 
were collected from the literature. In relating the 
condition to the child population in the Toronto 
Heart Registry, it appeared once among .“lOO.OOO 
children. This rare clefect usually causes death 
within the first year of life, and at autopsy it is 
characterized by an enlarged, somewhat thin- 
walled left ventricle and a patchy fibrosis in the 
part of the left ventricle supplied by the anomalous 
coronary artery. The abnormal change woidd ap- 
irear to be related more to the inadequate blood 
supply than to the o.sygcn content of the blood 
delivered. The diagnosis should be suspected in 
an inf.ant in the first year of life in whom signs of 
heart failure develop, who has an enlarged heart, 
and from whom an electrocardiogram is obtained 
with evidence of myocardial fibrosis in the anterior 
portion of the left ventricle. Tbe diagnosis may be 
largely confirmed by an aortogram carried out with 
the catheter just above tbe aortic valve. This will 
reveal filling of the right coronary artery from the 
aorta but will not res'eal any filling of the left 
coronary artery. Adequate surgery has not yet 
been evolved, but it would appear possible that 
an anastomosis might be completed between a 
segment of the aorta at the site of the left coronary 
artery and a systemic artery. If this were carried 
out early enough before advanced myocardial 
change had occurred, normal heart function might 
result. 


A New Simple Test Paper for Mass Detection of 
Phenylketonuria. J. Wortis and A. M. ■ Giancotti. 
Am. J. Pub. Health 49:4'6.3-464 (April) 1959 [Albany, 
N.Y.], 


Since phenylketonuria, a metabolic anomaly as¬ 
sociated with mental retardation, can now often 
be beneficially treated with a phenylalanine-free 
diet, it has become desirable to detect its presence 
‘IS early as possible, for the diet loses its efficacy 
‘IS the child grows older. Test papers for the de¬ 
fection' of phenylketonuria were developed by 2 
pharmaceutical manufacturers. Small strips of the 
prepared paper are used by immersion in a 
fresh urine specimen or by simple pressure against 
a wet diaper. The studies reported were carried 


out with one of tbe test papers, in which the pres¬ 
ence of idienylpyruvie acid in the urine produce.s 
a color change from the original yellowish white 
to a blue of varying density, depending on the 
amount of phenylpyruvic acid present. 

Tbe lest jraper was distributed by mail or 
handed to irarents in a total of 1,6(K) families with 
retarded children. Six hundred of these children 
had been treated in the clinic, and 1,()()() additional 
ca.ses were contacted through tbe mailing lists of 
the New York Association for the Help of Retarded 
Children. The test paper was accompanied by an 
exphinatory letter. This method of screening has 
provided fairly complete coverage for the, children 
ino.st likely to be helped; its chief advantage is 
that it can be carried out by technically untrained 
people at very little cost. The authors recommend 
that the test be widely used for similar surveys of 
large populations of retarded children. Since 
phenylketonuria may not be detectable during the 
first weeks of life, it should be adopted by pedia¬ 
tricians as a routine test for infants at least one 
month of age. 


DERMATOLOGY 

Alopecia Mucinosa, W. C. Johnson, R. S.’ Higdon 
and E. R. ITelwig. A. M. A. Arch. Dcrmat. 79:395- 
406 (April) 1959 [Chicago]. 

Alopecia mucinosa is a dermatosis described by 
Pinkus in 1957. Clinically it airpcars as single or 
multiple, slightly erythematous, raised plaques, iu.- 
sociated with loss of hair in the sites involved. 
Pathologically, the changes are in the pilosebaceous 
apparatus. After Pinkus presented his paper at the 
International Congress of Dermatology at Stock¬ 
holm, Szodoray, of Budapest, said he had published 
a similar case with Lehner, in 1939, and he also 
referred to a case published by Kreibich. in 1926. 
Kreibich described a generalized patchy eruption 
in a youth, under the title “Mucin in a Skin Dis¬ 
ease.” The distinctive histopathological feature was 
the presence of cystic spaces and mucin within the 
pilosebaceous follicle. There was a perifollicular 
infiltrate with numerous lymphocytes and occa¬ 
sionally some mucinous material. 

A review of cases previously diagnosed as 
alopecia, follicular hyperkeratosis, folliculitis, ich¬ 
thyosis, keratosis pilaris, parapsoriasis, phryno- 
derma, and pityriasis rubra pilaris disclosed. 8 
examples of alopecia mucinosa at the Armed Foi-pes 
Institute of Pathology. Of these, 1 case, had pre¬ 
viously been recorded as .acute folliculitis; 2, as 
consistent with pityriasis rubra pilaris; and 5, as 
chronic folliculitis. Each of the 8 patients answered 
a questionnaire concerning the course of his disease 
and present status. The period of follow-up ranged 
from 3 to 13% years from the date of onset. Paraffin- 
embedded tissue from the 8 patients was available 



236/20 26 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Aug. 15, 1959 


for study and %\'as e.xamined with the aid of several 
staining and histochemical techniques. The his¬ 
tories of tlie patients are presented. The authors 
are of the opinion that the pathogenesis of alopecia 
mucinosa as a clinical and pathological entity is 
primarily a change in the epithelial cells within 
the pilosebaceous follicle, which results in the 
accumulation of mucin, inflammation in the corium 
being secondary. The mucinous material is an acid 
mucopolj'saccharide and consists of hyaluronic 
acid or chondroitin sulfate or both. Pinkus sug¬ 
gested that the disease may be infectious, perhaps 
of viral etiology. The authors interpret the lack 
of evidence of contagion, the chronicity and recur¬ 
rent nature of the eruption, and the histochemical 
similarity of the mucin to that seen in my.xedema 
to indicate a metabolic process. 

Idiopathic Lethal Granulomas of the Midline Facial 
Tissues. B. R. Ale.xander. A. M. A. Arch. Dermat. 
79:390-394 (April) 1959 [Chicago]. 

The case of idiopathic lethal granuloma pre¬ 
sented concerned a 4S-year-old u'oman, in whom 
sprue had been diagnosed in April, 1956. When she 
returned in September, 1956, she complained of a 
sore throat, which had been treated unsuccessfully 
with jpenicillin and sulfonamides, of small painful 
nodules on her lower extremities, and of sinusitis 
and nasal “stuffiness” of several years’ duration. The 
pharynx and soft palate were injected, and the 
tonsils were enlarged. There were tender, painful 
nodules on the lower extremities. Histopathological 
studies of tissue taken from one of these nodules 
showed changes consistent with periarteritis no¬ 
dosa. The patient improved in the hospital without 
specific therapy and remained fairly well for a 
while. Six months later, though, she was readmitted 
with an ulcer at the junction of the soft and the 
hard palates of 8 weeks’ duration. Roentgenograms 
of the hard palate showed a penetrating lesion into 
the floor of the right nostril. Fungous cultures from 
ulcer material were negative; bacterial cultures 
showed a mixture of Neisseria organisms and 
viridans streptococci. Histopathological studies 
showed necrotic granulation tissue. 

In spite of broad-spectrum antibiotics and gen¬ 
eral supporting therapy, the ulcerative and necrotic 
lesion on the palate became more extensive and 
painful. A clinical diagnosis of idiopathic lethal 
granuloma of the midline facial tissues was now 
made, and the patient was given prednisolone. 
Within a week there was moderate improvement 
of the ulcer on the palate. Two weeks later swell¬ 
ing was noted on the right side of the nose and 
over the maxilla on the right. Transillumination 
revealed a shadow in the region of ■ the right 
maxillary sinus, and it was assumed that the granu¬ 
lomatous process had extended. In spite of an in¬ 
crease in the dosage of prednisolone, the swelling 


progressed. There was loss of weight, weakness, 
cachexia, and progression of the granulomatous 
and ulcerative lesion. Terminally the patient’s vision 
became blurred, the eyes bulged, the face was 
grossly deformed, and there was a serosanguineous 
discharge from the eyes and the nose. Death came 
10 months after the onset of the pharyngitis: 

The author reviews the literature and points 
out that malignant granulomas of the midline facial 
tissues are associated with chronic sinusitis, psychic 
trauma, upper resi^iratory infections, or sulfona¬ 
mide therapy. It is hypothesized that subsequently 
a relative adrenal insufficiency develops and, be¬ 
cause of a lack of the “antagonistic” effect of the 
adrenal cortical hormones, a local tissue allergy 
(Arthus’ phenomenon) or periarteritis nodosa de¬ 
velops. The necrotic, ulcerative, and granuloma¬ 
tous processes follow. Because of the adrenal 
insufficiency, corticotropin (ACTH) and cortisone 
have been used for palliation. In spite of the pa¬ 
tient’s symptomatic improvement on these drugs, 
the malignant process continues, with a rather rapid 
termination of life. 

The Relationship of Systemic Lupus Erythematosus 
and Diseoid Lupus Erythematosus: A Clinieal and 
Hematological Study. A. Scott and E. G. Rees. 
A. M. A. Arch. Dermat. 79:422-435 (April) 1959 
[Chicago]. 

There are 2 main divisions of opinion with regard 
to the relation of discoid lupus erythematosus, 
originally described as a purely cutaneous disorder, 
to the systemic illness. While most clinicians feel 
that the 2 disorders are one and the same disease, 
merely representing the 2 extremes of one patho¬ 
logical process, there are a few dissenters who 
question this theory because of the large number 
of patients with cutaneous lesions who have been 
cured and have remained so without any evidence 
of involvement in other systems. The discussion 
received a fresh impetus by the demonstrations of 
Hargraves, Richmond, and Morton, in 1948, of the 
polymorphonuclear phagocyte with its basophilic 
inclusion body that has been given the name of 
“L. E. cell.” 

The authors present observations on 118 patients 
with lupus erythematosus, either systemic or dis¬ 
coid cutaneous, who have been clinically diagnosed 
as such and have been followed in St. Bartholo¬ 
mew’s Hospital, London, during the past 8 years. 
These patients have been rechecked at least hvice 
yearly on the basis of both clinical examination 
and laboratory investigation. Tlie aim was (1) to 
classify these cases into groups on the basis of their 
clinical features, (2) to review these clinical features 
briefly, (3) to study the natural course of the dis¬ 
ease in the several groups, (4) to consider the 
features which distinguish the cutaneous lesions 
of discoid lupus erythematosus from those ob- 
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served in systemic Ivipns ('lytlicmalosns. (5) to 
investigate the incidence of the. L. E. plienoinenon 
in the groups and to consider the \’alnc and import 
of tliis sign in the development and prognosis of 
the 2 diseases, and (6) on the basis of these studies 
to determine the relation between systemic and 
discoid lupus erythematosus. 

One hundred two patients in this series bad 
discoid lupus erythematosus. \ grouping of these 
patients was made on the basis of clinical history, 
physical examination, and laboratory investigation. 
The L. E. phenomenon was studied in all of them 
as well as in a large control group. The results of 
the L. E. tests closely paralleled the clinical ap¬ 
praisal. By means of strict criteria for diagnosing 
systemic lupus erythematosus, the authors were 
able to make the diagnosis in only 12% of the 
patients with discoid lupus erythematosus. This 
proportion would be the maximum number, since 
inclusion of the total number of patients with dis¬ 
coid lupus erythematosus woidd reduce that per¬ 
centage to 5%. No final conclusions could be made 
regarding the pathogenetic relationship of the 2 
disorders. 

Elastosis Perforans Serpiginosa; Elastoma Intra- 
papillarc Perforans Vcrruciformc or Keratosis Fol- 
licularis Serpiginosa (Clinical and Histological 
Study of First Cases in the United States), J. M. 
Hitch and H. Z. Lund. A. M. A. Arch. Dermat. 
79:407-421 (April) 1959 [Chicago]. 

The authors present the histories of 5 patients 
with elastosis perforans serpiginosa, wiiicii they 
believe to be the first cases of this skin lesion re¬ 
ported in the United States. They summarize salient 
features of 10 other cases obserx'cd in countries of 
Europe and Africa and reported under various 
names in the literature since 1945. All but 2 of the 
15 patients were males. The lesions, usually on the 
sides of the neck, consisted of discrete papules 
which were firm, bright-red to saffron, with abrupt 
sides, and usually in an arciform arrangement. The 
papules had a keratotic cap which was firmly ad¬ 
herent and, on forceful dislodgment, left a bleed¬ 
ing crater. The skin of the central cleared region 
was hypopigmented, slightly rigid, and- the site of 
prominent follicular orifices. Hair growth was not 
interrupted in either the active papules or the 
cleared central portion of the annular lesions. Speci¬ 
mens for histological examination were available. 

The verrucous nature of the lesion is explained 
hy marked acanthosis, with the formation of pene¬ 
trating epidermal pegs and reactive proliferation 
of connective tissue in the papillary and subpapil- 
lary layers. The pathognomonic feature of the 
lesion is a peculiar proliferation of fibers resembling 
elastica. These often penetrate into the epithelium 
of rete ridges and the margins of follicles and sweat 
glands, and here and there open a channel to the 


cutaneous surface. The authors were unable to 
demonstrate intrafollicular penetration, but it is 
po.ssible that sweat ducts are disrupted. The meeh- 
anisin of penetration is not understood, ft may be 
that the replacement of normal fine clastic fibers 
by tbc coarse and abnormal fibers around adnexal 
structures or at the dermoepidermal junction causes 
local physical changes leading to dermoepidermal 
separation or disruption of tlic margins of sweat 
ducts and hair follicles. The coarse fibers then 
penetrate the epithelium and lead to a reactive 
acantho.sis. Perforation to the surface may be 
throjigh the epidermal portion of the sweat ducts, 
but this has not been proved. Healing takes place 
by degeneration and phagocytosis of at least part 
of the proliferated elastic tissue, and there is a 
variable degree of ingrowth of fibrous tissue be¬ 
tween the epidermis and the stratum reticularis. 
The fibrous tissue is largely collagenous, but in¬ 
terestingly it also contains some moderately fine 
elastic fibers. 

The authors endorse the, designation of “elastosis 
perforans serpiginosa," offered by Dammcrt and 
Putkoven, over those previously proposed by Lutz 
and Gruneberg, which they consider inaccurate. 
Though they are in general agreement with Miesch- 
er in regard to the histopathological picturej they 
find that the elastosis is not primarily or necessarily 
“intrapapillarc,” and surely it is not a tumor, as 
might be suggested by the suffix “oma." 


OTOLARYNGOLOGY 

Neomycin Ototoxicity. G. ]. Greenwood. A. M. A. 
Arch. Otolaryng. 69:390-397 (April) 1959 [Chicago]. 

The author suggests some precautions in the sys¬ 
temic use of neomycin sulfate that, may help, to 
obviate ototoxicity. This'report presents 20 cases 
of ototoxicity collected from the , literature and an 
added case which corroborates the findings in the 
collected cases. To tliis end attention is directed 
to reports of the synergistic .antibiotic-vitarnin 
pliarmacological action. Isotopically tagged chelat¬ 
ed metals might be microradiographically Utilized 
in an effort to uncover why specific drugs affinitive- 
ly attack certain cellular constituents of ' the 
labyrinth. 

The Ototoxicity of Kanamycin Sulfate in the Pres¬ 
ence of Compromised Renal Function. R. F. Naun- 
ton and P. H. Ward. A. M. A. Arch. Otolafyn^ 
69:398-399 (April) 1959 [Chicago]. 

The authors report on 2 men, aged-40 and 48 
years, in whom the hearing mechanism was se¬ 
verely damaged after the administration of rela¬ 
tively small doses of kanamycin sulfate (Kantrex) 
One of the 2, men had been given 14 Gm. over a 
7-day period, and the other a total dosage of 5 Gm 
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over a 5-day period. Each of the 2 patients had 
had a pre\doiis nephrectomy and was thus in a 
state of compromised renal function despite ade¬ 
quate urinary output. It is emphasized that new 
drugs with ototo.xic potential should be used with 
the greatest caution, particularly in patients with 
questionable renal function. 

Unusual Foreign Bodies in the Upper Respiratory 
Tract: Ten Cases of Leeches. C. A. Falidas. A. M. A. 
Arch. Otolar>mg. 69:416-418 (April) 1959 [Chicago], 

The leech is a very rare foreign body that can 
cause anxiety and other disturbances in the human 
host. The author reports 10 patients in whom 
leeches were found in the upper respiratory tract. 
These patients lived in a low land in the center of 
Greece where leeches are found in springs and 
brooks. During the summer season they, like others 
from their village, worked in the fields, where they 
used infested water. The entrance of a leech into 
the human system is often but a casual incident; 
however, early medical intervention is necessary to 
prevent a serious loss of blood and to spare the 
patient much anxiety. The construction of modern 
works for proper water supply can deliver a popu¬ 
lation from the threat of leeclies. Appropriate edu¬ 
cation as regards the danger of drinking water 
without prior filtration may serve as a temporary 
preventive measure. 

Bronchography in Carcinoma of the Lung. E. Huiz¬ 
inga. Pract. oto-rhino-laryng. 21:81-90 (March) 1959 
(In English) [Basel, Switzerland]. 

The author studied 250 patients with carcinoma 
of the lung on whom bronchography was per¬ 
formed. In 179 of the 250 patients the broncho- 
grams revealed an obstruction of a bronchus; in 33, 
a stenosis; in 4, a displacement of a bronchus; and 
in 1, a large cavity. Thirty-three bronchograms 
were negative. Although no abnormalities may be 
seen, the bronchograms are significant. The local¬ 
ization in a certain segment becomes clear, indicat¬ 
ing in which bronchus Clerf’s method of washing 
should be performed for the cytological examina¬ 
tion. An anomaly in a large bronchus can easily be 
seen with the bronchoscope, but through bronch¬ 
ography more tlian one anomaly can be detected. 
In about 15% of the patients in this series bronch¬ 
ography revealed changes caused by metastases in 
the hilar glands, mostly stenosis of the main 
bronchus or of the lower part of the trachea, be¬ 
sides the anomaly of the primary tumor. These 
abnormalities are demonstrable by bronchoscopy 
and sectional radiography, but bronchography gives 
a better over-all picture. 

Bronchography makes a "directed” bronchoscopy 
feasible. According to the indications obtained from 
the bronciiogram, a certain branch is focused, and 
„from this branch curetting is done blindly or a 


biopsy is performed with very fine forceps. Car¬ 
cinoma of the lung nearly always arises from the 
mucosa of a larger bronchus. This is the reason 
why the obstruction of a certain bronchus is so 
often revealed by bronchography. However, the 
obstruction is often caused by pressure from the 
outside or by tissue in the lumen. Therefore, the 
bronchoscopist ought not to draw too far-reaching 
conclusions from the changes in the lumen seen 
with bronchoscopy. Sometimes a perfectly smooth 
surface in the bronchus is observed in cases of car¬ 
cinoma as well as in cases of tuberculosis. An 
adenoma may be lobed, while witli a common in¬ 
fection the mucous membrane may be granulated. 
Bronchograms performed on the 250 patients in 
this series revealed that the obstruction seen in 179 
cases had a smooth outline in 99 and an irregular 
outline in 80, whereas the stenosis observed in 33 
cases showed an irregular outline in 22 and a 
smooth outline in 11. In 36 patients the obstruction 
was located at the beginning of the bronchus and 
did not show on the bronciiogram. In some ca,ses 
the bronchus was missing on the bronchogram as 
the result of a compression, but often there were 
other causes. The completely smooth outline of the 
obstruction, plus the fact that the part of the lung 
concerned had diminished while other parts had 
increased in size, resulted in a picture which re¬ 
mained difficult, .to interpret. Clinical diagnosis on 
the basis of bronchograms should be established 
with the utmost consideration. Bronchography is a 
valuable contribution to bronchoscopy and lung 
surgery in that it enables disease conditions to be 
localized accurately, and indications regarding in¬ 
volvement of the main bronchi are obtained. 


THERAPEUTICS 

Crystalline Pancreatic Desoxyribonuclease as an 
Adjunct to the Treatment of Pneumococcal Men¬ 
ingitis. A. J, Johnson, J. H. A>'vazian and 'W. S. 
Tillett. New England J. Med. 260:893-900 (April 30) 
1959 [Boston]. 

The authors report on 25 patients with bacterio- 
logically proved pneumococcic meningitis, 19 (76%) 
of whom were either less than 4 months old or over 
40 years of age, i. e., in age groups in which the 
prognosis of the disease is unfavorable, and 6 (24%) 
were between the ages of 4 months and 40 years. 
The patients were treated with massive doses of 
penicillin, given intravenously and intramuscularly, 
and ranging from 12 million to 40 million units per 
day. Six patients received 5,000 to 10,000 units of 
penicillin intrathecally on the first day. Crystalline 
pancreatic desoxyribonuclease was given into- 
thecally daily to each patient for 2 or 3 consecutive 
days in doses ranging from 50,000 to one million 
units per injection. Ten patients were near death 
on admission. Seven of these, and patients who 
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were Ihoughl lo liiwc !i cerebrospinal lUikl bbick, 
were given intravonon.s and inlranniscnlar injec¬ 
tions of pancreatic desoxyribonnclease as well; one 
million unit.s syas given n.s a priming dose intra¬ 
venously, and 2 million units intramuscularly at 
llic same time. Twelve hours later, 2 million units 
w.\s given intramuscularly. In this way a blood 
level of about 30 units was maintained during the 
entire 2-1-hour period. The intravenous and intra¬ 
muscular injections were continued as long as 
seemed clinically desirable, but were, rarely thought 
to be necessary for more than 2 or 3 days. 

Three (i2Tr) of the 25 patients died during the 
period of observation. Twenty-four (37.5%) of 64 
patients with pncnmococcic meningitis treated in a 
similar manner in the same hospital but without 
administration of parrcreatic dcsoxyribonuclcase 
died between 1951 and 1956. Severe neurological 
‘complic.ations occurred in 1 patient, and mild com¬ 
plications in 2. Biochemical studies on the patients’ 
cerebrospinal fluid showed that pancreatic dcsoxy- 
ribpnuclease could he recovered from the spinal 
fluid in naodcratc amounts for 24 to 48 hours after 
a single intrathecal injection and that there was a 
transient increase in acid-soluhlc desoxyribonu¬ 
cleic acid and a striking decrease in dcsoxyrihonu- 
cleoprotein in response to therapy with intrathccal- 
ly administered pancreatic dcsoxyribonuclcase. 
There was no evidence of local or systemic toxicity 
to crystalline pancreatic dcsoxyribonuclcase during 
the course of this study. 

Combination Phenylbutazone-Prednisone Treat¬ 
ment of Arthritis and Bronchial Asthma. M. Gior¬ 
dano, M. Ara and G. Tirri. Minerva med. 50:750-761 
(March 14) 1959 (In Italian) [Turin, Italy]. 

A combined biochemical treatment with phenyl¬ 
butazone and prednisone, consisting of the oral 
administration of tablets, each containing 50 mg. 
of phenylbutazone and 1.25 mg. of prednisone, was 
given to 73 patients with arthritis or bronchial 
asthma. The initial dosages varied but did not e.x- 
oeed 8 tablets a day; they were subsequently re¬ 
duced to 6 or 4 tablets a day. Acute rheumatic 
disease was present in 18 patients, most of whom 
had a rheumatic carditis. The treatment produced 
improvement or disappearance of fever, improve¬ 
ment or complete subsidence of subjective symp¬ 
toms after 5 to 10 days of treatment, amelioration 
of the cardiovascular state, and a tendency toward 
normalcy of the level of C-reactive protein, erytlrro- 
cyte sedimentation rate, and antistreptolysin titer 
value. Prednisone alone was substituted for die 
combined therapy in 2 patients, which change was 
motivated more by investigative reasons than by 
die Severity of the side-effects. 

The combined treatment with phenylbutazone 
and prednisone produced a rapid regression of fever 
and joint pain and a fairly rapid disappearance of 


skin lesions in 2 p!tiicnt.s with erythema nodo.sum. 
Primary chronic polyarthritis was present in 18 
patients. Initial good response with the combined 
Inmtmenl was oliservcd in 14 of these patients, 
which consisted in decrease of pain and swelling 
and improvement of articulation. Since only fair 
results were ohserv'cd in the remaining 4 patients, 
prednisone alone, consisting of a daily dose of 25 
mg„ was subsequently suhslitnlcd for the com¬ 
bined therapy; superior results with prednisone 
alone were obtained in one patient. Arthritis was 
present in 23 patients; the disease had multiple 
localization in 17 patient.s, and it was associated 
with diabetes mellilus in 8. The results of the com¬ 
bined therapy, except in patients with spondylo- 
arlhrilis, were rapid and good. Patients with dia¬ 
betes mellilus henefiled from and tolerated well 
the combined therapy. The phenylbutazone-predni¬ 
sone combination was also given to 12 patients 
with bronchial asthma; all these patients benefited 
from the treatment, but belter results' were ob¬ 
served in tliosc witli disease of recent rather than 
remote origin. 

- The greatest benefit of the combined treatment 
with phenylbutazone and prednisone in this series 
was derived by patients with arthritis. The com¬ 
bination exerted a synergistic action in the sense 
that relatively the same therapeutic effect in using 
the drugs singly could be obtained by using the 
combined preparation, the quantity' of prednisone 
being reduced by one-half and tliat of phenylbuta¬ 
zone by one-third. This synergistic therapeutic ac¬ 
tion seemed not to be accompanied by a similar 
cumulative intensity of side-effects. Edema de¬ 
velop^ in the lower extremities in 2 patients but 
disap^ared after treatment had been completed. 
Slight disorders of tlie gastrointestinal tract de¬ 
veloped in 12 patients, compelling discontinuance 
of the treatment in one. 

Abuse of and Dangers in Treatment with Anti¬ 
biotics: Clinical Viewpoints. H. G. A. Lassen. Nord. 
med. 61:453-458 (March 19) 1959 (In Danish! 
[Stockliolm]. 

The commonest mistakes in treatment with anti¬ 
biotics are as follows: (1) treatment of fever where 
there is no diagnosis—antibiotics do not have an 
antipyretic effect; (2) wrong choice of antibiotics; 
(3) inadequate dosage, not • infrequently with re¬ 
sulting masked effect, making exact diagnosis diffi¬ 
cult; (4) overdosage and treatment continued too 
long with danger of toxic effects; (5) application in 
infections not influenced by antibiotic treatment- 
(6) inexpedient manner of administration; (7) failure 
to discontinim the treatment in the presence of 
complications; (8) failure to change the treatment 
in spite of die presence of mixed infection; and 
(9) application of prophylactic treatment except in 
a few justified cases. Caution in the use of anti- 
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biotics would undoubtedly do much to reduce the 
present-day excessive applicatio^~and-■ lessen ’ die 
dangers in treatment with these substances which, 
rightly applied, are among the most important in 
the collective therapeutic armamentarium. 

Abuse and Dangers in Antibiotic Treatment: Micro¬ 
biological Viewpoints. H. Ericsson. Nord. med. 
61:458-461 (March 19) 1959 (In Swedish) [Stock¬ 
holm]. 

The microbiological dangers in antibiotic therapy 
are summarized as follows; Inadequate tlierapy 
becomes ineffective therapy. Antibiotic therapy be¬ 
comes directly dangerous for the patient when 
attention is not paid to the action on micro-organ¬ 
isms other than the etiological ones and on parts of 
the body other than the affected milieu. Antibiotic 
dierapy becomes dangerous for the patient’s en¬ 
vironment when applied so generally that it con¬ 
tributes to the origin and spread of nosocomial 
infections.. Antibiotic therapy becomes dangerous 
for antibiotics in that it selects and favors relatively 
seen bacteria strains which are resistant. Only 
careful, rational employment of antibiotics can 
presen'e the effectivity and safety of this important 
group of remedies for the individual patient and 
for the care of the sick on the whole. 

Vitamin K Therapy in Liver Disease: Need for a 
Reevaluation. F. Steigmann, H. Schrifter, Z. D. 
Yiotsas and F. Pamukcu. Am. J. Gastroenterol. 
31:369-375 (April) 1959 [New York]. 

The authors investigated the effects of large daily 
doses of vitamin K in patients with severe liver 
disease. In a group of 45 patients with cirrhosis, 
the average initial protlirombin concentration was 
34% of normal. Twenty-four hours after the par¬ 
enteral administration of 72 mg. of vitamin K, the 
average prothrombin concentration had risen to 
only 45%, and 48 hours later it had again dropped 
to 41%. In 22 patients, the hypoprothrombinemia 
was more marked 48 hours after than 24 hours after 
the administration of vitamin K. After a 48-hour 
determination had been made of the supply of 
protlirombin following the administration of 72 mg. 
of vitamin K, all tlie patients were given 50 mg. of 
vitamin Ki (phytonadione) administered parenteral- 
ly. The protlirombin concentration was again de¬ 
termined 24 and 48 hours later, when tlie average 
was found to be 49 and 50% respectively. 

Tiiere are a number of reports in the literature 
in which excessive amounts of vitamin K have been 
found to increase die hypoprotlirombinemia in pa¬ 
tients witli severe liver disease. The further depres¬ 
sion of the protlirombin level in somejiatients after 
parenteral administration of vitamin K suggests 
that in tliese cases tlie liver appears to be function¬ 
ing at its maximum capacity under the prevailing 
conditions. The depression may be the result of 
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inadequate production of the substrate with which 
vitamin K combines, or of abnormal utilization of 
the substrate with consequent interference with 
prothrombin formation. The fact that in some pa¬ 
tients witli liver disease there is either no response 
or even no depression of the prothrombin level 
would speak for an exhaustion phenomenon in 
these particular instance's. It has, therefore, been 
suggested that patients with liver disease and hypo¬ 
prothrombinemia should be given d small dose of 
vitamin K and the dose should be repeated only if 
the prothrombin concentration does not show any 
further increase. The only manner in which the 
prothrombin activity' can be increased in patients 
with hypoprothrombinemia who do not respond to 
vitamin K therapy is by means of transfusion, pref¬ 
erably of whole fresh blood or of frozen plasma. 

The Treatment of Nonspecific Ulcerative Colitis by 
the Topical Administration of the Corticosteroids. 
M. Patterson and J. McCivney. Gastroenterology 
36:480-486 (April) 1959 [Baltimore]. 

The fact that the corticosteroids have been found 
useful topically in inflammatory conditions of the 
skin, eyes, and joint cavities stimulated the authors 
to study their use in this manner in nonspecific 
ulcerative colitis. Twenty patients with nonspecific 
ulcerative colitis were treated. Stools were checked 
for pathogens, and barium enemas were given. 
Proctoscopic examinations were given prior to and 
at frequent intervals during treatment. In addition 
to the topical steroid therapy, all the patients re¬ 
ceived bland diets, antispasmodics, sedatives, anti- 
diarrheal agents, blood, or antibiotics when indi¬ 
cated. When the response was good, treatment was 
continued for from 2 to 4 weeks. When no response 
was evident at the end of 2 weeks, therapy was dis¬ 
continued, and if the proctoscopic picture showed 
exacerbation, therapy was discontinued at once. 

The topical steroid therapy was given in 3 dif¬ 
ferent forms: 1. Patients having acute or chronic 
ulcerative colitis limited to the rectum or rectosig¬ 
moid, and without systemic symptoms, were giv'en 
suppositories containing 10 or 15 mg. of hydrocorti¬ 
sone acetate 3 times a day and at.bedtime. It was 
found that, for optimal effect, the patient should 
defecate before insertion, so that the rectum would 
be empty. Women patients were encouraged to 
urinate before the suppository was inserted as the 
material was lost during urination. 2. Patients rrith 
more acute or chronic disease, who did not respond 
to suppositories or in whom the jrrocess was be¬ 
lieved to extend higher into the colon, were given 
rectal instillations, twice a day, of 50 mg. of hydro¬ 
cortisone acetate or 10 mg. of prednisone. The 
tablets were crushed and suspended in 100 ml. of 
water. The patient was advised to defecate or to 
flush the rectum with 3 oz. of warm water and to 
lie doum for 30 minutes to an hour after the treat¬ 
ment in the morning and to reserve the evening 
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trcalmcnl until In'iUiiiK'. 'rlu' iiislillalions weru to 
k self-ailininistorc'cl by means of a .3-o/. syrinj'c. 
3, In patients in wliom a larger area bad to be 
treated, the therapy was given in the. hospital once 
a tlav with a solution of bydroeortisone sodium 
succinate (100 or 200 mg.). This .solution was added 
to a 250-inl. or 5(X)-ml. bottle of isotonic sodium 
chloride solution, and the bottle was attached to 
an intravenous set. A plastic nasal calbetcir was 
llicn attached to the newllc adapter, and the cath¬ 
eter w.is inserted into the reclnm. Tiro solution was 
started at 20 to 40 drops per ininnlc, but the reg- 
ul.itor clamp was so placed that the patient could 
increa.se or decrease the flow as long as the urge, to 
defcc.ate was not stimnlalcd. In most patients, the 
proctoclysis was finisbed in 1 to .“i lumrs. 

Tiic. best results were obtained in patients with 
e.irly lesions and mild symiitoms. The poorest re¬ 
sults were observed in pialicnls with long-standing 
and far-advanced changes, or in those who because 
of tciiesmus or rectal disease could not retain the 
material. The TSTc of over-all good results were no 
better than with many other forms of therapy in 
this disease. The impressive features of ibis therapy 
were the rapidity with wliicb clinical and sigmoid- 
oscopic remission was obtained, plus the added ad¬ 
vantage of minimal absorption of the hormone. 

Treatment of the Nephrotic Syndrome with Triam¬ 
cinolone. L. Heilman, 15. ZumolF, A. Minsky, N. 
kretchmer and B. Kramer. Pediatrics 23:68*6-689 
(April) 1959 [Springfield, 111.]. 

In this report only acute remissions of the 
neplirotic syndrome arter triamcinolone therapy arc 
considered. No conclusions has'c been drau'ii re¬ 
garding the effects of the treatment on the xdtimatc 
fate of the 15 children reported. The authors ad¬ 
ministered triamcinolone (Aristocort) to 4 girls, 
ranging in age from 1 to 9 years, and to 11 boys, 
ranging in age from 2 to 5 years, with the nephrotic 
siTidrome. Two of tlie 15 children had hypertension; 
one of these had normal concentration of urea 
nitrogen in tlie blood and normal urea clearance, 
'vliereas the other had azotemia. The remaining 13 
children had the nephrotic syndrome in its charac¬ 
teristic form, with all the typical clinical and labora¬ 
tory findings, but without the stigmata of renal 
insufficiency. The duration of the nephrotic syn¬ 
drome in these patients ranged from 15 days to 36 
months. Twenty milligrams of triamcinolone was 
administered orally, in 5 daily doses of '4 mg. each, 

tor 30 to 45 days. 

Triamcinolone proved to be a highly effective 
t lerapeutic agent. Of tire 15 patients treated, 10 
ad complete remissions and 4 had partial remis¬ 
sions. One of the latter children, who had hyper¬ 
tension without azotemia, received 2 complete' 
of triamcinolone; the first course was a 
adure, but the second produced a partial remis¬ 
sion. In another patient with hypertension and 


azotemia, the (rc:ilmcnl was a failure and was dis¬ 
continued. TIio typical response to treatment with 
triaindnolone was an abniiat diuresis, Ircginning 10 
to 12 days after the initiation of treatment and re¬ 
sulting in the complete disappearance of retained 
fluid in the nc.vt 3 or 4 days. During (he period of 
dinrcsi.s, the urinary excretion of protein decreased 
rapidly, and by the time diuresis was complete, the 
urinary findings were usually witliin normal limits. 

The mere induction of acute remissions, no mat¬ 
ter how readily or rcproducihly, .shonkl not be the 
' chief concern in the therapy of nephrosis. The ulti¬ 
mate prognosis is still pessimistic, despite regimens 
with currently available steroids. A recent report 
.suggests that the long-term results of steroid 
therapy in the nephrotic syndrome might be im¬ 
proved by earlier, more intensive, and more pro¬ 
longed treatment. The authors believe that triam¬ 
cinolone is a nsofnl steroid for sneb a program 
because of its high potency and minimal side- 
effects. The doses cmjjloyed did not cause hyper¬ 
tension or retention of sodium. 


PATHOLOGY 

Capacity of Human Coronary Arteries: A Post¬ 
mortem Study. F. L. Rodriguez and S. L. Robbins. 
Circulation 19:570-578 (April) 1959 [New York], 

The authors studied the volume capacity of tlie 
coronary arteries of 100 hearts which were obtained 
at autopsy from 57 men and 43 women. Of the 100 
hearts, 14 had myocardial infarcts, 7 had chronic 
valvular disease, 10 liad miscellaneous forms of 
cardiac abnormality, such as bacterial and nonbac- 
terial endocarditis and cardiac mural thrombosis 
not associated with valvular disease or myocardial 
infarction, and 69 were normal or had such ab¬ 
normalities as cardiac, hj'pertrophy and mild coro¬ 
nary or valvular atherosclerosis. The ages of the 
100 persons varied from 13 to 95 years. Twenty-- 
eight of them were emaciated, 18 were obese, and 
54 were nutritionally normal at the time of death. 
The amount of Schlesinger’s barium sulfate-gelatin 
injection mass entering tire coronary arterial tree 
under standard conditions was taken as a measure 
of its capacity. The weight of tlie heart in tlie 
normal and disease state, the cross-sectional .dimen¬ 
sions of tlie main coronary arteries near their 
origin, and the sex, age, and nutrition of the per¬ 
sons at the time of autopsy were analyzed. 

The results showed that the capacity of the coro¬ 
nary arteries increased with the weight of the heart. 
The relationship between tlie capacity of the coro¬ 
nary arteries and the cardiac weight was not di¬ 
rectly influenced by the presence-or absence of,, 
cardiac abnormalities other tlian hypertrophy, or - 
the sex, age, and nutritional status of the person. 
In persons with cardiac hypertrophy, the increase 
in the capacity of the coronary arteries did not keep 
pace with the cardiac mass. In hearts with normal' 
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coronary arteries, the capacity of the coronary ar¬ 
terial tree varied in direct proportion to die di¬ 
mensions of the main coronary arteries near tiieir 
origins. In hearts with severe coronary adiero- 
sclerosis, the over-all capacity of the coronary ar¬ 
terial tree may be maintained despite the diminu¬ 
tion in size of its larger components. In hearts from 
emaciated subjects, the capacity of the coronary 
arteries was generally reduced in proportion to the 
loss in cardiac mass. 

Primary Pulmonary Alveolar Carcinosis: Car- i 
cinoma: So-Called Pulmonary Adenomatosis or 
Alveolar-Cell Tumor: Review and 12 Personal 
Cases. E. Roelsen, T. Lund, T. Spndergaard, 
B. Mpller and A. Myschetzky. Ugesk. laeger 121: 
•397-407 (March 12) 1959 (In Danish) [Copenhagen]. 

Pulmonary cancer usually occurs as a primary 
bronchogenic tumor or as a metastatic process. A 
third tumor form, the so-called adenomatosis of 
the lung or alveolar-cell tumor, is a cancer which 
originates primarily in the lower respiratory tract. 
Pathologically it is a nosographic entity. Since the 
first case was reported by Malassez in 1876, more 
than 200 cases have been published. Presumably 
cases have been overlooked, both clinically and 
pathologically, or have been confused with pneu¬ 
monia. Pulmonary adenomatosis occurs equally 
often in men and women. It is generally multiple 
and is localized to one or more lobes and frequently 
to both lungs. The nodes have a tendency to con¬ 
fluence, by which the diffuse form arises. There is 
no primary tumor in any other organ. The cases 
of 12 patients seen by the authors in the course of 
8 years in a limited area in Denmark are tabulated; 

2 representative cases are described in detail. Eight 
cases are typical of the diffuse primary pulmonary 
alveolar carcinosis; 4 cases represent the same histo¬ 
logical cancer in its solitary form. The patients 
with the diffuse form were nonsmokers or nearly 
so; 3 of the 4 with the solitary form were heavy 
smokers. 

Cough and expectoration are common symptoms 
for both the diffuse and the solitary forms of pul¬ 
monary adenomatosis; dyspnea and cyanosis domi¬ 
nate in the diffuse form. Cough, increasing as the 
processes progress, is the most conspicuous symp¬ 
tom. The most important criterion clinically is the 
roentgen-ray picture. The multiple or diffuse form 
is varied and is difficult to diagnose definitely; in 
the solitary form there is a solitary infiltrate or 
round shadow. Invasive growth in lymph tracts is 
common. The characteristic histological picture 
shows lung alveoli and alveolar ducts covered with 
a cylindrical or cubic epithelium which may take 
on an anaplastic, malignant character. The alveolar 
structure is preserved. Most important macroscopi- 
cally are the changes, like those in gray hepatization, 
seen in cross section. In the series presented, the 8 


patients with the multiple form of the disease died 
mthin 8 months after the onset of the symptoms. 
The other 4 patients were operated on, and 2 are 
living, 5 years and 16 months, respectively, after 
the operation. 

Congenital Absence of the Parathyroid Glands. 
D. H. Lobdell. A. M. A. Arch. Path. 67:412-415 
(April) 1959 [Chicago]. 

Reports of congenital absence of the parathy¬ 
roids leading to infantile tetany and death are rare 
and until now have been confined to the European 
literature. The case described is that of a child who 
manifested a parathyroprivic picture throughout 
his 2 montlis of life. It is the 5th recorded example 
of congenital agenesis of the parathjToid glands. 
This full-term infant, weighing 2,920 Cm. (614 lb.), 
was delivered spontaneously from a 24-year-old 
mother, whose prenatal course was complicated 
only by anemia. A sibling of the infant was in good 
health. Neuromuscular hyperirritability was noted 
at birth. At 39 hours the child was described as a 
normally developed but “very jumpy” boy, -with 
jerky movements of the extremities when crying or 
disturbed. Deep tendon reflexes were hyperactive, 
and periodic clonus was noted. There was no car¬ 
popedal spasm or Trousseau’s sign. The child had 
frequent episodes of tetany, manifested by gen¬ 
eralized stiffness and shaking, slight cyanosis, and a 
high-pitched scream. Calcium chloride and calcium 
gluconate were administered per os, with poor re¬ 
sponse. Administration of the parathyroid hormone, 
parathormone, (Ellsworth-Howard test) resulted in 
more than a twofold increase in urinary phosphate 
excretion, excluding lack of kidney end-organ re¬ 
sponse to parathyroid secretion as an etiological 
factor. Addition of massive doses of vitamin D to 
the therapeutic regimen resulted in reversal of the 
abnormal calcium-phosphorus ratio. Oral adminis¬ 
tration of calcium was discontinued at one month 
of age, as the infant's neuromuscular hyperirrita¬ 
bility diminished. Two tetanic seizures during the 
5th week of life were controlled by calcium glu¬ 
conate. 

The child died when 55 days old, and the autopsy 
findings are described. The author feels that there 
is little doubt that this is a case of congenital ab¬ 
sence of the parathyroid glands. Conditions which 
can lead to hypocalcemia and tetany, such as 
chronic intestinal dysfunction, renal insufficiency, 
and vitamin D deficiency, were not present. The 
2-montli duration of the symptoms is not compatible 
with ephemeral “tetany of the newborn. Step 
sections of the neck organs did not reveal para¬ 
thyroid tissue. The thymus, which develops with 
the parathyroids from branchial pouches III ond 
IV, was absent. In addition, 2 other congenital mal¬ 
formations, agenesis of the thyroid isthmus and an 
anomalous vascular ring, were found. 
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lltadnclic; DinRiiosis niul TrcnlmeiU. Hy Ariinld P. Fried¬ 
man, M.D., Associ.ilo Professor of iVeiiroloKy, Coluinliia 
University, New Yorlc, and H. Houston Merritt, M.D., Pro¬ 
fessor of Neurology, Columbia University. Clolli. $8. Vp. 
401, with illuslr.Mions. F. A. IDnvis Couvpany, 1914-10 
Cherry St., Pliiladclpbia 3, 1959. 

This book is ibc product of 12 aulliors in various 
fields of medicine who have had wide experience 
in the diagnosis and treatment of patients witli 
Iicadache. Eacli author discusses the problem of 
headache from the stanelpoinl of his specially. 
There is some duplication in the lo.xt, for o;>ch 
author has been permitted to express his own 
viewpoint, hut this seems to add to, rather than 
detract from, the volume. ^^Tlilc the authors stale 
in the preface that the hook is written for the 
practicing physician, it is so comprehensive in its 
scope that physicians in all fields of medicine should 
find it interesting reading. Throughout the hook, 
the basic mechanisms involved in the production of 
headache and head pain and the correction of these 
disturbances are stressed. The hook has full chap¬ 
ters on mechanisms of headache; diagnostic princi¬ 
ples and methods; principles of 25harmacothcrapy; 
the eyes, ears, nose, and throat as sources of head¬ 
aches; migraine and tension headache; the role of 
aiiergv’ in headache; headache in systemic disease 
and in intracranial disorders; psychiatric and psy¬ 
chogenic factors in headache; the role of the cervi¬ 
cal spine in headache and head pain; major cranial 
neuralgias; and the surgical treatment of headache. 
The chapter on irrinciides of phannacother.apy is 
especially good and should be of great interest to 
die general practitioner. Helpful therapeutic 
measures and prophylactic aids are adequately dis¬ 
cussed. The approach to the headache problem is 
practical and, for the most part, thorough. Since 
temporal arteritis constitutes a medical emergency, 
more than the one and one-half pages allotted 
could have been devoted to the subject. Adequate 
references are given at the end of each chapter, and 
the book is well indexed. 

The Upper Atmosphere. By H. S. W. Massey, Ph.D., 
^•Sc.. F.B.S., and R. L. F. Boyd, Pli.D. Clotli. $17.50. Pp. 
333, with illustrations. Philosophical Library, Inc., 15 E. 
“tOth St., New York 16, 1959. 

This book is doubly interesting because of the 
spectacular successes of the recent International 
Geophysical Year and the increasing importance of 
aviation in medicine. After an introductory chapter 

i’ook reviews have been prepared by competent authorities 
represent the opinions of any medical or other organization 

less specifically so stated- 


on the necessary fundamcnliils of iiliysics, tlierc arc 
cluijilers on the methods used for studying the upper 
atmosphere (balloons, rockets, .sonncl wiivcs, radio 
waves), on the o/.onosirhcre and ionosphere, on 
lights in the night sky (especially the aurora 
borealis), on regular and irregular magnetic phe¬ 
nomena in (lie almo.siihcre, on meteors and cosmic 
rays, and on artificial satellites. Commendable 
features arc the wealth of new and instructive ma¬ 
terial in tile first chaiitcr, the concreteness of detail 
in the chayitcrs that follow, the abundance and 
beauty of the illustrations, .and the generally direct 
and unaffected style. An almost negligible fault is 
the use of obsolescent units and symbols in the 
table describing the first six artificial satellites. The 
bibliography is good and the index excellent. Read¬ 
ers prejiared to follow the occasional mathematics 
will find tlic equations explicit and accurate. 
Readers not so jirep.ared must learn to skip the 
mathematics and enjoy the rest; the experience 
should he rewarding. 

• Psychopbarmncology! Problems in Evaluation. Proceed¬ 
ings of conference on evaluation of pharmacotherapy in 
mental illnass sponsored by National Institute of Mental 
Health, National Academy of Sciences—National Research 
Council, and American P.sychiatric Association, Washing¬ 
ton, D. C., September 18-22, 1956. Edited by Jonathan O. 
Cole .and Ralph W. Gerard. Publication 583, National Acad¬ 
emy of Sciences—National Research Council. Conference 
supported by grant no. 3M-9104 from Nation.al Institute of 
Mental Healtli of Nation.al Institutes of He,ilth, Public 
Hcaltlv Service, Department of Health, Education, and Wel¬ 
fare. Cloth. $6.50. Pp. 662, vyith illustrations. National 
Academy of Sciences, National Research Council. 2101 Con¬ 
stitution Ave., V\5ashington, D. C., 1959. 

The six working papers wliicli were prepared for 
tile conference here reported reviewed, in a general 
way, the pliarmacology of the drugs used in psycho- 
therap 3 % effects on animal behavior, the reported re¬ 
sults of clinical studies, their possible public health 
implications, and the more general problems of the 
evaluation of the effectiveness of any psychiatric 
therapy. The first section of the volume consists of 
these six working papers. Five committees were 
formed, composed mostly of members of the Com¬ 
mittee on Preliminary Screening of Drugs, which 
thoroughly reviewed current knowledge of the basic 
mechanisms of action of these psychoactive com¬ 
pounds and, more particularly, the adequacy of 
available methods for the selection of the test animal 
and early human screening of compounds of this 
general sort. Three other committees were originally 
organized as a group, so that the field of clinical 
drug evaluation, which was the primary concern of 
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the conference, would receive the most thorough 
scrutiny possible. The general clinical area was 
divided into three sections. The first dealt with the 
problems attached to the selection of patient groups 
for study and the problem of adequate scientific 
controls in clinical researches. The second en¬ 
compassed the influence of the environment in 
which the drug studies were done and the problems 
attached to drug administration itself. This area 
was expanded to include the more general aspects 
of test design in clinical drug evaluation. The third 
concerned itself with the problems of evaluation and 
the more detailed consideration of some of the 
available techniques for the measurement of change 
in psychiatric patients. 

The committee on planning and coordination 
advised the National Institute of Mental Health 
about the formation of what is now called the 
Psychopharmacology Service Center. It had become 
increasingly apparent that there was serious need 
for a unit within the National Institute of Mental 
Health to concern itself specifically with the stimula¬ 
tion of research and the dissemination of informa¬ 
tion concerning the psychoactive drugs. This center 
was subsequently established with Dr. Jonathan 
Cole as its chief and Dr. Ralph Gerard as the chair¬ 
man of its advisory committee. Because of the neces¬ 
sity for keeping this work from expanding into 
several volumes only that material which appeared 
to be most pertinent was included. 

The summaries prepared by the various commit¬ 
tees and presented to the main conference, together 
with discussion from the floor of these summaries, 
are included as a special section at the end of the 
volume and are followed by Dr. Seymour Kety’s 
final analysis of the work of the conference and the 
consolidated recommendations of tlie various work¬ 
ing groups. This volume contains the most valuable 
information on the evaluation of pharmacotherapy 
in mental illness that has ever been published. It is 
a storehouse of the cuiTent knowledge of this 
subject contributed by scientists who have engaged 
in research in this field. There is an author and dis¬ 
cussant index, and a subject index. 

A Textbook of Pharmacology and Therapeutics, Including 
Drugs and Solutions. By Harold N. Wright, M.S., Ph.D., 
Professor of Pharmacology, University of Minnesota, Minne¬ 
apolis, and Mildred Montag, Ed.D., R.N., Professor of 
Nursing Education, Teachers College, Columbia University, 
New York. With appendix on Canadian drug legislation by 
Charles W. Nash, B.Sc., Ph.D., Professor of Pharmacology, 
Faculty of Medicine, University of Alberta, Edmonton, 
Canada. Seventh edition. Cloth. $5. Pp. 497, with 95 illus¬ 
trations. ^\^ B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St„ Shaftesbury Ave., London, 
W. C. 2, England, 1959. 

This new and extensively revised edition of an 
established textbook presents a wealth of up-to-date 
information about drugs and the newer, as well as 


the older, therapeutic agents in a concise and read¬ 
able form. Students of nursing should find it an 
excellent introduction to pharmacology, and grad¬ 
uate nurses may find it useful as a brief reference 
work and a source of information about newer 
drugs. 

The major portion of the text is devoted to a 
systematic review of the basic pharmacology, 
clinical uses, and toxicology of drugs currently 
employed in medical practice. A list of available 
preparations is given for each drug and conforms 
with the current editions of the U. S. P. and N. F., 
and the 1958 edition of New and Nonofficial Drugs. 
Doses are stated in both the metric and the apothe¬ 
cary systems, and both nonproprietary and trade 
names are included. A bibliography of relevant 
published papers is presented for each group of 
drugs. 

There are also sections on phamaceutical prepa¬ 
rations, techniques of administration of drugs, a 
review of arithmetic, a description of the elements 
and terminology of ward orders and prescriptions, 
a section on the emergency management of cases 
of poisoning, and a brief summary of drug legisla¬ 
tion, both of the United States and of Canada. The 
material on the preparation and properties of solu¬ 
tions, a feature of earlier editions but more recently 
published separately, has been restored to the text. 

The new format and typography are especially 
pleasing and contribute significantly to the claritj' 
of the presentation. This is one of the better avail¬ 
able pharmacology textbooks written specifically 
for nurses. Since the book is not directed to physi¬ 
cians and medical students, no criticism is implied 
in pointing out that these groups would probably 
find the book insufficiently detailed for their 
purposes. 

Medical Department, United States Army, Surgeon in 
World War II. Volume II: General Surgery. Prepared under 
direction of Major General S. B. Hays, Surgeon Genera!, 
United States Army. Editor in, chief: Colonel John Boyd 
Coates, Jr. Editor for general surgery: Michael E. DeB.akey, 
M.D. Associate editors: W. Philip Gicldings, M.D., and 
Elizabeth M. McFetridge, M.A. Office of Surgeon Genera!, 
Department of Army, Washington, D. C. Cloth. $4.25. Pp. 
417, with 43 illustrations. Superintendent of Docu:nonts, 
Govern. Print. Off., Washington 25, D. C., 1955. 

This volume comprises a clear and succinct ac- 
coimt of the methods so successfully used by 
American Army surgeons in World IVar II. These 
methods represented a distinct advance over those 
used in M^orld War I and resulted in a much lower 
death rate than had ever before been experienced 
among the wounded of any war. 

One reason for the improvement was shortening 
the elapsed time between injury and operation. 
Previously the patients had been handled too much 
arid transported too far and there were too many 
delays for inspection along the line of evacuation. 
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Hhs was coiTOctod by oporatinji on all acvUo emer¬ 
gencies in the forward areas. Resnseitalion was vasl- 
iv improved, and il was learned early that plasma 
was not an adequate substitute for whole blood. The 
wsc of oxygen was bigbly important. Cyanosis could 
bo easily overlooked in a iiasty examination under 
a i»or light in the preoperative lent. The impor¬ 
tance of emptying the. stomach preoperalively was 
lecogih'/.cd early. Abdominal surgery, which was 
largely neglected in World \\hir I, made a great 
advance in World W'ar 11, principalK’ due to early 
operation and to the invariable rule that all w’ouncls 
of the large intestine .slioulcl be cxteriorizcrcl or, if 
that is not possible, must bnvc a colostomy pro.ximal 
to the wound. It was learned that methods involving 
suture and packing of li\’or wounds did not give 
good results but were followed by secondary hem¬ 
orrhage, abscess formation, or lix’cr necrosis. Most 
liver wounds stop bleeding spontaneously. Explora¬ 
tion and drainage of Morison’s pouch to pres'cnl 
biliars’ peritonitis was the method eventually 
evolved. 

Tlic transdiapbragmatic approach to tboraco- 
.abdominal wounds was another advance. It was also 
learned that too much morphine bad been given 
presiously. Repeated closes when a soldier was wet, 
chilled, and bis circulation poor resulted in non- 
absorption and subsequent poisoning when be w’as 
warmed up and resuscitated in the preoperative 
tent. This book makes a valuable contribution to 
the subject of traumatic surgerx'. 

The Comparative Anatomy and Plvysiology of the Nose 
and Paranasal Sinuses. By Sir Victor Ncftns, D.Sc., M.S., 
F.R.C.S. Clolli. $14, Pp. 402, with 178 illustmlions. [Wil¬ 
liams & Wilkins Company, 428 E. Preston St., Baltimore 2]; 
E & S Livingstone, Ltd., 16 & 17 Teviot PI., Edinburgh 1, 
Scotland, 1958. 

In 1929 a monograph on the comparative anatomy 
and physiology of the larymx appeared. The 
anatomic and physiological investigations on which 
this monograph was based took seven or eight 
years and were made at various institutions, among 
them the Zoological Society, the Museum of the 
Royal College of Surgeons in London, and the 
laboratories of Kings College. This study on the 
mechanism of the larynx throughout the animal 
kingdom, its interrelation with olfaction, resiiiration, 
phonafion, and possibly other functions, was pains¬ 
takingly undertaken. All this, presumably in his 
spare time, was done by one whose chief interest 
was that of a practitioner and "student” of the ear, 
”ose, and throat in health and disease. This mono¬ 
graph on the larynx at once became a classic and 
has so remained. 

The collection in the Museum of the Royal Col¬ 
lege of Surgeons of England which illustrates tlte 
‘■'natomy of the human nose and sinuses, and which 


was avranged ahoul the famous aggregation of 
specimens of Professor Onodi of Budapest, wus al¬ 
most completely destroyed during the bombing of 
London in 1941. The author, prompted by the need 
for reconstruction of this collection and using the 
ample materials of the storerooms of the College of 
Surgeons, once more devoted the leisure time of 
several years to this task and, in addition, supple- 
mcntecl the human material with specimens from 
x'arions animals, including fish, amphibia, reptiles, 
hird.x, and mammals. 

1'lic result of these labors is comparable to that 
first work on the lavjmx. This handsomely bound 
jind printed x^olumc, embellished with numerous 
ilhi.slralions, nearly all of them original, describes 
the comparative anatom)' and physiology of the 
nose. Tlic discussion is concerned with olfactory, 
respiratory, and air-conditioning mechanisms of the 
nose, and oilier functions; attention is also paid to 
the comparative anatomy and physiology of the 
paranasal sinuses. The work ends with a section on 
the human aspects of the nose and its accessory air 
chambers. It contains a wealth of authoritative in¬ 
formation and should he welcomed by all those who 
have an interest in the area it covers in so scholarly 
a fashion. 

Perspectives in Virology: A Symposium. Edited by Morris 
Poll.ard. [Tiiird in series of scientific symposia and proceed¬ 
ings .sponsored by Hartz Monnt.ain Products Corporation, 
New York.] Cloth. $7. Pp. 312, with illustrations. Published 
for Institute of Microbiology, Rutgers University, by John 
Wiley & Sons, Inc., 440 Fourth A\’e., New York 16; Chap¬ 
man & Hall, Ltd., 37-39 Essex St., Strand, London, W. C. 2, 
England, 1039. 

Tins book is a memorial to F. R. Beandette, a dis¬ 
tinguished agricultural scientist. Twenty distin¬ 
guished investigators present papers on different 
aspects of virolog)'. These are in the nature of 
reviews but often include new work of the authors. 
Papers on basic aspects of viruses include tbe chem¬ 
ical nature of tbe tobacco mosaic virus, viral multi¬ 
plication and transformation, nutritional require¬ 
ments of viruses and cells, and cell-plating 
techniques. Tbe present status of the measles virus 
and of 70 new human viruses, the epidemiology of 
influenza, and the natural histor)' of hog cholera are 
brilliantly presented. Four papers on viral neoplasia 
outline this exciting new area. The presentations on 
influenza, on measles, and on the new viruses 
should be of special interest to the clinician. The 
others, while excellently done, are too teclinical to 
appeal to any but the virologists. The foreword con¬ 
tains a tribute to Beandette, and the epilogue a de¬ 
lightful piece entitled Tulipomania and the Benevo¬ 
lent Virus. The discussions of the papers are lively 
and stimulating, and there is a comprehensive 
bibliography for each. This is an excellent book for 
the graduate student and specialist in virology. 
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QUESTIONS AND ANSWERS 



TREATMENT AND PROPHYLAXIS 
OF TETANUS 

To THE Editor;—W/ iflf dose of tetanus antitoxin 
should be used in treatment of a patient who has 
active tetanus, has not received any immuniza¬ 
tion or prophylaxis, and who had no history of 
injury prior to development of clinical symptoms 
of tetanus? Also, within what period after a tet¬ 
anus booster has been given is it safe to omit an¬ 
other booster if a minor injury occurs such as a 
nail puncture or small laceration? 

John H. Cord os Jr., M.D., St. Petersburg, Fie. 

Answer.—A minimum of 160,000 units and a 
maximum of 320,000 units of tetanus antitoxin may 
be used in therapy of acute tetanus. After debride¬ 
ment with the patient under sedation, 60,000 units 
is given around and proximal to tlie wound, if iden¬ 
tified. The balance is given into the gluteal muscles. 
The dosage depends on age, sex, weight, and short¬ 
ness of incubation period; the shorter the period 
the higher the dose. Only one sensitivity test be¬ 
fore giving the tetanus antitoxin has proved safe: 
Dilute 0.1 cc. of tetanus antitoxin in 10 cc. of iso¬ 
tonic sodium chloride solution. Take the patients 
blood pressure. Slowly inject the solution into a 
vein. The systolic blood pressure should not drop 
lower tlian 20 mm. Hg in a child or 30 in an adult 
or desensitization must be used before giving the 
antitoxin. The last 40,000 units of the dose selected 
may be given intravenously in isotonic sodium 
chloride, not dextrose, solution. A toxoid booster 
is always indicated after the type of accident men¬ 
tioned. There is no contraindication. 

EMERGENCY USE OF TETANUS 
IMMUNIZATION 

To THE Editor:— In our two local hospitals we are 
about to adopt the following precautions against 
tetanus: 

1. No previous tetanus toxoid: 1,500 units of 
tetanus antitoxin after skin test, with larger dos¬ 
age in massive wounds. It is also recommended 
that the patient be given 0.5 cc. of tetanus toxoid 
in another extremity with a second similar dose 
four weeks later. (This offers no protection for 
the current injury, but the two injections then 
give basic tetanus protection.) 

The answers here published have been prepared by competent au- 
tiiorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony¬ 
mous communications cannot be answered. Every letter must contain 
the writer’s name and address, but these will be omitted on request. 


2. Last booster dose of tetanus toxoid more 
than five years prior to injury: Same as above 
with omission of second toxoid injection, since the 
first injection will act as a booster to restore a 
protective serum antitoxin level. 

S. Last booster dose of tetanus toxoid less than 
five years prior to injury: 0.5 cc. of tetanus toxoid. 

4. Last booster dose of tetanus toxoid less than 
one year prior to injury: No booster required. 
Give booster if there is any question as to accu¬ 
racy of dates. 

Are there any further suggestions? 

William S. Dempsey, M.D., St. Albans, Vt. 

Answer.— The suggested hospital precautions 
against tetanus for lacerations, abrasions, bums, 
and puncture wounds are in accord with standard 
procedure. To be more conservative, tlie first para¬ 
graph should be changed to read 3,000 units of 
tetanus antitoxin instead of 1,500. The second para¬ 
graph could be modified in that for minor wounds 
and abrasions a prior injection of toxoid would be 
considered effective for 10 years. For severe or 
heavily contaminated injuries, however, particularly 
compound skull fractures, 5,000 units of tetanus, 
antitoxin plus an additional 0.5 cc. of tetanus toxoid 
should be used. Paragraph 4 could be omitted 
altogether. Irrespective of the interval after the last 
tetanus toxoid booster, an additional booster should 
be given at the time of injury. Paragraph 3 would 
cover all situations not covered in 1 or 2 where 
toxoid had been given less than 10 years prior to 
injury. 

MASS TETANUS IMMUNIZATION 
To the Editor;— The Morris County (N. ].) Medi¬ 
cal Society has decided to promote rtiass inocula¬ 
tion of as many of its citizens as possible with 
tetanus toxoid, as was done for servicemen. Has 
an endeavor of this kind been carried out before? 
Is there any information on promotional propa¬ 
ganda techniques and how best to accomplish the 
purpose? 

Sam C. Atkinson, M.D., Summit, N. J. 

Answer.— In various forms, programs for large- 
scale immunization of civilian adult groups against 
tetanus have been carried out by both formal and 
informal methods. The formal approaches utilize 
newspapers, including local weekly neighborhoo 
publications; radio, with announcements sponsore 
by the local medical society; television, sponsore 
by die local medical society and through popular 
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news commciUnlors; placards in Inisc.s and other 
pnblic conveyances and in places where adnlls 
lend 10 gather in nioderalc (o large numbers; htinsc- 
lo-hnnsc canvass by Boy Scmils and Girl Scouts, 
who distribute printed material; clinics arranged 
{or convenience of working jicoplo, w'ilh pre¬ 
arranged fee schedules at a nominal level; and 
Parent-Teacher Association addresses. 

The informal method involves the use of printed 
and verbal propaganda in physicians offices and 
ho.spitals. Pediatricians arc slralegic.ally placed to 
encourage immunization of adults. The local pedi¬ 
atric society should be consulted in this program. 
Likewise, organized industrs' can be enlisted. 

Printed material of various types is available 
from state health agencies, various health agencies, 
from various biological houses, and the several 
agencies associated with the National Institutes of 
Health, Bethesda, Md. 

TOXIC NEURITIS PRODUCED 
BY TETANUS TOXOID 

To THU EniTon:—Hflcc ihcre been eases of toxic 

neuritis after uwculalion for tetanus? If so, lehat 

is f/ic proper trealmentP M.D., Illinois. 

ANsu’En.—This consultant has seen two cases of 
toxic neuritis after inoculation for tetanus. In both, 
the involvement was of the shoulder girdle muscles 
and consisted chiefly of se\'cre motor weakness of 
the shoulder abductors. No specific treatment is 
available. Both patients were treated with vitamin 
Bis in doses of 1,000 meg. daily. In one case the 
condition cleared promptly, while in the second 
there was 50% residual damage in spite of intensive 
physical tlierapy. 

Answer.— The question does not specify the pro¬ 
phylactic agent employed, i. e., antitoxin or toxoid. 
The literature relates more to antitoxin, thus this 
response will be governed accordingly. The pres¬ 
ence of extraneous materials in tetanus toxoid has 
allergenic potential and would be a possible factor 
in eliciting so-called toxic neuritis on an allergic 
basis. 

Neuritis secondary to the administration of teta¬ 
nus antitoxin includes optic neuritis (with blurring 
of the optic disks and gradual return to normal), 
involvement of the auditory nerve (marked deaf¬ 
ness during the course of serum sickness and sub¬ 
sequent recovery of almost normal hearing), paraly¬ 
sis of the recurrent laryngeal nerve (with recovery 
in two to five months after onset), and peripheral 
neuritis of the spinal nerves, mainly those supplying 
the upper extremities (upper or whole brachial 
plexus) but not omitting those nerves derived from 
the lumbar plexus. The involvement may be uni¬ 
lateral or bilateral, and pure radial involvement 
may occur. 


Tetanus toxoid may contain allergens. The not 
infrequent occurrence of serum sickness of the 
delayed type after tetanus toxoid administration 
would validate anticipation of allergic neuritis in 
some instances. Treatment would consist of anti¬ 
histamines, steroids, corticotropin, physiotherap)', 
and precaution with subsequent use of the agent. 
Reference may be made to an article by Spaeth 
{Nebraska M. J. 41:224 [June] 1956). 

TOXOID ALLERGIC REACTION 
To THE 'EriiTorx:—Please give information regarding 
allergic reaction in a patient taking tetanus tox¬ 
oid immunization. The patient is a 54-iiear-old 
woman. Several years ago she apparently had a 
tetanus antitoxin skin test and injection to tvhich 
she had an allergic reaction. She said she was 
told then that she would also be allergic to 
tetanus toxoid; however, it was recommended 
that she take the toxoid series and she was given 
0.5 cc. of alum-precipitated tetanus toxoid. Sev¬ 
eral hours later, the patient telephoned and said 
she was beginning to break out with hives. She 
was given chlorpheniramine maleate, 12 mg. 
twice a day, which controlled the hives quite 
well. This reaction lasted with mild to moderate- 
severity for about one week. The patient has no 
history of allergy other than this episode and 
has been in general good health. What would 
be the recommended procedure in immunizing 
this pnficnf for tetanus? 

John A. Latter, M.V., Clearwater, Fla. 

Anssver.— The circumstances would suggest that 
the earlier allergic reaction to tetanus toxoid was 
secondary to previous sensitization to some com¬ 
ponent of the preparation. In searching for this 
component, it would be advisable to communicate 
widi the manufacturer to determine the materials 
and procedures employed in tire sequences of prep¬ 
aration. With this information, appropriate tests 
for allergic hypersensitivity could provide tenta¬ 
tive information concerning, cause of the reaction. 
If one or multiple components should be incrimi¬ 
nated, correspondence with other biological houses 
could be instituted to locate a vaccine (toxoid) not 
containing the noxious component(s). If such ma¬ 
terial is not available, repeated minute doses of 
diluted vaccine (1:1,000 to 1:100) could be ad¬ 
ministered until the tetanus antitoxin titer reaches 
a protective level of 0.1 unit per cubic centimeter 
or higher. After an initial dose of 0.5 cc. of toxoid, 
it is likely that several minute doses of toxoid 
would produce an adequate protective titer. Al¬ 
though the present circumstance augurs well im- 
munologically for a minute additional dose of 
tetanus toxoid (because of a relatively large ini- 
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tial dose of 0.5 cc.), less favorable circumstances 
would permit the induction of active immunity 
on tlie basis of repeated minute doses of to.soid, 
guided by titrations of the subject’s blood serum 
after fi\'e or more doses of 0.1 cc. of 1:1,000 to 
1:100 dilutions of tetanus to.void. Such a procedure 
utilizes the principle of “immunological momen¬ 
tum” (Spaeth, Nebraska M. J. 42:112, 1957). To 
protect against acute anaphylactic shock, dosage 
with a 1:1,000 solution of epinephrine hydro¬ 
chloride should be provided with each injection 
and antihistaminic drugs should be prescribed. 
Arrangements should be made with the biological 
house for titration studies. 

REACTIONS AFTER INJECTION 
OF TETANUS TOXOID 

To THE Editor:— In the reply to the question en¬ 
titled “Reactions After Injection of Tetanus 
Toxoid” in The Journal, March 21, 1959, page 
1398, there is a recommendation which could be 
misleading. The correspondent and consultant 
agree that the symptoms described are of the 
serum sickness type, howecer, the consultant 
makes the following statement and recommen¬ 
dation: 

"Sensitivity tests could be conducted with the 
various anticedent materials” and “avoidance of 
reactions at later dates could be effected by .. . 
use of another company s toxoid preceded by 
allergy tests to exclude sensitivity to the newly 
selected material.” The reader would be led to 
believe that a diagnostic skin test can forecast 
the occurrence of a delayed scrum sickness type 
of reaction. This is erroneous. A positive result 
denotes the possibility of the patient having an 
immediate or anaphylactic type of reaction. The 
scrum sickness reaction is never preceded by a 
positive result because the illness is produced 
only after the antibody which is developed in the 
days after the injection reacts with the residue of 
antigen. Once the serum sickness has been pro¬ 
duced, the test result may become positive; even 
then, results of the sensitivity test are of a low 
degree and tend to last for a short time. 

S. M. Feinberg, l\l.D. 
Northwestern University 
303 E. Chicago Ave. 
Chicago 11. 

The above comment was referred to the consult¬ 
ant who answered the original question, and his 
reply follows.— Ed. 

To THE Editor:— Since there is no disagreement 
concerning the status of acquired hypersensitivity 
in the patients mentioned by the original corre¬ 
spondent, the use of the skin test to detect the 
persistence of this acquired sensitivity is in accord 


with accepted principles of immunology (Spaeth: 
Nebraska M. J. 42:112 [March] 1957). If the skin 
test is used to predict the acquisition of specific 
hypersensitivity on a de novo basis, an error in 
the understanding of the underlying mechanism 
must be corrected which leads many physicians 
■ to make the statement that the patient developed 
delayed serum sickness despite a negative skin 
test. It shoidd be emphatically stated that, the 
skin test (as well as the ophthalmic test) detects 
present, rather than future, specific hypersen¬ 
sitivity. 

ENLARGED COSTOCHONDRAL JOINTS 
To the Editor;— I ivish to interject another consid¬ 
eration to the question in The Journal, March 
21, page 1399, on painful enlargement of costo¬ 
chondral joints. The patient in question was not 
relieved by the local injection of prednisone, and 
orally given prednisone, apparently, was not ad¬ 
ministered. Systemic steroid therapy has been 
successful in the management of pain in some Vf 
these cases (MeSweeney and others: A. M. A. 
Arch. Int. Med. 102:459, 1958). This conservative 
approach could he given a trial before one pro¬ 
ceeds with resection of the affected rib cartilage. 
Since the ailment is benign and self-limited, swift 
removal of the offending tissue seems inappro¬ 
priate. The pain of costal chondritis (Tietze’s dis¬ 
ease) generally reaches a maximum within a day 
or two and then gradually subsides over a period 
of three weeks or more. It is possible that the dis¬ 
comfort which attends operative therapy might 
last beyond the natural course of the malady. 

Austin J. MeSweeney, M.D., 
500 IF. Milwaukee St., Janesville, Wis. 

The above comment was referred to the con¬ 
sultant who answered the original question, and his 
reply follows.— Ed. 

To THE Editor:— The. physician who sent the ques¬ 
tion about enlarged costochondral joints did not 
state how long these joints had been enlarged. 
The fact that various treatments had been under¬ 
taken and pain persisted, so that it was difficult 
for the patient to do his work, led to the opinion 
that this was a chronic condition and not a self¬ 
limited condition such as costal chondritis. Some 
of these conditions are the result of trauma, and 
those which this consultant has treated by opera¬ 
tive management have caused the patient diffi¬ 
culty for months or years before being definitely 
treated. If the condition described by the physi¬ 
cian asking the question had been present for 
only two or three weeks or could he diagnosed 
as costal chondritis, then certainly the manage¬ 
ment should be conservative and systemic steroid 
therapy shotdd he of marked benefit to the pa¬ 
tient. 
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FINAL KEOGH-SIMl’SON BILL HEARING 

The Senate Finance Committee heave! spokesmen 
from 10 organizjitions urge approval of the fCeogli- 
Simnson l)iil at t!ie Committee’s final heaving on 
the legislation this year. Despite the favorable tes¬ 
timony during the final, one-day session and at 
c.irlier hearings from scores of ovgani7,ations rep¬ 
resenting the self-employed, it was not eertain that 
the Committee would vote on the bill this session. 

Speaking for the American Dental Association, 
Dr. Floyd W. Pillars declared that under the pres¬ 
ent tax set-up dentists Irave “little opportunity . . . 
to establish a suitable retirement program. Typi¬ 
cally, the dentist is seldom encouraged at any stage 
of his eareer to allocate funds regularly for his later 
years.” 

The Kcogh-Simpspn bill, overwhelmingly ap¬ 
proved by the House this year, pros’ides tax defer¬ 
rals for self-employed ircrsons on money set aside 
in qualified pension or retirement plans. It is in¬ 
tended to give the self-employed, such as lauwers, 
fanners, dentists, and physicians, similar tax treat¬ 
ment to that now afforded salaried persons covered 
by company pension plans. 

Dr. Pillars, an oral surgeon from Des Moines, 
Iowa, said the Committee, Treaded by Sen. Harrx' F. 
B^d (D., Va.), “might well reflect on the growing 
difficulty that is foreseen in attracting young, capa¬ 
ble people to the self-employed professions” due 
to the “economic uncertaint)' involved.” 

Most salaried persons, he noted, “not only may 
be assured of a definite income while they are 
working, but usually the company by which they 
fire employed has a plan for income after retire¬ 
ment.” 

“There would appear to be no sound reason for 
encouraging the establishment of pension plans for 
the employes of business organizations without 
providing the same encouragement for the estab¬ 
lishment of plans for those who employ them¬ 
selves,” he testified. With the number of aged citi¬ 
zens increasing, “it would seem prudent and logical 
to act now to encourage additional people to pro¬ 
vide for themselves the security they will need 
after they have reached retirement age and have 
lost all or part of their earning power.” 

Other organizations that recommended passage 
of the bill at the final hearing included the Invest¬ 
ment Counsel Association of America, Inc.,'Ameri¬ 


can Institute of Architects, American Society of 
Industrial Designers, Junior Bar Conference of 
American Bar Association, Authors League of Amer¬ 
ica, Mobilehome Dealers National Association, Na¬ 
tional Association of Plumbing Contractors, and 
National Live Stock Committee. 

Meanwhile, Sen.. Gordon Allott (R., Colo.) joined 
Sen. Thvuston B. Morton (R., Ky.), Republican 
national chairman, in sponsoring the Keogh-Simp- 
son bill from the Republican side of the Senate 
aisle. In a Senate speech Allott said the impact on 
federal revenues is the only major objection to the 
legislation, and that the Treasury Department’s 
price lag of .365 million dollars “seems entirely 
unlikely.” 

This estimate assumes that the-self-employed 
will invest 1 billion dollars in retirement plans the 
first year, he said, adding that “there is little reason 
to assume that a million self-employed will im¬ 
mediately deposit $1,000 each under this plan. 
Indeed, surveys indicate that only about 50% of the 
self-employed intend to utilize the plan at all.” 

Allott said the immediate revenue loss would 
probably be 75 to 100 million dollars, as estimated 
by the "rax Foundation and Prof. Roger Murray of 
Columbia University. However, he pointed out that 
the invested. funds would “add to the capital fi¬ 
nancing available for the further economic growtli 
we all favor. ... By thus helping to build American 
enterprise, we in turn would provide additional 
sources of tax revenue to help offset any loss,” the 
senator said. “To hold off passage of the measure ■ 
longer,” he told the Senate, “is to compound in- 
equit}'.” 


A. M. A. BACKS BROAD WARNING 
LABEL BILL 

The American Medical Association asked Con¬ 
gress to approve a “broad law which requires the 
precautionary labeling of hazardous substances at' 
the national level.” 

In a letter to the Senate Commerce Committee 
Dr. F. J. L. Blasingame, A. M. A. executive Vice- 
president, declared diat since the present federal 
labeling law was enacted in 1927, “many new com¬ 
pounds for household, commercial, and industrial 
use have been introduced which are not covered 
by the . . . legislation.” 

The measure before the committee, headed by 
Sen. Warren G. Magnuson (D., .Wash.), would 
replace existing statutes and provide more compre¬ 
hensive coverage of products requiring labeling, as 
well as more detailed labeling standards. Flam¬ 
mable as well as potentially poisonStis products 
would be covered. 

(Continued on next page) 
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tial dose of 0.5 cc.), less favorable circumstances 
would permit the induction of active immunity 
on the basis of repeated minute doses of to.void, 
guided by titrations of the subject’s blood serum 
after five or more doses of 0.1 cc. of 1:1,000 to 
1:100 dilutions of tetanus to.void. Such a procedure 
utilizes the principle of “immunological momen¬ 
tum’’ (Spaeth, Nebraska M. J. 42:112, 1957). To 
protect against acute anaphylactic shock, dosage 
with a 1:1,000 solution of epinephrine hydro¬ 
chloride should be provided with each injection 
and antihistaminic drugs should be prescribed. 
Arrangements should be made wfith the biological 
house for titration studies. 

REACTIONS AFTER INJECTION 
OF TETANUS TOXOID 

To TiiE Editor:—7/1 the reply to the question en¬ 
titled “Reactions After Injection of Tetanus 
Toxoid" in The Journal, March 21, 1959, page 
189S, there is a reeommendation tvhich could be 
misleading. The correspondent and constdtant 
agree that the symptoms described are of the 
serum sickness type, however, the constdtant 
makes the following statement and recommen¬ 
dation: 

“Sensitivity tests could be conducted with the 
various anticedent materials" and “avoidance of 
reactions at later dates could be effected by .. . 
use of another company’s toxoid preceded by 
allergy tests to exclude sensitivity to the newly 
selected material.” The reader would be led to 
believe that a diagnostic skin test can forecast 
the occurrence of a delayed serum sickness type 
of reaction. This is erroneous. A positive result 
denotes the possibility of the patient having an 
immediate or anaphylactic type of reaction. The 
serum sickness reaction is never preceded by a 
positive result because the illness is produced 
only after the antibody which is developed in the 
days after the injection reacts with the residue of 
antigen. Once the serum sickness has been pro¬ 
duced, the test result may become positive; even 
then, results of the sensitivity test are of a low 
degree and tend to last for a short time. 

S. M. Feinberg, M.D. 
Northwestern University 
303 E. Chicago Ave. 
Chicago 11. 

The aboi'e comment was referred to the consult¬ 
ant who answered the original question, and his 
reply follows.—En. 

To the Editor:—S ince there is no disagreement 
concerning the status of acquired hypersensitivity 
in the patients mentioned by the original corre¬ 
spondent, the use of the skin test to detect the 
persistence of this acquired sensitivity is in accord 


with accepted principles of immunology (Spaeth: 
Nebraska M. J. 42:112 [March] 1957). If the skin 
test is used to predict the acquisition of specific 
hypersensitivity on a de novo basis, an error in 
the understanding of the underlying mechanism 
must be corrected which leads many physicians 
■ to make the statement that the patient developed 
delayed serum sickness despite a negative skin 
test. It should be emphatically stated that, the 
skin test (as well as the ophthalmic test) detects 
present, rather than future, specific hypersen¬ 
sitivity. 

ENLARGED COSTOCHONDRAL JOINTS 
To THE Editor;— 7 toish to interject another consid¬ 
eration to the question in The Journal, March 
21, page 1399, on painful enlargement of costo¬ 
chondral joints. The patient in question was not 
relieved by the local injection of prednisone, and 
orally given prednisone, apparently, was not ad¬ 
ministered. Systemic steroid therapy has been 
successful in the management of pain in some t>f 
these cases (MeSweeney and others: A. M. A. 
Arch. Int. Med. 102:459, 195S). This conservative 
approach could be given a trial before one pro¬ 
ceeds with resection of the affected rib cartilage. 
Since the ailment is benign and self-limited, swift 
removal of the offending tissue seems inappro¬ 
priate. The pain of costal chondritis (Tietze’s dis¬ 
ease) generally reaches a maximum within a day 
or two and then gradually subsides over a period 
of three weeks or more. It is possible that the dis¬ 
comfort which attends operative therapy might 
last beyond the natural course of the malady. 

Austin J. MeSweeney, M.D., 
500 W. Milwaukee St., Jonesville, Wis. 

The above comment was referred to the con¬ 
sultant who answered the original question, and his 
reply follows.— Ed. 

To the Editor:— The. physician who sent the ques¬ 
tion about enlarged costochondral joints did not 
state how long these joints had been enlarged. 
The fact that various treatments had been under¬ 
taken and pain persisted, so that it was difficult 
for the patient to do his work, led to the opinion 
that this was a chronic condition and not a self¬ 
limited condition such as costal chondritis. Some 
of these conditions are the result of trauma, and 
those which this consultant has treated by opera¬ 
tive management have caused the patient diffi¬ 
culty for months or years before being definitely 
treated, if the condition described by the physi¬ 
cian asking the question had been present for 
only two or three Weeks or could be diagnosed 
as costal chondritis, then certainly the manage¬ 
ment should be conservative and systemic steroid 
therapy should be of marked benefit to the pa¬ 
tient. 
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FINAL KEOGH-SIMI’SON KILL HEARING 

The Senate Finance CdinmiUcc heard spokesmen 
from 10 organizirlions urge appro\’al of lire Keogh- 
Simpson hill at the Committee’s final hearing on 
the legislation this year. Despite tlie favorahle tes¬ 
timony during the final, one-day session and at 
earlier hearings from scores of organizations rep¬ 
resenting the self-cmploj’cd, it was not certain that 
the Committee would vote on the hill this session. 

Speaking for the American Dental Association, 
Dr. Floyd W. Pillars declared that under the pres¬ 
ent tax set-up dentists have “little opportunity . . . 
to establish a suitable retirement program. Typi¬ 
cally, the dentist is seldom encouraged at any stage 
of his career to allocate funds regularly for his later 
years.” 

The Keogh-Simpson bill, os'erwhelmingly ap¬ 
proved by the House this year, provides tax defer¬ 
rals for self-employed persons on money set aside 
in qualified pension or retirement plans. It is in¬ 
tended to give the self-employed, such as lawyers, 
farmers, dentists, and physicians, similar tax treat¬ 
ment to that now afforded salaried persons covered 
by company pension plans. 

Dr. Pillars, an oral surgeon from Des Moines, 
Iowa, said the Committee, headed by Sen. Harry F. 
Byrd (D., Va.), “might w'cll reflect on the growing 
difficulty that is foreseen in attracting )'Oung, capa¬ 
ble people to the self-employed professions” due 
to the “economic uncertaintj' inr'olved.” 

Most salaried persons, he noted, “not only may 
be assured of a definite income wdiile they are 
w'orking, but usually the company by which they 
are employed has a plan for income after retire¬ 
ment.” 

“There W'ould appear to be no sound reason for 
encouraging the establishment of pension plans for 
the employes of business organizations without 
providing the same encouragement for the estab¬ 
lishment of plans for those who employ them¬ 
selves,” he testified. Widi the number of aged citi¬ 
zens increasing, “it would seem prudent and logical 
to act now to encourage additional people to pro¬ 
vide for themselves the security they will need 
after they have reached retirement age and have 
lost all or part of their earning power.” 

Other organizations that recommended passage 
of the bill at the final hearing included the Invest¬ 
ment Counsel Association of America, Inc.,'Ameri¬ 


can Institute of Architects, American .S’ocielv of 
Industrial Designers, Junior Kar Conference of 
American Kar Association, Atilhors League of Amer¬ 
ica, Mohilchome Dealers National Association, Na¬ 
tional Association of Plumbing Contractors, and 
National Live Stock Committee. 

Meamvhile, Sen, Gordon Allott (II., Colo.) joined 
Sen. Thruston H. Morton (1\., Ky.), Repuldican 
national chairman, in sponsoring tlie Keogh-Sirnn- 
son bill from tlie Republican side of the Senate 
arsle. In a Senate speech Allott said the impact on 
federal revenues is the onlv major objection to the 
legislation, and that the Treasiir%- Department’s 
price lajT of 36,:) million dollars “seems entirclv 
unlikely. 

This PStiinatc assumes that the -self-cmplovcd 
will invest 1 hi hon dollars in retirement plans'the 
finst year, he said, adding that “there is little reason 
to assume that a million .sclf-cinploved w’ill im- 
media ely deposit .^,000 each und6r this nlai 
Indeed, surveys indicate that only about 50% of the 
sel -employed intend to utilize the plan at all ” 

Allott said^ the immediate revenue loss would 
probably be /5 to 100 million dollars, as estimated 
by the Tax Foundation and Prof. Roger Mi mit n 
Columbia University. However, he pointed out li 
the invested , funds w'ould "add to the caniHl fi 
naneine as-ailable for the further economS groItb 
w-e all Favor. ., . By thus helping to ImSid ASn 
enterprise w-e ,in turn would prosade adSS 
sources of tax revenue to help offset anv S ^ 
senator said. “To hold off passS of dm m.’. 

eS” compounT" 
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A. M. A. BACKS BROAD WARNING 
LABEL BILL 

The American Medical Association asked Pn 
gress to approve a '“broad law’ which requires tl?' 
precautionary' labeling of hazardous substancL nr 
the national level. 

In a letter to the Senate Commerce Cornmiu^ 
Dr. F. J. L. Blasingame, A. M. A. execudvTvfi. 
president, declared diat since the present fede 1 
labeling law w'as enacted in 1927, “many new com* 
pounds for household, commercial, and industif 1 
use have been introduced which are not 
by the . . . legislation.” , . ■ 

The measure before the committee, headed b ’ 
Sen. Warren G. Magnuson (D., .Wash.), would 
replace existing statutes and provide more compre 
hensive coverage of products requiring labeling as 
well as more detailed labeling standards. Flam 
mable as well as potentially poisonous prodnor^ 
W’ould be covered. 

(Continued on next page) 
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“Lack of information about hazardous ingredients 
in cases of poisonings hav'e enhanced their gravity 
by complicating or delaying treatment,” said Dr. 
Blasingame. “The law should require informative 
labeling, which would include a list of hazardous 
ingredients, their jrotentialities for harm, directions 
for safe use, and first-aid instructions.” 

Dr. Blasingame called for clear, outstanding 
warning symbols to facilitate recognition, declaring 
that in practice few persons are sufficiently im¬ 
pressed by such words as “danger,” “warning,” or 
“caution.” Consideration should be given, he said, 
to the use of such familiar \vai'ning symbols as a 
flame for inflammable substances and a skull and 
crossbones for poisonous substances. Different pic¬ 
torial symbols should be used according to the 
danger of the products, he said. 

The measure before the Committee should be 
broadened to apply to all hazardous substances 
“distributed as packaged chemicals for nonmanu¬ 
facturing purposes,” rather than simply to those 
“intended or suitable for household use,” said Dr. 
Blasingame. 

He noted that the A. M. A.’s Committee on 
To.x'icology had spent two years studying the prob¬ 
lem and made recommendations conceming the 
need for more sweeping labeling requirements. 


INCIDENCE OF POLIOMYELITIS RISES 

Although the rate of climb has diminished, the 
number of paralytic poliomyelitis cases continued 
to rise through the week ending Aug. I, with 183 
cases reported to the U. S. Public Health Service. 
This was a weekly high for the year. 

The 183 cases compared with 175 cases the week- 
before and 166 the previous week when there was 
a 50% jump in cases. 

Through the month of July 1,134 paralytic polio 
cases were reported, in conti-ast to 579 during the 
same period last year and 2,525 in 1955 before 
Salk vaccine was in widespread use. 

The latest cases represented small clusters in 
most parts of the counti-y, said PHS, with the e.v- 
ception of New Haven, Conn., which was classified 
as the only epidemic area. 

From the first of the year through Aug. 1, drug 
manufacturers produced 50,764,371 doses of vac¬ 
cine, compared with 47,141,871 doses during the 
same period last year. 


NURSING HOME AID AGAIN VOTED 

The program to encourage construction of pio- 
prfetary nursing homes survived maneuvers in a 
political tug of war between Congress and President 
Eisenhower on housing legislation. 

After the Senate failed to override the chi^f 
e.xecutive’s veto of a previous housing bill, the 
Senate Banking Committee approved a $1,050,000,- 
000 program, scaled down from the 1 . 4 -billion-clol- 
lar bill that was vetoed. 

The bill was identical to one cleared by a Senate 
banking subcommittee, e.\'cept for a change in the 
method of financing a college classroom program. 

The new measure provided Federal Housing 
Administration loan guarantees for construction o 
proprietary nursing homes. 


Voi. nO) N«' 1" 
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The lumcoiilrovorsinl loaJi proi'rain, 

backed by ibo American Medical Association, was 
part of die vetoed bill as well as tlic compromise 
iiicasure. The full Hanking Committee bad first 
decided by an 8 to 7 ^'ote to attempt to override 
the veto and, wben this avas nnsnecessfnl, volcjd ibe 
coniproinisc. 

Other sections of tbe boosing measure of interest 
to physicians would pren’ide $62,500,000 for interns’ 
and nurses' lionsing under tbe college bousing pro¬ 
gram, and establisii a SO-million-clollar revolving 
fund for direct loans to help ]n i\’ate nonprofit cor¬ 
porations build rental bousing for tbe elderly. Tbe 
Blinking Committee trimmer^ tbe $62,500,000 for 
interns’ Iiousing to 25 million dollars, but did not 
cliaagc the provision on lionsing for tbe elderly 
which Prcsiclcnl Eisenbower bad criticized in bis 
veto message. 


SCHEDULE FOR HEARINGS ON 
AGED TENTATDTELY SET 

The special Senate labor subcommittee investigat¬ 
ing problems of tbe aged planned more than a 
month of bearing in cities across tbe country after 
Congress adjourns. 

Sen. Pat McNamara (D., Midi.), Cbairman of 
the group, said be would call witnesses to testify on 
all aspects of aging, including medical care, finan¬ 
ces, and employment policies. 

Cities under consideration for subcommittee visits 
included Detroit, Grand Rapids, and Lansing, 
Mich.; San Francisco; Miami, Fla.; Boston; and 
cities in Pennsylvania and M'est Virginia. The ses¬ 
sions will begin tbe second week in October and 
continue into tbe montb of December. 


MISCELLANY 

U. S. Surgeon General Leroy E. Burney ap¬ 
pointed an ad hoc committee of 10 state bealtli 
officials and 2 representatives of tbe Public Health 
Ser\'ice "to develop a basis for improved planning 
of mental health facilities tbrougbout tbe nation." 
Dr. Bumey said tbe committee was formed in re¬ 
sponse to a recommendation of state health 
authorities. 

Major Gen. Leonard D. Heaton, surgeon general 
of the Army, was nominated by President Eisen¬ 
hower for promotion to Lieutenant General. The 
56-year-old officer’s nomination is subject to con- 
nrmaUon by tbe Senate. 

Public Health Service arvarded $11,200,000 in 
grants to help build and equip additional health 
research facilities in 47 institutions. Tbe grants 
are designed to improve and expand tbe nation’s 
facilities for medical and dental schools, schools of 
public health, and other research institutions. Larg¬ 
est grants were $1,297,955 to the University of 
Oregon medical school, and $1,292,975 for the Uni¬ 
versity of California. 

A new, agency-wide committee was established 
by the Veterans Administration to make a sweeping 
study of medical, social, and economic problems of 
aging veterans. VA Deputy Administrator Bradford 
Morse will head the committee. The VA pointed 
out that, in 12 years, 16 million of 22 million r'eter- 
ans of World War II will be over 45 years of age. 


one 

glycoside 
consistently 
reliable for 

• • ‘ • I 

« « • 

* .1 I . B 

‘ ^ %: 

. I 

I 1 i * 

I • II 

111 I 

• • 5 

I 

• • 

t 

• • • I ■ 



# * » t t • ! 


Kh : ■ I 



34 


J.A.M.A., Aug. 22, li 


MEETINGS 


j^MEniCAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasinirame, S35 
North Dearborn St., Chicaipo 10, Executive Vice-President. 

1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 

1960 Annual Meeting, Miami Bench, Fla., June 13-17. 

3960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2, 

1901 Annual Meeting, Nen* York City, June 26-30. 

1961 Clinical Meeting, Denver, Nov. 23-Dec. 1. 

1962 Annual Meeting, Chic.ngo, June. 

AMERICAN 

1059 

August 

AMnuicAN Association of ELCrTnoMYcocnAriiY and ELtcmoDiAONOsis, 
Mayo Clinic, Rochester. Minn., Aug. 29-30. Dr. Edward Lambert. Mayo 
Clinic, Rochester. Minn,. Program Chairman. 

AMcnicAN CoNcnnss of Physical Medicine and Rehabilitation, Hotel 
Leamington. Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Augustin. 
30 N. Michigan Ave., Chicago 2, Executive Sccretarj’. 

AMEniCAN Dietetic Association, StatJer Hiitoa, Los Angeles. Aug. 25-23. 
Miss Rutli M. Yakel, 620 N. Michigan Ave., Chicago 11, Executive 
Sccretar>’. 

American Hospital Association, Staller Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St.. Chicago, Director and 
Sccretarj'. 

American Veterinary Medical Association, Hotel Muehlebach, Kansas 
City, Mo., Aug, 24-28. H, E. Kingman Jn, D.V.M., 600 S. Michigan 
Ave., Chicago 5, Executive Sccrctar>'. 

Bioi.ocical pHOTOGRAPinc ASSOCIATION, Inc., Shcraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept, 3. Miss Jane H. Waters, Box 
1668, Grand Central P. O., New York 17, Executive Secretary. 

Nevada State Medical Association, Reno, Aug. 19-22. Dr. Gilbert G. 

Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

Northwest Proctologic Society, Timberline Lodge, Mount Hood, Ore., 
Aug. 26-29. Dr. John L. McKay, 645 Medical Dental Bldg., Seattle I, 
Secretary-T re asuter. 

Rocky* Mountain Radiological Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22, Dr, John H. Freed, 4200 E, Ninth Ave., Denver 20, Secre- 
tao’-Treasurer. 

West Virclvia State hfEDicAL Association, The Greenbrier, White 
Sulphur Springs. Aug. 20-22, Mr. Charles Lively, P. O. Box 1031, 
Charleston 24, Ex'ceutive Secretary*. 

September 

American Associatio.v of .Medical Clinics, Sheraton-BJackstone Hotel, 
Chicago, Sept. 24-26. Dr. Edwin P. Jordan, Box 58, CharlotlcsWlIc. Va.. 
Executive Secretary’, 

American Association of Obstetricians and Gynecologists, The 
Homestead, Hot Springs, Va.. Sept. 10-12. Dr. E. Steivart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

American Association* for the Surgery or Trauma, Mount Washing¬ 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. T. FHts Jr., 

3400 Spruce St., Philadelphia 4, Secretary, 

American College of Gastroenterolocv, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y., 
Executive Director, 

American College of Surgeo-vs, The Traymore Hotel, Atlantic City, 
N. J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

Ayierigan College op Surgeons, Ohio Chapter, Statler Hotel, Cleve¬ 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
Secretary-Treasurer. 

American Roentgen Ray Society, The Netherland Hilton Hotel, Cio- 
dnnnti, Sept. 22-23. Dr. C. Alien Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

American Society of Clinical Pahiologists, The Palmer House, Chi¬ 
cago, Sept. 7-11, Mr. Claude E. Wells, 2052 N. Orleans, CIiJC.igo 14, 
Executive Secretary. 

Central Association of Obstetricians and Gy’necolocists, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

College or American Pathologists, The Palmer House, Cliicago, Sept, 
6. Dr. Arthur H. Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Execub’ve Director. 

Colorado State Medical Society, Brown Palace and Shirley Savoy 
Hotels, Denver. Sept. S-11. Mr. Harvey T. Sethman, 835 Republic Bldg., 
Denver 2. Executive Secretary. 

International College of Surgeons, Tennessee Section, Chalt.anooga, 
Sept. 28-29. Dr. AViUiam G. Stephenson, Medical Arts BJdg., Chatta¬ 
nooga, Tenn., Regent. 

Kentucky State Medical Association, Columbia Auditorium, LouhiTlle, 
Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Fks\y., Louisville 17, 
Ky., Executive Secretary. 

Mary'LAND, Medical and Ciijiiurcjcal Faculty of the State of. Semi¬ 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe¬ 
dral St„ Baltimote 1, Execruti\’e Secretary'. 

Medical Progress Assembly*, Tutwiler Hotel, Birmingham, Ala., Sept. 
13-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birmingham, Ala,, 
Chairman, Publicity Committee. 

Miciucan State Medical Society, Pantlifld Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr. William J. Bums, 606 Townsend St., Lansing 15, 
Mich.,’Executive Secretary. 

Mid-Continent Psychiatric Association, Hobday Inn Motor Hotel. 

St. Louis County, Mo., Sept. 18-20. Dr. W. Tayton Kolb, Baptist Medi- 
■ cal Arts Bldg.. Little Rock, Ark.. Secretary. 


Mississippi Valley Medical SociE-n% Hotel Chase, St. Louis Sent 
Oct. 1. Dr. Harold Swanberg, 209-224 W. C. U. Bldg., Quince* 
Secrelarr.- 

. Mostasa Medical Association, Fitilen llotct, Butte, Sept. 17-19 
L. Bussell Hegland, 1236 N. 2Stli St., Billincs, Mont., Etecu 
Secretary. 

National Recreation Congress. Morrison Hotel, Chicago, Sept. 
Oct. 2. Mr. Jesse Beynolds, Dcp.nrtment of Bccre.ition and’parks, ' 
ilosque. Laurel and Jfain Streets, Eiclimond 20, Va., Chairman. 

Nouth Ameiucax FcDcnATio.v, iNTcnXATjoxAi. Cot-ircn or ScnoEc 
Chicago, Sept. 13-17. For information UTite the Secretariat, 1316 L 
Shore Dr., Chicago 10, 

Ohio Society- of Anesthesiologists, Dayton Biltmore Hotel. Dajion, S< 
18-19. Dr. Nicholas G. DeP/ero, 9710 Garfield Blvd., Garfield 1 
25, Ohio, Secretary. 

Oregon State Medical Society, Medford Hotel. Medford, Sept. 23- 
Mr. Roscoe K. Miller, 1115 S. W. Taylor St., Portland 5. Ore., Execul 
Secretary. 

TeaVnessee Valley* KIedical Assemulv, Chattanooga. Tenn., Sept. 28- 
Dr. Guy M. Francis, 109 Medical Arts Bldg., Chattanooga 2, Tct 
Chairman. ’ 

United States Section, Initrnational College or Surgeons, Pah 
House, Chicago, Sept. 13-17. Dr. Ross T, McIntyre, 1516 Lake Sh 
Dr., Chicago 10, Executive Secretarj’. 

Utah State Medical Association, Hotel Utah Motor Lodge, Salt L; 
City', Sept. 16-18. Mr. JlnroJd Bon-man, 42 S. 5tb East, Sak Lake bit) 
Executive Secretary'. 

Washington State Medical‘Association, Olympic Hotel. Seattle, St 
J3-16. Mr. Ralph W. Neill, 1309 Seventli Ave., Seattle 1, Execut 
Secretary. 

Western Kevhosuhgicaz. SociErr, La Vahneh Hotel La Jolla, Cal 
Sept. 27-30. Dr. Ernest Mack, 505 S. Arlington A\e., Reno, Nc 
Secretary'. 

World Medical Associatio.v, Montreal. Canada, Sept. 7-12. Dr. Louis 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 

October 

Acade.mv of Psychosomatic Medicine, Sheraton-Clevel.ind Hotel, Cle^ 
land, Oct. 15-17. For information write; Dr. Bertram B. Moss, Su 
1035, 55 E. Washington St., Chicago 2, Secretaiy. 

American Academy of Ophthalmology and Otolabyngolocy, J 
Palmer House, Chicago, Oct. 11-10.’Dr. William L. Benedict, 25 S< 
ond St., S. W., Rochester, Minn., Executii'e Secretary*. 

American Academy of Pediatrics, Tire Palmer House. Chicago, 0 
5-8. Dr. E. H. Oiristopherson, 1801 Hinman Ave., Evanston, 1 
Executive Secretary*. 

American Association or Medical Assistants, Benfamin FranWn Hot 
Pliiladelphia, Oct. 16-18. Mrs. Stella Tlnirnau, 510 K, Dearborn, R(K 
924, Chicago 10, Executive Secretary, 

American Association of Mf.dical Record Lidrarians, Radlsson Hot 
Minneapohs, Oct. 12-lS. Miss Margaret G. Scully, 510 N, Dearborn S 
Chicago 10, Director. 

American College or Cardiology, Benjamin Franklin Hotel, Phllad< 
phia, Oct. 23-25. Dr. Philip Reichert, Empire State Bldg., New York 
Executive Director. 

American College or Chest Bjiysiciass, 25th Anniversary’ Homecor 
ing Ikfeeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Komfel 
112 E. Chestnut St.> Chicago 11, Executii’e Director. 

American College of Preventi%*e Mediclne, Hotel Amb.TSsador, A 
landc City, N. J., Oct. 21-22. Dr. John J. Wright, P. O. Box 126 
Chapel Hill, N. C., Secretary'-Treasurer. 

American Heapt Association, Trade and Convention Center, Fhihdi 
phia, Oct. 23-27. Mr. William F.' McGlone, 44 E. 23rd St., Nciv Yo 
10, Secretary. 

American Medical Writers’ Association, Chase Hotel, St. Louis, Ot 
2-3. Dr. Harold Swanberg, 510 Maine St,, Quincy, 111., Secretary’. 

American Otoriiinolocic Societt for Plasttc Surgery, Lvc., Conn 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert. 75 Barl)eny Lan 
Boslyn Heights, N, Y'., Secretary’* 

American Psy'ciiiatric Association, Detroit Dii’ision.al Meeting, Hot 
Statler, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 16321 Mack Avi 
Detroit 24, Co-Chairman, Planning Committee. 

American Pudlic Health Association, Convention Hall, Atlantic C>l: 
N, J.,*Oct. 19-23. Dr. Berxi’yai F. Maltison, 1790 Broadway, New Yoi 
19, N. V., Executive Director, • 

American School Health Association, Claridge Hotel, Atlantic Citj 
N. J., Oct. 18-23. Dr. A. O. DelVeese. 515 E. Main St.. Kent, Obit 
Executive Secretary. 

American Sogiety of Anesthesiologists, Jng., Americana Hotel, B: 
Harbour, Fla., Oct. 5-9. Mr. John W. Andes. 188 W. Randolph St 
Room 1101, Chicago 1, Executive Secretaiy. 

American Socxett of Facial Plastic SuRGunv, Chicago, Oct. Jo-i< 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary*. 

American Society or Plastic and REcoNSTnunTui: Surgery, Holt 
Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. Tliomas Bay Broad 
bent, 508 E. South Temple, Salt Lake City, Genera) Secretary.* 

American Society of Tropical MEmci.vn and Hygiene, ClaypooJ Hote 
Indianapolis, Oct. 28-31. Dr. Holla B. Hill, 3575 St. Gaudem RoaU 
Miami 33, Fla., Executive Secret.ary*. 

Association of Clinical Scientists, Sher.rton-P.irk Hotel, W^hmgtw 
D. C., Oct. 10. Dr. Robert P. MacFate, 323 Northwood Rd., Rivcrsiar 
IR., Secretary-Treasurer. 

Association of Life Insttrance Medical Directors or AmerJC^, itot 
Statler Hilton, New York City’, Oct. 21-23. Dr, Royal S. Schaaf, Pniden- 
tial Insurance Co., P, O, Box 594, Newark 1, N, J., Secretaiy. 

Association of ^^EDrcAL Illustrators, Seattle, Oct. 5-7. SHss * 
Reynolds, University of Nebraska College of Medicine, 42nd Dewey 
Omaha 5, Corresponding Secretary. 

(Conthiued on page 3G) 
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INTRAFAMILIAL AND INTERFAMILIAL SPREAD OF 
LIVING VACCINE STRAINS OF POLIOVIRUSES 

Henry M. Gclfancl, M.D., Louis Potash, Ph.D., Dorothy R. LeBlnnc, R.N. 

and 

John P. Fox, M.D., Ph.D., New Orleans 
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ITH the isolation, selection, purification, 
and large-scale production by Koprowski,’ 
Sabin,“ and Roca-Garcia and others of 
attenuated variants of polioviruses of all 
three tj^pes, we are offered the opportunit)' to sub¬ 
stitute live-virus vaccination against poliomyelitis 
for the formalin-inactivated vaccine in current use. 

Among the generally accepted advantages of vac¬ 
cination with die infectious strains we may list (1) 
the ease of’ administration; oral versus parenteral 
administration; (2) the duration of protection; 
theoretically life-long; (3) the percentage of effec¬ 
tiveness; perhaps close to 100% versus the 70 to 80% 
now attained by Salk vaccine; (4) the rapidity of . 
effective immunization; making possible its use in 
established epidemics; and (5) the “herd” im- 
munity produced; by inducing-local intestinal re¬ 
sistance. The .generally recognized disadvantages 
include (1) the necessity for an interval of some 
weeks between the administration of the different , 
types and (2) the danger of accidental contamina¬ 
tion of the vaccine by other living microbial ma¬ 
terial, The latter danger can be obviated by proper 
care during production and safety testing afterward, 
and the former may be overcome by future tech¬ 
nical development. 

A controversial characteristic of live-virus polio¬ 
myelitis vaccination is the ability of these strains to 
he transmitted from the vaccinated person to his 


Fifty-six household units participated in a 
study of the spread of poliovirus within 
families and between families. Within this 
group all persons above the age of 6 months 
and not naturally immune had previously re¬ 
ceived the Salk vaccine. Each of the families 
used included at least three naturally sus¬ 
ceptible members. Sabin vaccine was ad¬ 
ministered by squirting- 1 ■ ml. of fhe- 
single-strain virus suspension into the bock of 
the recipient's mouth. All but one adult was 
successfully infected ofteL receiving the 
recommended dose. Virologic and serologic 
methods demonstrated transmission to many 
contacts, fecal excretion of the virus being 
the most sensitive indicator of that fact The 
virus commonly appeared in the pharyngeal 
secretion within the first two days. The most 
important factor favoring intrafamilial trans¬ 
mission was low socioeconomic status. No 
evidence was found to suggest that any ill- 
ness, however minor, followed the administra¬ 
tion or spread of any of the three vaccine 
virus strains used. 


From the Division of Epidemiolog>\ Department of Tropical Medicine and Public Health, Tnlane'University School of Medicine. 
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contacts. The very earliest work with living attenu¬ 
ated polioviruses showed that, some days after oral 
administration, they are excreted in the feces. Sub¬ 
sequently, Koprowski and others,^ Dick and others,® 
Horstmann,® Marta'ns da Silva and others,’ Smoro- 
dintsev,® Sabin," and Card,'® using various strains of 
all three h'pes, have unequivocally demonstrated 
spread to susceptible persons under various condi¬ 
tions of contact. In itself, the occurrence of this 
phenomenon probably would be of little concern, 
were it not for the possibility that the fecally ex¬ 
creted viruses being spread may have undergone 
back-mutation to a level of neurovirulence greater 
than was acceptable in the original oral vaccine. 
One might well take the even more extreme position 
that, were it not for this possibility of back-mutation, 
spread of vaccine viruses by contagion is a decided 
advantage of live-virus vaccination, in that the ad¬ 
ministration of vaccine to only a portion of the 
population might result in the effective vaccination 
of the entire population. This u'ould be vaccine- 
induced “herd protection” of a level not yet achieved 
with any immunizing agent. 

The demonstrated tendency of attenuated strains 
of poliovirus to change in the direction of increased 
virulence on multiplication in the intestinal tract 
may have little practical significance in human be¬ 
ings, but a final conclusion is as yet unwarranted. 
Intraneural tests of the e.xcreted viruses have yield¬ 
ed inconsistent results in the hands of different 
investigators and, moreover, no one has ventured to 
suggest what the maximum tolerable reversion 
might be. Regardless of the eventual result of this 
disagreement, knowledge of tlie infectivity and 
transmissibility of the vaccine strains is essential 
to their rational use in field trials and, eventually, in 
routine practice. The present communication will 
report, in preliminary fashion, the results of studies 
on die capacity of a set of vaccine strains to spread 
within families living under normal conditions in 
southern Louisiana. 

Material and Methods 

Population Studied.—Families for the present in¬ 
vestigation were recruited in 1958 from a group in 
New Orleans which had been under our observation 
from 1953 through 1957 in a study of natural infec¬ 
tion with polioviruses.” Their infection history was 
therefore unusually well known. During 1956 and 
1957 all persons above the age of 6 months and not 
naturally immune to all three poliovirus types had 
been given three suitably spaced inoculations with 
Salk vaccine. Infants who were under 6 months of 
age at the beginning of this study were not vacci¬ 
nated after it began. 

To be eligible for the present purpose, a family 
had to include, for any given type, at least three 
“naturally susceptible” members, defined as persons 
without prior natural homologous infection as ob¬ 


served by us and coupled with the complete ab¬ 
sence of naturally acquired serum-neutralizing 
antibody as measured by the direct cytopathic test. 
On this basis, a family might be “eligible” for more 
than one type, and many were used two or three 
times. Each feeding and family observation was 
therefore designated as a separate “unit” and so re¬ 
ported below. In addition, in several instances the 
same virus type was fed more than once in a single 
household when the first failed to cause infection 
and/or spread. Again, each feeding v'as considered 
a separate unit of study. On a few occasions, the 
vaccine was purposefully fed to naturally immune 
persons in households which also contained two 
homologously susceptible persons as indicators of 
spread. These units are separately considered. 
Family units were assigned to one of three socio¬ 
economic categories; Caucasian-upper economic, 
Caucasian-lower economic, and Negro. The Cau¬ 
casian group was divided on the basis of an aggre¬ 
gate family income of $3,500 per year (in 1953), 
and all Negro families fell below this level. Al¬ 
though arbitrary, this economic division was rather 
well correlated with social and sanitary facilities 
and practices such as household crowding, adequacy 
of toilet and hand-washing equipment, and “per¬ 
sonal hygiene.” Since there has been no prior 
evidence that race as such plays any part-in the 
transmission of polioviruses, units usually are com¬ 
bined below only as upper economic or lower 
economic. 

Virus Strains and Vaccine Administration.—The 
viruses used were kindly provided by Dr. Albert 
Sabin and were from single large pools of each type 
that had fulfilled his rigid criteria for purity and 
attenuation.’ These sriains were designated L Sc, 
2 ab (type 1), P 712, Ch 2 ab (type 2), and Leon 12 
ajb (type 3). The stock material, undiluted or 
diluted as necessary with Hank’s balanced salt solu¬ 
tion, was disb'ibuted in 1.2-ml. aliquots into in¬ 
dividual screw-topped vials, which were then kept 
at -20 C until used. The doses fed were calculated 
to contain approximately 100,000 (5 log doses) or 
10,000,000 (7 log doses) infectious particles. Re¬ 
peated titration of sample vials in cultures of rhesus 
kidney cells showed that actually an average of 5.3 
and 7.3 log doses (type 1) and 5.1 and 7.1 log 
doses (types 2 and 3) had been used although, by 
error, a few persons received 3.6 log doses (4,000 
infectious units) early in the study. These figures 
may need some upv'ard revision for, in a recent 
communication, Sabin ® reports that higher titers of 
his vaccine pools may be obtained by titration in 
cynomologous kidney-cell tissue cultures and an 
improved technique. Consequently, the doses we 
used may‘have been greater than reported here, i. e., 
appro,ximately 4.3, 6.0, and 8.0 log doses (type 1), 
5.3 and 7.3 log doses (type 2), and 3.9, 5.4, and 7.4 
log doses (type3). 
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A(lmini.>;tiali()ii of llu- Sal>iii vaccino was clone in 
llu’. rec'ipienls’ honies liy one of ns (D. R. L.) by 
squirting 1 ml. of the .single-strain virus suspension 
into llic back of tbcir inonlbs, after wliicb they 
drank a glass of water. The vials of vaccine were 
carried into the field on ice, and were never used 
for more than six hours from the time of leaving the 
laboratory. Several titrations of vials returned to the 
lahoratoiy after that time showed that no significant 
titer decline had occurred. Individual medicine 
droppers were used in administration, and c.xtrcme 
care was taken to prevent contamination of the skin 
of the recipient or of objects in the home. 

Method of Studii and CcUcction of Specimens.— 
For each family unit of study, one susceptible per¬ 
son was cho,sen for administration of the homolo¬ 
gous type of vaccine x’irus and was designated the 
"index” person. The two or more other susceptible 
persons and the naturally immune household mem¬ 
bers were all observed as “family contacts.” In a 
few instances, ohserx’ations were made on the 
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During the inve.sfigation of a nnmhcm of family 
\mits,.an attempt was made to delect the presence 
of poliovirus on the skin of the hands and hnllocks 
of .some children, and on the floor, on toys, and on 
other fomites. For this purpose, cotton pledgets 
wetted with Hank’s solution were swabbed over the 
appropriate surface and returned to the laboratory, 
where they were squeezed almost dry. The resulting 
fluid was treated as indicated below for fecal ex¬ 
tracts and pharyngeal gargles. 

L(d)or(ilonj Procedures.—Whesus monkey kidney¬ 
cell tissue cultures, prepared in this laboratory, were 
employed throughout, witli use of techniques now 
standard." 

For virus isolation, stool specimens were proc- 
e.ssed into 10 to 20% fecal extracts containing peni¬ 
cillin, streptomycin, and nystatin (Mycostatin), 
while pharyngeal specimens were used as collected, 
after centrifugation and the addition of antibiotics. 
Each of four tissue-culture tubes was inoculated 
with 0.25 ml. of each specimen. The latter were 
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Taiim: l.^Scitcdtilcs of Specimen Cnllcction 


Donor? 
Imlt‘:c Krson 

Faniflj' contnets 

Extra-housohoUl 
contacts . 


Type o( 
Siu’clmcn 

lUootl 

PhnryiiKoul 

Vfcnl 

Dlootl 

Phnryni!P»I 

Focal 

Dlooil 

Pecnl 


Huy? Alter Vnccltie FeedliiK on Which Intllcntctl S)>celinen? Were Colloctcil 


Complete Kehedtile 

u. 7. 

(bit 

per \vk. to termination 

0. an 

n-17 

n. 21.’i.', 2S. .11; 1 X 
t»er «k. t(» torinlnatlon 
0. ao 

7,14.21 


Motllflcd Schedule 

0, 2(t. GO 

0. 2.4.8 

0 ,2.4,8:1 X per Rk. 
to torinlnatlon 
0,20, CO 
0 

Snine a? Index 
I Xone 


Abbreviated Schedule 

0.00 

None 

0; 1*2 X per wk. for 
variable period 


[Same as Index 


None 


Mo. ol household unlt< coinplotc<l 
by indicated fchodule 


20 • 


8 (plus 5 Immune foedinps) 


possible spread of these viruses to other persons not 
lu'ing in. the same domicile who are referred to as 
extra-household” contacts. 

The various schedules of specimen collection are 
outlined in table 1. Day “0” is the day of feeding in 
all instances. These schedules were set up as guides 
only and were often modified to suit the individual 
situations found in many households. 

Blood specimens were almost always collected by 
venipuncture, with use of vacuum bleeding tubes; 
less than 1% were by heel puncture in small infants. 
PharjTigeal specimens were obtained from adults 
and older children by gargling. Screw-topped oint¬ 
ment jars were prepared with 7 ml. of tissue-culture 
maintenance fluid; this provided the gargle fluid, 
and it was e.\-pectorated back into the same con¬ 
tainer. With small children, the tonsillar area and 
posterior pharjmx were thoroughly swabbed with a 
dry cotton-tipped applieator, and the latter was 
then dropped into a tube containing 5 ml. of main¬ 
tenance fluid. Fecal specimens consisted of a pellet 
of whole, feces placed into an ointment jar. Speci¬ 
mens were held at refrigerator temperature, usually 
no longer than overnight, before processing in the 
laboratory. 


incubated at 37 C and examined at intervals for. 10 
to 13 days, with a change of lactalbumin mainte¬ 
nance medium' fluid on the fourth to sex'entli day. 
Specimens were recorded as "negative if there was 
no evidence of a cytopathic effect after this time; if 
doubtful, the supernatants were pooled, and a sub¬ 
culture was made by inoculating 0.1 ml. of the 
pooled material into each of two new tubes which 
were then incubated for four to seven days. When a 
cytopathogenic agent was recovered, identification 
was first attempted by neutralization with hyper¬ 
immune rabbit antiserum prepared against the virus 
of the type fed. If complete neutralization did not 
occur, further investigation was made with the use 
of polyvalent serums against the other types' of 
polioviruses, Coxsackie viruses A9 and Bl-5, and 
ECHO types 1 to 14, followed by the appropriate 
monotypie tests. ■ 

Serums were tested for the presence of neutraliz¬ 
ing antibody in tlie direct cytopathic test for -the 
high-avidity' antibody of Sabin.® Aliquots of each 
serum dilution were incubated for one hour at .room 
temperature, with an equal quantity of virus sus¬ 
pension calculated to contain approximately 100 
tissue, culture infective doses (TCIDno),per,0.1 ml. 
For index persons, four tubes were used per two- 
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fold dilution and for contact persons, two tubes per 
hvofold dilution! End-points are expressed as of 
the final serum dilution. 

Results 

The available data relating to 56 family units are 
the subject of this preliminar)' report. In 51 units, 
a naturally susceptible person was fed, the distribu¬ 
tion of these by socioeconomic and family status 
being as follows: Negro, 13 children only; Cauca- 
sion-lower economic, 13 children only; and Cau¬ 
casian-upper economic, 18 children and 7 parents. 
In five additional units,- a homologously naturally 
immune index person was fed. 

Infections in Susceptible “Index” Persons—01 
the 51 feedings represented by these household 
units, all but five resulted in the infection of the 
index person, as indicated by the subsequent re- 
co\^er)' of homologous virus from the phar^mgeal 

Table of Efforts to Recover Virus from 

Tharijnges and Feces of Index Persons Fed *‘Sabin Vaccine” 
by Virus Type, Dose, and Family Status 


Homolofrous Vims Detected in 
Approprifltely Collected Specimens 

Phfiryngeal Fecal 





So. of 


No. of 
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Dose 


Pcr.«:ons 

No. of 
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No. of 
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E.varn- 
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Log 
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ined 
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6 
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'.1 
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7.3 
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6 
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Adult 
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1 
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fi 
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Adult 

0 


0 


. 1 

! 7.1 

Child (2-n yr ) 

7 

4 

S 

B 

1 
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Adult 

1 

1 

1 

I 

j 

r 3.G 

Child (1-2 yr.) 

o 

0 

2 

•> 



Adult 

0 


0 

— 

•! J 

5.1 

Child (3-7 yr.) 


0 

0 

6 

^.1 


Adult 

0 

_ 

0 



j 7.1 

Child <2-0 yr.) 

G 

r» 

7 

7 

1 


Adult 

1 

0 

1 

1 


titer before infection was greater than 1:40. It must 
also be added that in no instance .did a significant 
serologip titer rise occur in'any person from whose 
fecal specimens we failed to isolate ^^■rus. It may 
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Pre-Infection"Solk ■Vaccine“Anfibody Titer(I:X) 

Homologous antibody titers before and after proved in¬ 
fection with “Sabin vaccine” in naturally susceptible per¬ 
sons. 

also be seen in table 2 that the age of the index 
person did not appear to affect the likelihood of in¬ 
fection after feeding with any given virus type or 
dose. 

The duration of excretion was very variable; 
demonstrable excretion from the pharynx lasted from 
a minimum of 2 to a maximum of 17 days and, 

Table 3.—Duration of Pharyngeal and Fecal Excretion of 
Polioviruses After Oral Administration of “Sabin Vaccine" 


and/or fecal excretions. As may be seen in detail in 
table 2, four of these failures were in persons who 
had received the small 3.6 log dose of type 1 vac¬ 
cine. One of the four failures was an adult, who 
was then refed with 5.3 log doses of the same virus 
t)'pe. Again he failed to become infected, repre¬ 
senting tlie fifth and last feeding failure. He was 
refed once more, with 7.3 log doses of the same type, 
and thereupon excreted virus fecally for five days. 

Among the 46 persons who did become infected, 
fecal e.xcretioh was the most sensitive indicator of 
that fact. Pharjmgeal e.xcretion was usually de¬ 
tected after the administration of 7.1 to 7.3 log 
doses (16 of 22 persons examined), but was found 
after 5!1 to 5.3 log doses in only 1 of 16 persons 
examined. The serologic detection of infection, as 
indicated by a titer rise fourfold or greater, was 
even less reliable. Study of appropriate specimens 
of all persons is not yet complete, but as indicated 
in the figure, significant rises above the titers per¬ 
sisting from Salk vaccination completed one to two 
y’ears prewously often failed- to occur where the 


Xe>. of Persons with Indicated Duration After 
Ingestion of Indicated Virus Type 

^ --- 

Typel Type 2 Types 

Observed Duration ,- a-.--- 


of Excretion, Phnryn- Phnryn- Pharyn- 

Dnys geal Fecal geal Feeal geal Fecal 

1. 0 0 0 0 0 0 

•2 . 0 1 1 0 0 ‘0 

3 . 0 0 1 0 0 0 

4 . I 0 0 0 0 0 

5 . 0 I 0 0 0 1 

6-10. 4 4 a -fi 3 0 

n-15. 110 13“ 

10-20. 3 3 0 2 1 2 

21-30. 0 2 0 2 0 3 

31-40. 0 2 0 3 0. 3 

4l-h... 0 1 0 2 0 5 

Mean duration__ 8.S 24.7 4.8 24.0 10.1 

Mean interval*. 1.9 4.8 1.8 -’.3 1.8 1-2 


•Average time elapsed between last negative specimen before e.xcre- 
tioa began and la.st positive and fir.st negative specimen after excre¬ 
tion ended. 

in the feces, from a minimum of 2 to a maximum of 
at least 137 days. There appeared to be no relation¬ 
ship behveen this duration and either the size of tlie 
infecting dose or. the age of the .recipient. Table 3 
shows the distributions and means of the durations 
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of excretion after inge.stion of the three virus types 
of vaccine. (Tlie means of llic intervals between the 
last ncgati\'e specimen before excretion began and 
tlie last positive and the first negative after it ended 
arc given to show the equivalence of the observa¬ 
tions.) There is a suggestion that the excretion of 
type 3 virus may last longer than that of the other 
types, although the record in this series, 137 days 
with no end-point being reached, was with type 1. 

The incubation period of infection, as measured 
by the intcrs’al between the ingestion of x'accinc 
and the onset of continuous excretion of homologous 
xarus, was ven’ short in the majority of index per¬ 
sons on whom daih' ohscrx'ations were made. Of 11 
persons in whom pharyngeal excretion was syste¬ 
matically sought, three were excreting virus within 
one day, six bx' the end of the second day, and in 
only one each was excretion first detected on the 
third and fifth day respectively. Of 27 persons 
examined daily for the presence of virus in the 
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dose of type 3 Sabin vaccine, she had five days of 
fecal e.xcretion blit no serologic response. She was 
refed with a 5.1-log dose of the same type, where¬ 
upon she excreted for 29 days and experienced a 
marked rise in antibody titer from 1:56 to 1:800. The 
first infection in this child may represent'the im¬ 
plantation of virus in so limited an area of the 
intestine that full evolution of the infection did not 
occur, and the antigenic stimulus thus was too weak. 
Thereafter, she remained fully susceptible, and 
acted as a nonimmline person on ree.xposure. 

Infection Attempts in Naturally Immune Index 
Pcr.sons.—Only five'naturally immune persons have 
so far been completely studied after ingestion of 
Sabin vaccine. Three of these were fed type 1 virus, 
and each of the others was fed type 2 or 3. All were 
children, and all were fed the larger dose. Three 
of the five failed to become reinfected. One child 
c.xcre'ted type 1 virus in the feces for nine days, but 
failed to excrete from the pharynx; the child fed 
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TADun 4.—Uamnlngmis Jafcctioii.i Occurring Among Famihj Contacts of Index Persons Infected 
After Oral Administration of "Sabin \^nccine” 


Natural Iiuiminlty StutU'^ ut 
Fuinlly Contacts 
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* Ratio of persons Infected (numerator) to family contacts present In home (denominator). 


feces, 17 were found to be excreting within one day, 
nine others by the end of the second day, and in 
only one was onset delayed until the fifth day. There 
was no suggestion of a relation to virus type or dose. 

Comjplete series of blood specimens were col¬ 
lected from 16 of the susceptible index persons on 
days 0, 3, 7, 10, 14, 17, 20, and 60. Rise in neutraliz¬ 
ing antibody titer, observed in 15 of these suscepti¬ 
ble index persons, occurred between the 7th and 
10th days in 12 inst'anees, and between days 3 and 7 
or 10 and 14 in two and one cases respectively. The 
antibody titer had clearly begun to decline be¬ 
tween days 20 and 60 in 10 of these 15 persons. 

Two susceptible index feedings are worth noting 
in detail. Reference has already been made to an 
adult who failed to become infected after ingesting 
3.6 and 5.3 log doses of type 1 Sabin vaccine, but 
then excreted virus in tlie feces for five days after 
the-administration of 7.3 log doses. It was felt that 
this man may have been naturally immune without 
demonstrable neutralizing antibody. One child was 
also fed more than once. After ingestion of a 3.6-log 


type 2 virus also excreted fecally for nine days, but 
no pharyngeal specimens were collected. Serums 
have not yet been tested. 

Spread of Infection from the Index Person to 
Famihj Contacts.—Because of the large number of 
variables, any or all of which may significantly 
influence the spread of vaccine, viruses within 
household units, the combination of units. with 
identifiable differences is not fully justified. Table 4, 
therefore, reports the ratio of infections among nat¬ 
urally susceptible and naturally immune family con¬ 
tacts within the few units included in each category 
as defined by virus type, presence or absence of 
pharyngeal virus, excretion, economic status, and 
.family status of the index person. ■ Since the dose 
of attenuated virus fed was not demonstrated to 
have an effect in the infected index person other 
than determining the likelihood of tlie occurrence 
of pharyngeal e.xcretion, distribution of the results 
by,dose'was not tabulated. The determination of 
contact infection was based, in all cases, on the 
occurrence of- fecal excretion. 
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E.x'amination of this table shows a number of 
interesting contrasts. Among the susceptible family 
contacts of infected inde.x' children, many infections 
occurred, but there was a marked difference based 
on economic status, the families from the lower 
economic group e.xperiencing many more. Among 
the three virus types of the Sabin vaccine, type 3 
feedings appeared to have resulted in more spread. 
The presence of pharyngeal e.xcretion may have 
been associated vuth more e.xtensive spread than 
occurred in its absence, at least with types 2 and 3 
virus, although a number of these contact infections 
apparently took place long after pharyngeal excre¬ 
tion had ceased. Despite the fact that the observa¬ 
tions were few in number and restricted to families 
from the upper economic group, it is striking that 
no single instance of spread followed the infection 
of an inde.x adult, even though several e.xperienced 
prolonged pharyngeal excretion. Finally, the rather 
large number of reinfections among naturally im¬ 
mune persons is notable. 

Table 5.—Summary of Homologous Infections Occurring 
Among Family Contacts of Infected Index Children, 
by Economic Status and Virus Type 

Upper Economic Lower Economic 

Family Group Family Group 

,- » -, 

Ratio* of %oi Ratio* of %of 


Contact Contact Contact Contact 
Virus Type Infections Infections Infections Infections 
Susceptible Contacts 

1 . 3/J5 20 7/li) 47 

2 . 0/7 0 12/33 ,36 

3 . 1/22 5 20/20 77 

All. 4/44 9 39/74 53 

Immune Contacts 

1 . 3/15 20 2/12 17 

2 . 0/4 0 0/31 19 

3 . 0/9 0 11/33 33 

All. 3/28 11 19/70 25 


* As in tabic 4. 

Since differences based on economic status and 
virus t)'pe appeared to have been the most signifi¬ 
cant, a summary of homologous infections among 
the contacts of index children is shown in table 5. 
With tlie larger numbers of subjects now available, 
the ‘Tjenefit” of lower economic status and the 
generally greater infectiousness of type 3 vaccine 
are more evident. Type 2 appears to have been the 
least infectious. No family contact infections re¬ 
sulted from the two successful feedings in naturally 
immune persons with types 1 and 2 viruses respec¬ 
tively. 

The less frequent collection of stool specimens 
from contacts renders difficult exact statements 
about the interval of time between the onset of 
viral excretion in the index person and that in his 
contacts. On several occasions, however, it was as 
short as one day, and on others not before one, two, 
or tliree weeks. It was particularly notable that 
viral excretion by naturally immune persons was 


often greatly delayed. The infection records of two 
typical families from the lower economic group are 
reproduced in table 6. 

Spread of Infection of Extra-Household Contacts. 
—An adequate record of specimens from persons 
outside the home who were in contact with Sabin 
vaccine-infected families is available in connection 
with only four study units, since e.xtra-household 
studies were initiated only where conditions for 
spread were likely to be optimal, i. e., with the ad¬ 
ministration of 7 log doses in lower economic 
families. In one of these units, neither the bvo sib¬ 
lings within the family nor the one susceptible 
e.xtra-household child contact became infected with 
type 2 poliovirus, despite prolonged fecal excretion 
by the index child and frequent, intimate contact. 

Tlie second of the units studied was remarkable 
in that a single 2-hour period of contact, confined 
exclusively to the type 3-infected index child, re¬ 
sulted in the infection of two out of tliree child 
visitors. The third unit is in some contrast in that 
a similar two-hour contact period between three 
child visitors and the four infected children in the 
family studied resulted in only one infection. The 
two who missed infection had the same limited op¬ 
portunity two weeks later and again escaped. 

A special study was planned around a fourth 
unit which was intended to initiate a long series of 
passages from one household to another, among a 
group of cooperative, related families. The index 
child was fed type 3 Sabin vaccine and then re¬ 
moved from all play contact, except with her 
siblings; on infection of the four siblings, only the 
latter were permitted to associate with the extra¬ 
household families. The second link in the intended 
series was a large family containing five susceptible 
cousins. Unfortunately, this passage failed com¬ 
pletely, despite frequent and intimate play contact, 
perhaps because of interference by coincidental 
natural episodes of ECHO type 1 and poliov'irus 
type 2 involving four of the five type 3-susceptible 
children in the e.xposed household. However, three 
of the four other extra-household contacts in three 
households did contract infection with tjqie 3. 

Nature of the Infection Experienced by Contacts. 
—Only on a single occasion was homologous virus 
isolated from the pharyngeal specimen of a con¬ 
tact. The disti'ibutions and means of the durations 
of fecal homologous polioviral excretions, by con¬ 
tacts of persons ingesting Sabin vaccine, are indi¬ 
cated in table 7. 

The significance of the shorter mean duration of 
type 1 excretion is doubtful, in view of the great 
variation among individuals and the small numbers 
involved. Of greater import is the rather large num¬ 
ber of contact persons who excreted for very short 
periods of time, and who were therefore unlikely to 
be able to spread their infections to. others. This is 
particularly characteristic of those naturally im- 
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munc, but is also tvm> of a substantial proportion of 
the naturally .s\isceptiblo contacts. Since all of the 
persons wbo excreted for only one day also failed to 
experience a booster rise in bigb-avidity antibody 
titer, and .since, in many instances, fecal specimens 
were not obtained daily from contacts (table 6), it 
is quite likely that a number of contact infections 
with only brief viral excretion were missed. It is 
interesting, nex’ertbeless, that the mean duration of 
excretion of all tbree types among susceptible con¬ 
tacts (2-1.3 days) was verx’ close to tbc same mean 
among susceptible index persons (2S.2 days). 

The likelibood of delecting a liter rise after 
proved infection in those persons wbo bad preexist¬ 
ing antibody derived from Salk vaccine was pre- 
saously discussed and illustrated in the figure. The 


ence between these agents and attenuated strains 
being fed was strongly suggested. Table 8 gives 
three examples. In unit 10, Coxsackie 135 was infect¬ 
ing all three susceptible children at the time when 
type 1 Sabin vaccine was fed to tbc 5-ycar-old. The 
large dose administered may have suppressed 
further multiplication of the Coxsackie virus in the 
index child, but the smaller dose received by the 
others by way of "normal” contamination appears 
not to have been .sulTicient, and they escaped “vac¬ 
cination.” Unit 15 may illustrate reciprocal inter¬ 
ference between a "wild” type 2 and the attenuated 
type 1 virus. At a later time, after both types had 
disappeared from the family, the index child be¬ 
came infected with type 2, perhaps from a neighbor¬ 
hood .source outside the home. In unit 46, an ECHO 


Tauu; a.—Sample Faaiilir.i to Illustrate Spread of “Saliiii Vaccine" After Administration to 
Sinplc Naturally Siisceptihlc Index Child" 
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more frequent absence of rise from low initial titer 
in infected contacts, as compared with infected 
index persons, is notable and related to the fre¬ 
quency of transient infections in the contacts. 
Among the 14 naturally immune persons in whom 
infection was observed and whose serums have 
been studied, no rise in titer could be demonstrated. 

Coincidental “Wild” Enteroviral Infections.— 
Since many of the family units of study were being 
investigated during the summer and autumn 
months, and since New Orleans is an area of high 
enteroviral endemicity, it is not surprising that 
several episodes of infection with other enteric 
viruses occurred coincidentally with the administra¬ 
tion of the Sabin vaccine: poliovirus type 2, ECHO 
virus types 1, 6, and 9, Coxsackie virus types A9 and 
B5, and an unidentified agent xyith adenovirus-like 
cytopathogenicity. On several occasions, interfer- 


t>'pe 1 episode was either just beginning or nearing 
termination in the household when the index child 
was fed with attenuated type 3 Sabin vaccine. The 
ECHO infections' spontaneously disappeared or 
xvere suppressed by the spreading attenuated polio¬ 
virus, and eventually all susceptible children be¬ 
came infected. In addition to other episodes similar 
to the above, many casual infections with entero¬ 
viruses, including an ECHO 9 isolation from a 
pharyngeal gargle, were detected later during the 
course of unit investigations, when interference 
could not be postulated. 

Virus Recovery from the Skin and from Fomites 
in Households.—Dming the course of the investiga¬ 
tion of 26 study units, some attempt xvas made to 
detect the presence of homologous poliovirus from 
sites other than the pharyngeal or fecal excretions 
during that period after vaccine administration 
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when the \irus was circulating widely among family 
members. This effort was opportunistic, not care¬ 
fully organized, and was made in those households 
wnth the poorest hygienic standards where the likeli¬ 
hood of environmental contamination was greatest. 
The places e.xamined by swabbing included most 
commonly the skin of the hands, feet, and buttocks 


Table 7—Duration of Fecal Excretion of Homologous 
Polioviruses by Family Contacts of Persons 
Fed “Sabin Vaccine’’ 


Observed 
Duration of 
Excretion, Days 
1 . 


3, 

4. 


G-10. 

11-15. 

lG-20. 

21-30. 

31-40. 

41 +. 

Mean duration. 

Mean interval'. 

* As in table 3. 


No. of Family Contact Persons 


Immune 


Susceptible 


Type 1 Type 2 Type 3 Type 1 Type 2 Type 2 


4 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 2 
GG 


0 

0 

0 

0 

3 
0 
0 
o 

1 

0 

9.8 

4 3 


4 

0 

1 

0 

0 

1 

0 

0 

1 

2 

1 

IGO 

59 


0 

1 

0 

0 

0 

1 

4 

1 

0 

3 

2 

27.0 
3 9 


3 

0 

0 

0 

0 

3 
1 

4 
0 
2 
G 

>7 0 
5.6 


(e.vcluding the perianal area) of an inde.x child 
or his infected siblings, toys, floors, and doorknobs. 

In five study units a poliovirus was recovered. In 
one instance the homologous type 2 was collected 
from the buttocks of the index child, and in two 
other instances the homologous type 3 was found 
on the buttocks of an infected sibling or on the 
kitchen floor. In a fourth unit, the homologous type 
3 was recovered from the hands of the index child 
in four separate attempts on different days. The 
fifth instance is most interesting in that in a family 
fed Sabin vaccine type 1, which ex-perienced a 
coincidental “wild” type 2 poliovirus infection, only 
the latter virus was found in a swab of the living 
room floor. 

Illness Associated with Infection with Attenuated 
Vaccine Viruses.—Despite intensive and leading 
questioning, no evidence could be found to suggest 
that any illness, however minor, could be related 
to the infections produced by the administration or 
spread of the vaccine virus strains. 

Comment 

Although the primary object of this still-continu¬ 
ing investigation was the study of the transmission 
of infection with the attenuated poliovirus vaccine 
strains of Sabin, the results relative to primary 
infection in the vaccine recipient are of interest. 
With oral inocula consisting of approximately 100,- 
000 infectious units, the dose recommended by 
Sabin for routine use, all of the three strains con¬ 
sidered were able to initiate infection in all but one 
of the presumably susceptible persons. However, 
pharjmgeal infection after administration of doses 


of this size was e,xceptional, in contrast to the 
usual appearance of virus in the throat after a larger 
inoculum containing somewhat more than 10 mil¬ 
lion viral particles. A dose of 4,000 units of type 1 
virus failed to infect four persons to whom it was 
given, and an equal dose may have been on 
the border line of infectivity with type 3. All of the 
foregoing suggests that the infectivity of the 
attenuated strains must be considerably less than 
that of "wild” strains. This is consistent, moreover, 
with the greatly reduced intrafamilial dissemina¬ 
tion of the attenuated strains, as compared with the 
results of studies of natural poliovirus infections 
with the same and similar families " in which more 
than 90% of susceptible persons became infected. 

After infection in the recipient, however, the se¬ 
quence of events, in terms of the duration of 
pharyngeal and fecal excretion of virus and of 
serologic response, greatly resembles that which 
follows natural infection in Salk-vaccinated persons. 
Unfortunately, titrations of virus in fecal extracts 

Table 8.—Examples of Families Experiencing Episodes of 
Natural “Wild*’ Enterovirus Infections** Coincident 
with Administration of *‘Sabin Vaccine” 

Natural 

Family Ape, Immunity Presence of Vims in Feces on Day 

Status Yr. Statust ---, 

Unit 10: Upper Economic, Index Fed 5.3 Log Dose Type 1 





0 1 

2 

4 

7 

9 

14 

21 

Father . 


I 


— 

_ 

_ 



— 

Mother. 


I 

— 

Bo 

B.“i 

B5 

Bo 


B5 

Children 

. 8 

S 

B5 Bo 


B5 

B5 

Bn 

B5 



-> 5 

S 

B5 Bo 

1 

1 

1 

1 


1 


2 

.s 

B5 

Br> 

B.7 


B5 

Bo 

Bo 


Unit 15: Negro, Index Fed 7.3 Log Dose Type 1 






0 2 

3 

6 

12 

20 

38 

55 

Father . 


I 

_ 

— 

— 





Mother. 


I 

_ 

— 

2 

_ 

— 

— 


Children, 

. 0 

s 

2 

0 

2 

— 

— 

— 



5 

s 

— 

2 

2 

2 

— 

— 



4 

s 

2 

o 

2 

2 

— 

— 



- >■ 2 

s 

— 1 

1 

1 

1 

1 

— 

2 

Unit 4G: 

Cnucnsinn-Lower Economic, Index Fed 

I 7.1 

Log 

Dose Type 2 




0 2 

4 

5 

7 

8 

10 

26 

Father . 


T 

_ ^ 

— • 

_ 

— 

— 

— 


Mother,, 
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_ — 

— 

3 

— 

— 



Children 

. 18 

I 

— — 
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12 
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10 
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El+3 
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8 
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El El 

El 
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El 

3 

— 

3 
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s 
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El 
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— 

El 

3 

3 


> 4 

s 

— 3 

3 

3 

3 

3 


3 


1 

s 

El El 

El 

— 

El 


3 

3 


* Natural “wild” Enterovimses: Coxsackie B5, ECHO 1, and polio- 
vims type 2. Fed “index” child indicated by arrow. 

t With reference to vaccine virus type fed. I=immune: S—suscep¬ 
tible. 

have not yet been made. The failure of many per¬ 
sons to manifest an antibody rise, especially if the 
preinfection titer derived from formalinized vaccine 
is greater than 1:40, should be re-emphasized, since 
this phenomenon renders invalid studies based e.x- 
clusively on serologic examination. The rise in anti¬ 
body titer, when it did occur, between the 7th and 
10th day after ingestion in the majorit}' of persons. 
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docs not suggest tlnit tiu; previous sensitization wilii 
Salk vaccine Ivatl pvmluced an accelerated vesptrnse, 
altlmugh coinparahie studies in unvaccinalod per¬ 
sons were not done. 

Among the -16 family units in which spread of 
virus from a vaccine-induced infection was studied, 
the more readily identifiable variables were virus 
Upe, virus dose, and the related pharyngeal excre¬ 
tion of virus, socioeconomic status, and ago of the 
index person. Perhaps of at least equal importance 
in influencing viral transmission are concurrent in¬ 
fections with other enteric x'iruses and subtle varia¬ 
tions in tlie interpersonal relationships of the indi¬ 
viduals comprising these families, because of the 
multiplicity of variables and the small numbers of 
units per identified variable, conclusions as to the 
influence of individual factors in predisposing to or 
limiting transmission seem justified only if the re¬ 
sults arc definite and consistent. 

Among the three virus types, there is a suggestion 
that hpre 3 ordinarily may spread nurre readily than 
either of the others; however, in individual in¬ 
stances, both types 1 and 2 viruses infected all of the 
contacts. A direct effect of virus dose was not noted, 
but the larger (7 log) doses resulted in a greater 
proportion of index pharx’ngeal c.xcrctors, who in 
turn were associated with more extensive transmis¬ 
sion of t>q)es 2 and 3. llowever, the significance of 
this is weakened by the fact that development of 
infection of some contacts appeared well after 
pharjTigcal excretion had ceased. Since fecal ex¬ 
tracts have not yet been titrated, some association 
behveen virus titer in the feces and viral multiplica¬ 
tion in the throat cannot be ruled out. Moreover, a 
possible effect of the larger dose on suppressing or 
aborting coincidental “wild” virus infections has 
not been evaluated. Nonetheless, although phar>m- 
geal e.xcretion may have some effect in increasing 
the probability of virus transmission, the demon¬ 
stration that spread occurs readily in its absence is 
of rnuch greater import. This relates to the sugges¬ 
tion by Salk that, if formalinized vaccine reduces 
phar^mgeal multiplication, and if the transmission 
of poliovirus is by way of pharyngeal excretions in 
a well-sanitated population, then the widespread 
use of a formalinized vaccine may reduce the vol¬ 
ume of transmission in such a community. Spread 
certainly did occur in many of these Salk-vaccinated 
families in the demonstrated absence of pharyngeal 
excretion of virus. Furthermore, spread of infection 
did not occur among several families from the upper 
economic group in which the index person was a 
mother who was excreting virus from the throat. 

Tile one variable which definitely played a role in 
eontrolling the extent of intrafamilial transmission 
was socioeconomic status. Only 9% of susceptible 
contacts from the upper economic group became in¬ 
fected as contrasted with 53% among households 
from the lower economic group. This is a much 
greater difference than was seen in episodes of 


natural poliovirus transmission where the infection 
of almost all susceptible contacts is the rule, regard¬ 
less of sanitary status. This probably is to be ex¬ 
plained by the lesser infcctivity of the attenuated 
strains. 

The demonstration of transmission of vaccine vi¬ 
ruses outside the family unit to play contacts sug¬ 
gests the possibility that an entire community might 
be saturated with these strains, if they were ad¬ 
ministered to a sufficiently large proportion of the 
susceptible children present. Despite their lower 
infcctivity, the multiple opportunities for contact 
then available might enable them to compete 
effectively with other, “wild” strains present in the 
population, eventually, perhaps, to displace them. 

Interference between enteroviruses has been 
demonstrated often in the laboratoiy, and has been 
po.stulatcd as an explanation for some peculiarities 
in the occurrence of epidemics of poliomyelitis and 
plcurodj’nia.’'’ If this is a phenomenon which occurs 
under natural conditions, we might ex^pect that the 
introduction of a related enteric virus into a house¬ 
hold coincidentally with the administration of an 
attenuated strain might inhibit the spread of the 
latter, as is strongly suggested in certain of our unit 
studies. Thus, while, in practice, extensive com¬ 
munity spread of vaccine polioviruses may be 
limited in good environments by superior hygienic 
standards, it may, rather paradoxically, be limited 
by viral interference in poor environments. If such 
interference takes place commonly, it might be of 
great importance in limiting the effectiveness of 
mass live-virus immunization programs in poorly 
sanitated areas. 

Finally, the total absence during this study of 
harmful effects consequent to infection with these 
living, attenuated poliovirus strains is to be noted. 
Although the persons taking part were few in num¬ 
ber, these results may be added to the rapidly growr 
ing record of safety which is being accumulated for 
this method of immunization against poliomyelitis." 

Summary' 

A study of the spread of infection with Sabin’s 
living, attenuated strains of polioviruses was con¬ 
ducted in 56 “Salk-vaccinated” household units in 
New Orleans. Each unit contained at least three 
naturally susceptible members, one of whom was 
fed the oral vaccine. The course of infection in this 
index person was followed by virologic and sero¬ 
logic means, and spread to other persons within and 
without the families was similarly studied. The 
effect of such variables as virus type, virus dose and 
the related excretion of virus in the pharynx, socio¬ 
economic status, and age of the vaccine recipient 
was investigated. All except one adult became in¬ 
fected after the feeding of at least 100,000 infectious 
units, and transmission to many contacts was de¬ 
tected. Socioeconomic status appeared to have the 
most marked effect on spread, upper status usually 
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being associated with failure of transmission. Inter¬ 
ference to spread of the attenuated strains by other, 
“wild” enteric virus infections among families from 
die lower economic group was strongly suggested. 
No dlness was associated udth either primary vac¬ 
cine administration or contact infection. 

1430 Tulane Ave. (12) (Dr. Gelfand). 

This study was supported by a grant from the National 
Foundation. 
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HUMAN PHARMACOLOGY OF THIAZIDE DERIVATWES 

John H. Moyer, M.D., Philadelphia 


Numerous clinical conditions of diverse etiology 
are associated with sodium and water retention, due 
usually to increased reabsorption by the renal 
tubules. Because of the varied causes of edema, a 
drug, if it is to be effective, must be adequately 
potent to depress the reabsorption of sodium and 
water irrespective of the etiology of the retention. 

Chlorothiazide (Diuril) is an effective natruretic 
and diuretic agent when administered orally, and it 
compares favorably xvith the organomercurials 
which are given parenterally. As in the case of the 
organomercurials, the increase in water excretion is 
secondary to the natruresis. Although the incidence 
of serious side-effects after the administration of 
chlorothiazide is low, a number of derivatives of 
chlorothiazide have been developed in an effort to 
find more potent compounds with fewer side-effects. 
Tliis report presents certain pharmacological prop¬ 
erties of chlorothiazide and two of its derivatives. 


Professor of Medicine and Chainman of the Department of Internal 
Medicine, the Hahnemann Medical College and Hospital. 

Read in the Sjanposium on the Newer Diuretics-Especially Chloro¬ 
thiazide—Indications and Reported Use, before the Section on General 
Practice at the lOTtli Annual Meeting of the American Medical Asso¬ 
ciation, San Francisco, June 26, 1958. 


Chlorothiazide in doses of 1 Gm. by 
mouth twice daily induced the excretion of 
practically the same amounts of sodium and 
chloride as did 2 cc. of a molar solution of 
meralluride injected intravenously. When the 
chlorothiazide was administered daily for 
two or three weeks, the sodium excretion 
declined until it approached the daily intake, 
and the patient's body weight approached a 
steady level about 4 lb. (1.8 kg.) below the 
initial level. A nearly maximal rate of sodium 
excretion was obtained with 2 Gm. of either 
chlorothiazide or flumethiazide, and increas¬ 
ing the doses to 4 Gm. did not yield further 
significant increases of sodium excretion. For 
hydrochlorothiazide the dose required to give 
maximum excretion rates was 200 mg. A 
steadier effect and over-all increase in re¬ 
sponse resulted from giving doses of 200 mg. 
of hydrochlorothiazide every 12 hours as 
compared to 400 mg. given once a day. 
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niinu’lliia7.idi' (Adorno!) and Iwdvoddovolbiimdc 
(Ilyclroclinril), placing parlicnlar einplia.si.s on ll)c 
response in electrolyte e.vcrction. 

Effect on Electrolyte Excretion 

Chlorotlnazidc inhibits carbonic anbydrasc in 
\itro, being more active than snlfanilamidc but less 
active than acetav.olamide (Diamox).' In vitro, 
clilorotliiazide exerts its effect primarily in tbe 
renal tubules. Some investigators “ propose that 
chlorothiazide produces its diuretic response by 
inhibition of sodium and chloride rcabsorption, 
with subsequent e.xcbange of some of tbe sodium 
for potassium in a more distal portion of the tuludc, 
resulting in a moderate, increase in potassium excre¬ 
tion. These authors also compared chlorothiazide 
and meralluriclc (Mercuhydrin). They concluded 
that chlorothiazide acts more distally in the renal 
tubule than meralluriclc. Presumably flumethiazide 
and hydrochlorothiazide have the same action. 



Fig. 1.—Eficct on sodium, potassium, and cliloride excre¬ 
tion of hydroclilorotliiazidc as compared to clilorothinzidc 
and meralluride. 


Chlorothiazide and the txvo derivatives (hydro¬ 
chlorothiazide and flumethiazide) produce effects 
within 2 hours after oral dosage that reach a maxi¬ 
mum within 6 hours; the response persists for 12 
hours or more. The primary effect of chlorothiazide 
is an increase in sodium excretion, with a slightly 
lesser effect on chloride excretion (fig. 1). There is a 
moderate and consistent increase in potassium ex¬ 
cretion. As. a compensatory renal mechanism to 
conserve sodium, ammonia excretion is increased 
during the second 12-hour period but shows no in¬ 
crease before that. The increase in the rate of excre¬ 
tion of bicarbonate is about one-fourth that of 
chloride. Phosphate excretion is not altered. By 
contrast, a carbonic anhydrase inhibitor such as 
acetazolamide produces an immediate augmenta¬ 
tion of sodium excretion, with an almost equal effect 
on potassium and bicarbonate excretion. Acetazola¬ 
mide suppresses chloride excretion during the 
period of greatest bicarbonate loss, but the former 
increases when the latter subsides. Phosphate excre¬ 
tion is not affected by carbonic anhydrase inhibi¬ 
tors. 


In general, the spectrum of activity of chlorothia¬ 
zide appears to rc.scmblc that of the mercurial 
agents. As with administration of the thiazide de¬ 
rivatives, the administration of meralluride paren- 
Icrally is followed by an onset of action within one 
hour which reaches its maximum in 2 to 6 hours, 
and the natrurctic effect lasts for 12 to 18 hours. An 
increased excretion of sodium and chloride is the 
predominant effect," while potassium excretion is 
not significantly altered (fig. 1). Ammonia excre¬ 
tion, slightly depressed at first, becomes elevated 
after the period of greatest sodium loss. During the 
stage of greatest chloride loss, bicarbonate excretion 
is suppressed, but this returns to normal or higher 
when the chloruretic response subsides. 

The predominant effect of chlorothiazide and 
flumethiazide is to increase sodium excretion, with 
a lesser hut nearly equal effect on chloride excretion. 
By contrast, the predominant effect of hydrochloro¬ 
thiazide is to increase chloride excretion, with a 
lesser effect on sodium (fig. 1). 

Ford * compared the response to chlorothiazide 
given alone and in combination with meralluride 
or the carbonic anhydrase inhibitor acetazolamide. 
With the former combination, the response was 
additive. With the latter combination, the maximum 
chloride output was only one-half that of sodium 
and the bicarbonate loss was fourfold to sixfold 
greater than that which occurred when chlorothia¬ 
zide alone was given.'' There was a modest in¬ 
crease in sodium excretion. It appears from both 
preclinical and clinical studies that the effects of 
chlorothiazide on sodium excretion are additive to 
those of mercurial diuretics as well as to the re¬ 
sponse to carbonic anhydrase inhibitors. It is quite 
possible that chlorothiazide shares a common 
mechanism of action with meralluride and another 
with acetazolamide but that it also acts through a 
third, noncompetitive mechanism." 

Both meralluride and the thiazide derivatives 
reverse the effects of vasopressin (Pitressin), which 
normally decreases urine flow but does not alter 
the rate of electrolyte excretion. When chlorothia¬ 
zide or meralluride is given to dogs who have 
previously received vasopressin, the urine flow is 
increased and sodium, potassium, and chloride 
excretion rates are greatly increased also. The urine 
is' hypertonic with respect to both sodium and 
chloride, suggesting that the effect is at least partly 
attributable to a direct influence of chlorothiazide 
on renal tubular electrolyte transport. 

Chlorothiazide also reverses the inhibitory effect 
of various steroids on salt excretion. 'VITien corti¬ 
sone, hydrocortisone, or fludrocortisone is given to 
adrenalectomized dogs, sodium excretion is sup¬ 
pressed and potassium excretion is augmented; con¬ 
sequently, the sodium-potassium ratio declines. 
When chlorothiazide is given at this stage, the 
sodium excretion increases considerably, with an 
accompanying small increase in potassium excre¬ 
tion. The relatively greater increase in sodium out- 
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put tends to raise die sodium-potassium ratio toward 
normal. Similar observ'ations have been made on 
patients who were recemng steroids therapeutically. 

^Vith continuous daily administration, chlorothia¬ 
zide has repetitive action (fig. 2). Increased sodium 
e,xcretion continues until body stores of sodium have 
been reduced (fig. 2). Serum concentrations of 
chloride and potassium are slightly depressed, while 
diat of bicarbonate is slightly elevated. The nat- 
ruretic effect of mercurials is qualitatively similar 
to that of chlorothiazide. The trend toward hypo¬ 
chloremic alkalosis is sometimes observed with the 
administration of thiazide derivatives, especially 
hydrochlorothiazide. 

Observations on Renal Hemodynamics 

Doses of 0.5 mg. and 10 mg. of chlorothiazide 
per kilogram of body weight given intravenously 
appeared not to have a significant effect on mean 
blood pressure. Glomerular filtration rate was not 
affected by the 0.5-mg. dose, but after the 10-mg. 
dose it was slightly depressed, probably as a re- 



Fig. 2.—Effect of continuous administration of chlorothia¬ 
zide on sodium excretion and weight loss in patient with 
minimal edema. After hvo to three weeks’ daily therapy, 
sodium excretion approximates intake. This occurs as the 
body stores become depleted. Despite this approximation, 
weight loss is maintained. 

sponse to the water and sodium loss (dehydration 
phenomenon) associated with the diuresis.'”* It is 
not likely that chlorothiazide inhibits the renal 
tubular exti-action of para-aminohippurate, since 
para-aminoliippurate clearance was not reduced at 
the time tliat chlorothiazide exliibited its maximum 
effect. In conclusion, tlie diuretic response to chlo¬ 
rothiazide cannot be attributed to an increase in 
glomerular filtration rate, indicating tliat the diuretic 
response results from blockade of water and elec¬ 
trolyte reabsorption in the renal tubules. 

Similar observations have been made on flume- 
tliiazide. When 800 mg. of flumethiazide was given 
orally to patients in heart failure, there xvas a sharp 
increase in sodium excretion one hour after the 
drug was given (fig. 3), and this persisted through¬ 
out the period of observation (five hours). There 


was no effect on mean blood pressure, glomerular 
filtration rate (fig. 4), or renal plasma flow. Despite 
the marked natruresis, plasma sodium and potas¬ 
sium concentrations were not altered. 



Fig. 3.—Effect of flumethiazide on sodium excretion after 
single dose of 800 mg. given orally. 


Observations on hydrochlorothiazide likewise 
showed no significant alteration in renal hemody¬ 
namics after the administration of 100 mg. orally. 
Wien 200 mg. was given intravenously, there was a 
temporary reduction in glomerular filtration rate 
which returned to control levels within one hour 
after the drug was given. 

Bioassay Studies 

Dose response curves, with sodium e-xcretion 
used as the critical modality, were determined for 
patients, who u'ere on a controlled sodium intake. 
Since the patients were in electrolyte balance on a 



Fig. 4.—Effect of single SOO-mg. oral dose of flumethia¬ 
zide on glomerular filtration rale. Lines indicate responses 
of individual patients. There was no evidence of significant 
increase or reduction in glomerular filtration rate within six 
hours after administration. 

diet containing 50 mEq. of sodium, the control 
excretion in the urine was approximately 90% of 
the dietary sodium (about 45 mEq.). The average 
increase in the 24-hour urinarj' sodium excretion 
after chlorothiazide was 44 mEq. after the 500-mg. 
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(ksc mid 101 niEq. aflor iho 2,(H)0-nig. do.se (Rg. 5). 
There was no iulditional natnircsis wlicn (lie dose 
was increased above -1 Cm. and very lillle increase 
when (lie dose was increased from 2 lo 4 Gin. 
(fig. 5). Similar observalions were made when 
flanielliiazido was administered (fig. 6). The curve 



Single <]ett CMomlNaittfe t'niliigromt) 


Fig. 5.—Cun’c of response to clilorolliinr.ide, with increase 
in sodium excretion used ns reference point. Minininl effec¬ 
tive dose appeared to be between 125 nnd 230 mg. Dose 
which produced maximum increase in excretion was about 
2,000 mg. Increase was not significant when dose was in¬ 
creased from 2,000 lo 4,000 mg. (Hcproduccd from Ford 
and others: A. M. A. Arch. Iiit. Med. 100:582 lOcl.] 1957.) 

of response to hydrochlorothiazide is shifted to the 
left. A significant increase in sodium excretion starts 
at the 25-mg. dose and increases to a maximum at 
the 200-mg. dose level (fig. 7). This appears to be 
the maximum effective dose level, and no further 
increase in sodium e.xcretion is produced by a dose 
larger than 200 mg. The chloruretic response was 
noticeably larger than the natruretic response, and 
potassium excretion was appro.ximately one-half 
that of sodium. At maximum responses for chloro- 
tliiazide and hydrochlorothiazide, the increase in 
sodium excretion xvas the same, although the dose 
required to produce this maximum effect with 
hydrochlorothiazide was only about 10% of that 
required with chlorothiazide. 

lldien potency of chlorothiazide is compared with 
that of other diuretics, it appears that a dose of 
meralluride (1 cc.) equivalent to 40 mg. of mercury 
produces an increase in sodium excretioii that is 
equivalent to about 1,000 mg. of chlorothiazide ad¬ 
ministered orally, and 700 mg. of chlorothiazide is 
equivalent to 1 cc. of mercaptomerin (Thiomerin) 
administered parenterally. When both drugs are 
administered orally, four tablets (equivalent to 40 
mg. of mercury) of chlormerodrin (Neohydrin) are 
equivalent in natruretic potency to 560 mg. of 
chlorothiazide. The response to flumethiazide is 
about the same at equal doses. The response to 
hydrochlorothiazide is also about the same, but at 
10% of the dose of chlorothiazide. 


To determine differences in sodium and potas¬ 
sium excretion for chlorothiazide given as a single 
dose and as fractional doses per 24 hours, the so¬ 
dium and potassium excretion was observed in a 
patient who received 4,000 mg. as a single dose at 
6 a. m. After a suitable recovery period (.seven day.s) 
(be drug was given as 1,000 mg. every six hours for 
four doses. There was a greater potassium loss on 
(be fractional dose scbedulc. However, there was 
an even greater sodium loss, indicating the advan¬ 
tage of fractional doses. Similar observations have 
been made with flumetbiazidc and hydrochloro¬ 
thiazide (fig. 8). 

Nervous System Effects 

Chlorothiazide appears to be free of actions on 
the nervous system. Consequently, it docs not have 
appreciable antiepileptic, anestbetic, analgesic, or 
antiglaucomatous effects. Unlike acetazolamide, it 
apparently does not penetrate the blood-brain bar¬ 
rier and is consequently not distributed through the 



Fig. 6.—Curve of response to flumethiazide (hifluoro- 
methyltbiazidc). Curve is similar to that observed after ad¬ 
ministration of 'cblorothiazide (fig. 5). 

central nervous system in appreciable concentra¬ 
tion. For this reason it produces little effect refer- 
rable to the central nervous system. 

Evidence indicates that chlorothiazide, even in 
large intravenous doses, has no significant effect on 
the cardiovascular-respiratory system of anesthe¬ 
tized dogs. Cardiovascular effects of injected acetyl¬ 
choline, histamine, epinephrine, and nicotine were 
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unaltered by chlorothiazide, as was the reflex pressor 
effect of central vagal stimulation. No effect was 
noted on mean arterial blood pressure or heart rate. 
These findings indicate that the drug does not pos¬ 
sess significant antihistaminic, adrenergic-blocking, 
atropine-like, or ganglionic-blocking activity. 
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Fig. 7.—Dose-response curve for hydrochlorothiazide as 
compared to chlorothiazide. Curves were similar but with 
smaller dose of hydrochlorothiazide. However, greater in¬ 
crease in sodium excretion could not be obtained by its 
administration. Maximum effective dose of hydrochlorothia¬ 
zide appeared to be about 200 mg. and that of chlorothia¬ 
zide was about 2,000 mg. 

Clinical Use 

The initial dosage of chlorothiazide and flume- 
thiazide in edematous subjects is 1 to 2 Gm. daily, 
and for hydrochlorothiazide it is 100 to 200 mg. 
daily for three to five days or until overt edema dis¬ 
appears. This is followed by administration of a 
maintenance dose of 250 mg. to 1.0 Gm. of chlo¬ 
rothiazide and flumethiazide and 25 to 100 mg. of 
hydrochlorothiazide daily. Total daily amounts of 
over 500 mg. of chlorothiazide and flumethiazide 
and 50 mg. of hydrochlorothiazide are customarily 
given in two divided doses at 8-to-12-hour intervals. 
Since these compounds exhibit a rising dose- 
response curve,'"’ the dosage should be adjusted to 
the needs of the patient. Therapy in severely ill pa¬ 
tients is started at higher dosage levels than in those 
with moderate or mild edema. The dosage and 
frequency of administration should be readjusted 
subsequently according to the patient’s response. 

In mild or moderate edema, smaller doses and 
intermittent administration, for two or three days 
per week, may be preferable. Occasionally even 
severely ill patients will respond better to inter¬ 
mittent administration (three days per week). 

For premenstrual tension, therapy with 500 mg. 
of chlorothiazide or flumethiazide or 50 mg. of 
hydrochlorothiazide daily is usually started five to 
seven days before the period and discontinued at 
the onset of menses. In edema of pregnancy, with 



or without hypertensive vascular disease, similar 
daily doses for five days per week are recommended. 
Lower doses have failed to produce sufficient initial 
diuresis. 

When the thiazide derivatives are first adminis¬ 
tered to hypertensive patients being treated with 
other drugs, it is advisable to continue giving 
Rauwolfia derivatives in the standard dosage and 
to reduce the dose of the other agents (fig. 9). The 
dose particularly of the ganglionic-blocking agents 
should be reduced one-half or more (to avoid a 
possible precipitous fall in blood pressure), and 
then it should be increased or deereased in small 
increments according to the patient’s response. 
Careful, repeated observations of blood pressure, 
especially during initial therapy, are essenb'al. Doses 
of chlorothiazide and of other antihypertensive 
drugs given simultaneously can sometimes be fur¬ 
ther decreased, once the blood pressure becomes 
stabilized at the lower level. 
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Fig. 8.—Natruretic response to bydrochlorothiazide, 200 
mg. every 12 hours as compared to 400 mg. given once a 
day. Although there was somewhat larger response initially 
to 400-mg. dose, significant increase in excretion occurred 
when second 200 mg. was given in twice-a-day regimen. 


Therapeutic Precautions 

Edema syndromes, particularly heart failure, may 
be associated with electrolyte abnormalities. Some 
of these are due to coexistent gastrointestinal, he¬ 
patic, renal, or pulmonary disturbances, while 
others may be the result of intensive or excessive 
use of therapeutic agents. These electrolyte dis- 
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turbnnre.s may ciuiso siMious syinploins ami may 
also rciiclor tliV unclorlying ilist-aso imiosponsivo lo 
tlu'vapcutic regimens. An electrolyte imlialance 
sliouUl be suspected (and confirnuKl by ebemical 
slu(lic.s) in all patients whose conditions become 
rcfractoiy to diuretic agents. However, when care¬ 
ful appraisal shows that both ss-mptoms and electro¬ 
lyte disturbances arise from progression of the 
unclcrb’ing disease, diuretic therapy will probably 
be of no avail. Electrolyte disturbances caused by 
vigorous diuretic therapy, on the other band, can 
usually be readily corrected. 

Ilypocblorcmic alkalosis may be avoided by a 
judicious adjustment of the dosage and frequency 
of ndininislration of thiazide derivatives and by 
avoidance of rigid salt restriction. Tins side-effect 
is most likely to occur in association with the ad¬ 
ministration of bydrocblorotbiazide, since the pri- 


tbe reflexes, bypoaetive or absent. The patient may 
complain of weakness only, or of numbness of the 
e.xtremitics. When the hypokalemia is severe, symp¬ 
toms include apathy, drowsiness, anorexia, nausea, 
paralytic ileus, hypotension, and shallow, infrequent 
re.spiration. Hydrochlorothiazide is more likely to 
produce potassium depiction (hypokalemia) than 
arc chlorothiazide and flumethiazide. 

Significant electrocardiographic changes may ap- 
pe.ar when the scrum yiotassium level drops to 3 
mEq. per liter or lower. These are prolongation of 
Q-T interval due mainly to flattening and widening 
of the T wave, T-wave inversion, and depression 
(sagging) and low “take-off” of the S-T segment. 
These changes may occur independently or in com¬ 
bination. 

Hypopotassemia sensitizes the myocardium to the 
action of digitalis and may result in digitalis tox¬ 



Fig. 9.—Effect of chlorothiazide on blood pressure response to rauwolfia and ganglionic- 
blocking agent in hypertensive patient with left ventricular strain. Even with one-half the orig¬ 
inal dose of blocking agent, reduction in blood pressure was much greater than that observed 
while patient was taking rauwolfia and mecamylamine without diuretic. (Reproduced with per¬ 
mission from Ann. New York Acad, Sc, Tli456, 1958.) 


mar,’ effect of this 
agent is to increase 
chloride excretion 
rather than sodium 
excretion. This re¬ 
sponse is in contrast 
to that with the other 
thiazide derivatives. 

Temporary cessation 
of drug therapy or 
the administration of 
ammonium chloride 
prevents or corrects 
the alkalosis if it does 
occur. The therapist 
should remember 
that, in patients with 
hepatic insufficiency, 
ammonium salts can 
produce ammonium 
intoxication. The low- 
salt syndrome as a 
complication of ther¬ 
apy with the thiazide 
compounds does oc¬ 
cur occasionally. 

Wien the history and 
blood electrolyte 
studies establish the 
fact that sodium depletion is present, salt can be 
given by mouth or a cautious infusion of hyperton¬ 
ic sodium chloride may be used. Water should rig¬ 
idly be restricted while the infusion is being given 
and for three to six hours thereafter. Diuretic therapy 
is usually discontinued until the reestablishment of a 
normal or nearly normal blood electrolyte pattern. 

Intensive or prolonged administration of clrloro- 
thiazide and its derivatives may produce hypo¬ 
kalemia. Mild depression of serum potassium level 
usually produces no symptoms. As the potassium 
deficit accumulates, gradual diminution of strength 
is noted; the muscles tend to become flaccid and 


icity. This is indicated by cardiac arrhythmias, most 
often paroxysmal auricular tachycardia with lylock. 
Treatment consists of omitting digitalis and admin¬ 
istering potassium, preferably orally, care being 
taken not to bring on potassium intoxication. 

Prophylactic administration of potassium chloride 
or citrate (1 to 6 Gm. daily) along with chlorothi¬ 
azide is particularly recommended in patients with 
conditions which may be associated with potassium 
deficiency, especially with fever or when excessive 
loss (with diarrhea) is imminent. Potassium de¬ 
ficiency may also develop during the administration 
of some adrenocortical steroids. 
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Conclusions 

In the final analysis, diuretic therapy is only one 
important facet of the management of edematous 
patients. An efiFort must always be made to correct 
the underlying abnormality when specific therapy 
is available. 

230 N. Broad St. (2). 
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ACUTE PANCREATITIS IN PATIENTS RECEIVING CHLOROTHIAZIDE 


David H. Johnston, M.D. 

and 

Allen L. Cornish, M.D., Lexington, Ky. 


Chlorothiazide, since its introduction in 1958, 
has gained widespread acceptance as an effective 
and relatively safe diuretic and antiliypertensive 
agent. Undesirable effects occurring after the use 
of chlorothiazide have been largely those resulting 
from electrolyte disturbances. These disturbances 
actually reflect exaggerated therapeutic responses 
and are not time reactions of toxicity. However, 
there have been scattered reports of direct toxic 
effects, such as papular skin rashes,' exfoliative 
dermatitis," purpura," and jaundice."' In our experi¬ 
ence, as well as that of others, such toxic effects are 
extremely rare; however, within the past year we 
have observed the development of severe acute 
pancreatitis in three patients who had been taking 
chlorothiazide daily for several months. These pa¬ 
tients did not have any of the usual precipitating 
causes of acute pancreatitis, such as associated 
cholecystic disease, pancreatic tumor or infection, 
injury to the pancreas, or alcoholism. It seems time¬ 
ly, therefore, to call to the attention of others the 
possibility that pancreatitis may be a complication 
of chlorothiazide therapy. A report of these three 

cases follows. „ . r 

Report of Cases 


Case 1.—The patient was a 78-year-old widow 
who had severe arteriosclerotic heart disease. Con¬ 
trol of her symptoms of congestive heart failure 
had required salt restriction, digitalis therapy, and 

From the Division of ^^edicine» Lexington Clinic. 


Acute pancreatitis was diagnosed in three 
women, all 50 years of age or older, who 
had been taking 0.5 to 1.0 Gm. of chloro¬ 
thiazide daily for two or three months in 
the course of treatment for cardiovascular 
disease. In no case was there a history of 
conditions usually considered as predispos¬ 
ing to acute pancreatitis. The diagnosis was 
based on both clinical and laboratory studies 
and was confirmed in one case by histologi¬ 
cal study of autopsy material. Although the 
specific etiology remained undetermined, 
chlorothiazide was considered as a possible 
cause. The outhors wish to alert physicians 
to this possibility, which may warrant further 
investigation. 


injections of meralluride three times per week. On 
Jan. 7, 1958, the meralluride therapy was discon¬ 
tinued and the administration of 1 Cm. of chloro¬ 
thiazide daily was begun. The digitalis therapy 
was continued, but no other medicaments were 
given. Satisfactory control of the congestive heart 
failure ensued and the patient noted that taldng 
the chlorothiazide daily freed her from the ‘ups 
and downs” of intermittent mercurial diuresis. 
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At -1 n. ni. on April 1, 1958, slu' was awakened by 
severe airdominal pain and repeated voinilinj;. She 
was seen shortly thereafter at home. Phy.sieal exam¬ 
ination revealed an aentely ill, eyanotie, elderly 
female in severe ilislress. The skin was cold and 
moist. The cardiac somuls were of fair qnalily, the 
rate was 72 beats per minnte, and the rhythm was 
completely irregular. The lungs were free of rales. 
The abdomen was distended and silent; fenderne.ss 
was present in the epigastrium and right upper 
quadrant. Results of rectal and pelvic examinations 
were negative. The ireripheral pulsations were 
intact. 

The patient was admitted to the hospital later 
that morning. Laboratory studies done about .seven 
hours after the onset of her pain revealed an 
crv'throcytc count of •1,9.30,000 and leukocyte count 
of 21,000 per cubic millimeter of blood, witli 87% 
neutrophils, of which 11% were band forms. The 
concentration of hemoglobin was M.2 Cm. per 100 
cc. of blood. Results of urinalysis were negative. 
TIic scrum amylase level was 1,&30 units per 100 cc. 
\ plain roentgenogram of the abdomen revealed a 
few gas-containing loops of small intestine but no 
free air or abnormal eaicificalions. 

The diagnosis of pancreatitis was obs'ious, and 
the patient was treated with sedation, administration 
of atropine, nasogastric suction, and fluid replace¬ 
ment. On the third ho.spital clay the serum amyla.se 
level was 562 units per 100 cc. How-ev'cr, the pa¬ 
tient’s condition steadily worsened, and 75 hours 
after the onset of abdominal pain she died. Post¬ 
mortem examination revealed severe hemorrhagic 
pancreatitis with widespread fat necrosis. Tlie liver, 
gallbladder, and bile ducts were normal. 

Case 2.—The patient was a 52-year-old married 
female who had had moderately severe hypertensive 
vascular disease for several years. Two years pre¬ 
ciously she had had an acute cerebrovascular acci¬ 
dent resulting in a spastic right-sided hemiparesis. 
Her blood pressure had ranged from 190 to 250 
mm. Hg systolic and from 118 to 120 mm. Hg dias¬ 
tolic. On July 14, 1958, her blood pressure was 
210 mm. Hg systolic and 130 mm. Hg diastolic. At 
that time the administration of 5 mg. of mecamyla- 
mine and 500 mg. of chlorothiazide daily was 
begun. 

On Nov. 6, 1958, the patient was admitted to the 
hospital because of severe abdominal pain, nausea, 
vomiting, weakness, and polyuria. Physical examina¬ 
tion revealed a confused, drowsy, dehydrated, 
obese woman. Her blood pressure was 190 mm. Hg 
systolic and 115 mm. Hg diastolic. The cardiac rate 
was regular and the heart was of normal size, but 
there was a grade 1 systolic apical murmur. Exam¬ 
ination of the ocular fundi revealed grade 2 hyper¬ 
tensive changes. Dental caries and marked perio¬ 
dontoclasia (pyorrhea alveolaris) were present. The 
abdomen was distended, tender, and silent. The con¬ 
centration of hemoglobin was 16.6 Gm. per 100 cc. 


of blood. Tlu! orythrocyle count was 0,100,000 and 
the leukocyte count 10,800 per cubic millimeter of 
blood, witli 87% segmented neutrojihils, .5% band 
neutrophils, 7% lymphocytes, and 1% monocytes. 
The sedimentation rate was 49 mm. in one hour 
(Westergren method). Urinalysis revealed a specific 
gravity of 1.028, glycosuria (4-)-) and acetonnria 
(2-1-). Results of microscopic examination of the 
urine were negative. The blood glucose level was 
1,200 mg.%. The serum amylase level was 700 units 
per 100 cc. (corrected for the high glucose level in 
the blood). The cerebrospinal fluid was normal, 
'riic lilood urea nitrogen level was 100.8 mg.%. 

On the second hospital day the patient developed 
shock, her temperature rose to lO-l F (40 C), and 
she became comatose. A constant intravenous in¬ 
fusion of arterenol was required to sustain her blood 
pressure level. However, with the help of intraven¬ 
ous administration of fluids, maintenance of con¬ 
stant gastric suction, and administration of anti¬ 
cholinergic drugs and insulin, she slowly regained 
consciousness, her abdominal pain disappeared, and 
her blood urea nitrogen and fasting blood sugar 
returned to normal levels. The serum amylase level 
was 280 units per 100 ec. on the 5th hospital day, 
365 units on the Sth day, and 50 units on the 12th 
day. Roentgenograms of the gallbladder and upper 
part of the gastrointestinal traet taken when the 
patient became ambulatory were normal. An elec¬ 
trocardiogram revealed a pattem of left ventricular 
hypertrophy. On the 48tb hospital day the patient 
was transferred to a nursing home for continued 
.supportive care. 

She was seen again on Jan. 12, 1959, in the out¬ 
patient department of the hospital. Her blood pres¬ 
sure was 200 mm. Hg systolic and 130 mm. Hg 
diastolic. She felt well and had had no further 
abdominal pain. Urinalysis revealed no sugar or 
acetone. The fasting blood sugar level was normal, 
and the administration of insulin was no longer 
necessary. 

Case 3.—The patient was a 71-year-old widow 
who had been chronically ill with rheumatic heart 
disease, mitral insufficiency, and chronic congestive 
heart failure for about three years. She had been 
on a low-salt diet and therapy with digitoxin and 
mercurial diuretics until December, 1958, when the 
administration of chlorothiazide, 0.5 Gm. daily, was 
substituted for the mercurial diuretics. 

On March 30, 1959, the patient suddenly began 
to have severe generalized abdominal pain with 
nausea and vomiting. The pain was steady and only 
temporarily relieved by administration of meperi¬ 
dine hydrochloride. The patient was, therefore 
admitted to the hospital. She had no family history 
of pancreatitis. She never had consumed alcoholic 
beverages. Physical examination revealed an acutely 
ill, nauseated, dyspneic female. The blood pressure 
was 170 mm. Hg systolic and 100 mm. Hg diastolic 
The pulse rate was 80 beats per minute. The respira- 
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tions were rapid and shallow. Her temperature was 
97 F (36.1 C). Examination of the ocular fundi re¬ 
vealed arteriolar sclerosis, grade 2 (according to the 
classification of Keith, Wagener, and Barker). 
The heart was enlarged to the left anterior axillary 
line, rvith a diffuse, heaving, apical impulse and a 
grade 4 systolic apical murmur. Auscultation of the 
lungs revealed a few medium moist rales in both 
bases. Abdominal examination revealed generalized 
tenderness, which was most marked in the upper 
part of the abdomen, accompanied by involuntary 
muscle spasm and rebound pain. There was moder¬ 
ate gaseous distention, and peristaltic activity was 
markedly decreased. The peripheral pulses were 
full and equal, and there was no pitting edema of 
the ankles or legs. Eesults of rectal examination were 
negative. The patient was somewhat confused and 
irrational. Her lips were cyanotic. The concentra¬ 
tion of hemoglobin was 11.9 Gm. per 100 cc. of 
blood. The leukocyte count was 16,150 per cubic 
millimeter of blood, with 94% segmented neutrophils. 
Urinalysis revealed albuminuria (1-J-) and 2 to 3 
white blood cells per high-power field. The serum 
amylase level was 925 units per 100 cc. A plain 
roentgenogram of the abdomen revealed a calcified, 
tortuous aorta but no other abnormality. The roent¬ 
genogram of the chest revealed the lung fields to be 
clear but the heart markedly enlarged. The blood 
calcium level was 7.5 mg.%. 

The diagnosis of acute pancreatitis was made. 
The patient’s severe abdominal pain persisted, and 
she was treated with constant gastric suction and 
administration of anticholinergic drugs, sedatives, 
mercurial diuretics, digitoxin (Crystodigin), peni¬ 
cillin, and streptomycin. Because of cyanosis and 
respiratory distress, administration of o.xygen was 
necessary during the first week of hospitalization. 
Over a period of nine days the patient’s condition 
slowly improved. Her abdominal pain disappeared, 
she became mentally clear and rational, the cyanosis 
disappeared, the dyspnea markedly improved, and 
she was able to take a soft diet without diflSculty. 
Roentgenograms of the gallbladder and upper part 
of die gastrointestinal tract on the 14th hospital day 
were normal. The serum amylase level just prior to 
the patient’s dismissal was 70 units per 100 cc. 

Comment 

In the majority of cases of acute pancreatitis, 
either alcoholism or associated disease of the biliary 
tract is present. In a statistical review, Paxton and 
Payne ^ found either associated cholecystic disease 
or alcoholism in 62% of 307 established cases of 
acute pancreatitis. In the remaining 38% of the cases 
the etiology of the disease was unknosvn. To our 
knowledge, no drug or chemical odier dian alcohol 
has been incriminated as an etiological factor in 
pancreatitis. However, our observation during the 


past year of the development of severe acute pan¬ 
creatitis in three patients who were receiving 
chlorothiazide leads us to suspect that this may be 
more than a coincidence. None of these three pa¬ 
tients was an alcoholic or had associated biliary 
tract disease. All were middle-aged or elderly fe¬ 
males. All had received chlorothiazide daily for 
several months. None had developed any untoward 
digestive symptoms or evidence of gastric irritation. 
None had a family history of pancreatitis. All had 
serious vascular disease. The pancreatitis was fatal 
in one case. The other two patients recovered, after 
prolonged hospitalization. 

Summary and Conclusions 

During the past year we have observed the de¬ 
velopment of acute pancreatitis in three patients 
(all middle-aged or elderly females) who had been 
receiving chlorothiazide daily for several months 
and who did not have associated biliary tract dis¬ 
ease, alcoholism, or any other of the conditions 
usually considered important in the etiology of 
pancreatitis. By reporting these cases, we hope to 
draw the attention of others to the possible de¬ 
velopment of pancreatitis in patients who receive 
chlorothiazide. 

Addendum 

Since the submission of this manuscript, we have 
observed a fourth example of pancreatitis associated 
with the administration of chlorothiazide. The pa¬ 
tient is an 84-year-old man with arteriosclerotic 
heart disease and clironic congestive heart failure, ■ 
who had taken 1 Gm. of chlorothiazide once or ’ 
twice a week for 15 months. He is now in the hospi¬ 
tal with typical acute pancreatitis. The initial serum 
amylase level was 890 units per 100 cc. To date he 
is not well enough for cholecystography, but he 
gives no history suggestive of gallbladder disease. 
He has never used alcoholic beverages. 

1221 S. Broadway (Dr. Cornish). 
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CLINICAL THFJUPEUTIC EVALUATION 
OF IiyDUOdlLOROTHIAZIDE (HYDRODIURIL) 

George Sclnvnrl/,, M.D., George H. Slechel, M.D,, Stanley I. Fislimnn, M.D. 

nnd 

Arthur Fanklmuscr, M.D., Brooklyn, N. Y. 


The advent of chlorothiazide initiated a new era 
in diuretic therapy. Since it.s evalnation by an un¬ 
usually large nuniher of invesligator.s, this remark¬ 
able componnd ha.s become a valnahlc therapeutic 
tool for countless practicing physicians. Orally 
given chlorothiazide is as powerful a diuretic as 
parcntcrally given mercury and docs not it¬ 
self hccoine ineffective with continued use.' It 
resembles stnicturally the carbonic anhydrasc in¬ 
hibitors and pharmacodynamically the orgauomer- 
curial diuretic drugs. The primary effect appears 
to be inhibition of renal tubular rcahsorption of 
sodium and chloride, resulting in a secondary in¬ 
crease in water c.xcretion. There appears to he 
some carbonic anhydra.se inhihiton' effect on the 
renal tubules, particularly with the use of larger 
doses.’ 

Further exploration of the hcnzothiadiazinc 
chemistn' by Novello and Sprague resulted in the 
SNTithesis of hydrochlorothiazide (Hydrodiuril), 
the dihydro derivative of chlorothiazide, having 
no double bond in the heterocyclic ring. Renal 
clearance studies .show that hydrochlorothiazide is 
cleared by the kidney at a rate greatly in excess of 
glomerular filtration, attributable to secretion by 
the epithelial cells of the renal tubule. Preclinical 
evaluation with various doses demonstrated that 
the increase in cation excretion that resulted from 
increasing the dose of hydrochlorothiazide was 
completely covered by an equal increase in chlo¬ 
ride excretion. In the case of chlorothiazide, how¬ 
ever, a portion of the cation was cov'ered by an 
increased bicarbonate excretion (increase in urine 
pH). The kaliuretic effect in these e.xperiments was 
the same for both compounds. These findings may 
he of significance in assessing the clinical results 
with these compounds. 

Materials and Methods 

Case Material—One hundred eighteen patients 
Were selected for treatment with hydrochlorothia¬ 
zide, of whom 106 were outpatients. Duration of 
therapy was approximately four months (18 weeks 
for 69 patients and 17 weeks for 37 patients). 
Shidies with chlorothiazide had been done pre¬ 
viously in the rnajority of these patients; they were 
classed with those having edema of marked se- 
since poor response to organomercurial 
therapy was seen prior to the administration of 

chlorothiazide." 

From the ^ Department of Medicine, Cardio-Pulmonary Laboratory, 

rvision I, Kings County Hospital Center. 


In most patients treated earlier with 
chlorothiazide, maintenance of the previous 
status was obtained with a dose of hydro¬ 
chlorothiazide one-tenth that of chlorothia¬ 
zide. An important advantage appears to be 
absence of complaints of weakness during 
early weeks of treatment. Intravenous ad¬ 
ministration of hydrochlorothiazide is con¬ 
venient and effective therapy. In oral ther¬ 
apy, daily administration is preferred because 
a more consfoni level of "compensation" is 
desirable. Hypertensive patients without 
clinical congestive failure showed improve¬ 
ment both symptomatically and by fall in 
blood pressure. 


Group A included 83 patients previously treated 
with chlorothiazide, of whom 9 had Laennec’s 
cirrhosis, 32 hypertensive heart disease, and' 42 
arteriosclerotic heart disease. In regard to severity 
of heart disease, 26 patients were in functional 
class 4 and 48 in class 3 (New York Heart Asso¬ 
ciation classification). Group B included 35 pa¬ 
tients not previously treated with chlorothiazide. 
Twenty-three patients in this group received hydro¬ 
chlorothiazide orally and 12 received this agent 
intravenously (LyoHydrodiuril). Those receiving 
the drug orally included six patients with hyper¬ 
tension (without clinical evidence of congestive 
failure), one with Laennec’s cirrhosis, seven with 
hypertensive heart disease, and nine with arterio¬ 
sclerotic heart disease. Those receiving the drug 
intravenously included two patients with Laennec’s 
cirrhosis, four with hypertensive heart disease, and 
six with arteriosclerotic heart disease. There were 
5 class 4 and 11 class 3 patients among those with 
cardiac disease who received the drug orally and 3 
class 4 and 7 class 3 patients who received it in¬ 
travenously. 

Poor response to organomercurial therapy was a 
requirement for those patients in group A prior to 
their original treatment with chlorothiazide; this 
requirement was not strictly used in the present 
study for patients in group B, for the practical 
reason that patients who show poor response to 
organomercurials and in whom chlorothiazide has 
not been tried are difficult to find. It is possible 
therefore, that the group B patients may not be 
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considered as severely ill as were those in group A 
prior to chlorothiazide therapy; nevertheless, the 
patients with cardiac failure certainly were among 
the most edematous of those seen at Kings County 
Hospital Center. 

Thirteen patients with hypertension, who had 
not previously received chlorothiazide, were given 
hydrochlorothiazide orally; six of these patients 
had no clinical evidence of salt and water reten¬ 
tion, They are included in this study with the 
realization that patients with ‘essential” hyperten¬ 
sion may have a slightly elevated serum sodium 
concentration, expanded total body sodium con¬ 
tent, and increased amounts of sodium and water 
in arterial walls.'" 

Method.~No change in routine was made for 
the patients in group A (previously treated with 
chlorothiazide), with the exception of simply sub¬ 
stituting hydrochlorothiazide for chlorothiazide. In 
group B, all diuretic therapy was discontinued, 
and hydrochlorothiazide was added to the thera¬ 
peutic regimen. Other than these changes, all meas¬ 
ures remained the same and no withdrawal period 
was used. The patients in this study seldom have 
been given a low-sodium diet, and they were asked 
to continue their previous habits—little urging was 
required. Patients were examined at weekly inter¬ 
vals, and appropriate laboratory studies were done 
as indicated, 

Dosflge.—Hydrochlorothiazide was supplied in 
25-mg. and 50-mg. compressed tablets and in am¬ 
puls containing 50 mg. as powder for reconstitu¬ 
tion with distilled water for intravenous use. Pa¬ 
tients who had previously received chlorothiazide 
were given hydrochlorothiazide at one-tenth the 
dose of chlorothiazide. In group B, those with 
class 3 cardiac disease were given 50 mg. of hydro¬ 
chlorothiazide twice daily, as were those with 
hypertension without overt evidence of congestive 
failure. Patients with class 4 cardiac disease and 
those with cirrhosis were given 100 mg. of hydro¬ 
chlorothiazide twice daily. Patients who received 
the drug intravenously were given 50 mg. of hydro¬ 
chlorothiazide in 5 ml. of distilled water once a 
day; 8 of these 12 patients received two to four 
such treatments at two-day intervals. 

In general, for patients receiving oral therapy, 
daily administration is preferred in the belief that 
a more constant level of “compensation” is desir¬ 
able; this is thought to be one of the main advan¬ 
tages of benzothiadiazine therapy over that with 
organomercurial agents, which, of necessity, are 
rarely given daily. To give the benzothiadiazines 
on an intermittent schedule would eliminate this 
advantage. From a practical standpoint, the pa¬ 
tient is less likely to make mistakes if the habit of 
administration is a daily one. One dose daily is, 
of course, ideal if this is suEBcient to maintain the 


desired status; if more than one dose is required, 
administration at breakfast and at the evening 
meal is advised, since this approximates 12-hour 
intervals and eliminates the need for working pa¬ 
tients carrying a dose of the drug for midday 
administration. On this regimen, some patients 
complain of the necessity of arising at night to 
urinate, and in these instances administration at 
breakfast and at lunch is then substituted. 

Results 

In the majority of the 83 patients previously 
treated with chlorothiazide, maintenance of the 
previous status was obtained with a dose of hydro¬ 
chlorothiazide one-tenth that of chlorothiazide. In 
approximately one-fourth of these patients, the 
10:1 dosage relationship did not hold true, and 
further adjustment was necessary, with dosage 
relationships usually resulting in a final ratio of 
10:1.5 or 10:2. This minor difiiculty offers only 
temporary inconvenience in changing from chloro¬ 
thiazide to hydrochlorothiazide therapy. Among 
the patients who had not previously received 
chlorothiazide, the original estimated dose require¬ 
ment was found to be correct for most patients, 
i. e., 50 mg. of hydrochlorothiazide twice daily 
for patients with class 3 heart disease and for 
those with hypertension without overt congestive 
failure and 100 mg. twice daily for those with 
class 4 heart disease and for those with cirrhosis. 
Individual variations were, of course, encountered, 
and the over-all dosage range is from 25 mg. to 
300 mg. daily. One exceptional patient received 
450 mg. of hydrochlorothiazide daily and 2 ml. of 
meralluride three times a week; this patient was 
formerly receiving 4.5 Cm. of chlorothiazide daily 
plus the same dose of meralluride. The effective 
period of action appears to be somewhat shorter 
for hydrochlorothiazide than for chlorothiazide, 
and administration three times daily was instituted 
for approximately one-fifth of patients. 

Maintenance of edema-free, compensated status 
in 83 patients previously treated with chlorothia¬ 
zide was accomplished with the doses noted above. 
In 17 patients who had never received,chlorothia¬ 
zide, hydrochlorothiazide produced the same 
dramatic improvement now familiar with chloro¬ 
thiazide. Weight and water loss, improvement in 
the general sense of well-being, diminution or 
disappearance of edema, and improvement in 
symptoms were again noted. 

No patient in the present study can be classed 
as showing a therapeutic failure. Only one patient 
received meralluride; in all other instances control 
of congestive failure was achieved with digitalis 
and hydrochlorothiazide, svithout other adjunctive 
therapy. 
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Palit’nl.s wlio liad proviously ro- 
a'ivccl clilorolliiiizido di'iiioiistralod no furlluM' 
cliaiigc in blood prossoro. Patients being treated 
with"antibypertensive agents (nsually reserpiiu!) 
other tlian cblorotliiazide demonstrated a further 
fall in blood pressnre in the order of 20 to 30 inin. 
Hg systolic and O-fO mm. llg diastolic when hydro¬ 
chlorothiazide was added. 

Of sis patients with essential hypertension witb- 
oat clinical evidence of congestive heart failure 
who had never receix’cd cblorotbiazidc and who 
received no therapy other than hydrochlorothia- 
zkle, all demonstrated an improvement in blood 
pressure and in symptomatohrgy. The range of fall 
in blood pressure was 50-80 mm. Mg systolic and 
10-20 mm. llg diastolic, vrsnally oecnrring within 
the first week of therapy. Postural hypotension was 
not tronhlcsomc symptomatically, though it was 
occasionally noted on examination. Five of these 
six patients also liad a loss of weiglit of 3 to 5 lb. 
{1.3 to 2.3 kg.), which may he considered as water 
loss. It seems reasonable to suppose that at least 
a part of the antihypertensive action of hydro¬ 
chlorothiazide is rcferrahle to improx’cmcnt of ab¬ 
normal salt and water metabolism in hypertensive 
patients presumably free of congestix’c failure. 

Sif/c-cffcc/s.—Three patients discontinued hydro¬ 
chlorothiazide treatment after two to throe weeks 
because of epigastric distress. Two patients devel¬ 
oped elevated serum uric acid levels, and one 
complained of aching knee joints. It has been 
suggested that these patients have “latent gout” 
and tiiat the high uric acid levels are due to con¬ 
centration effects by hydrochlorothiazide in cases 
of previous decompensation; a more tenable ex¬ 
planation postulates a direct effect on renal tubular 
metabolism. 

No adverse effect on liver function findings or 
blood cellular constituents was noted. There was 
no significant change in blood urea nitrogen levels. 
One patient with Laennec’^ cirrhosis experienced 
generalized pruritus and mild diarrhea for two 
days after the administration of 50 mg. of hydro¬ 
chlorothiazide intravenously. 

Blood Electrolytes—Changes in serum sodium 
concentration have been small in degree, incon¬ 
stantly found, and within normal ranges in all in¬ 
stances. A small drop in serum chloride concen¬ 
tration was common and tended toward reversal 
by the second week of therapy. There was no sig¬ 
nificant change in carbon dioxide content. 

With chlorothiazide therapy, a significant num¬ 
ber of patients complain of weakness during the 
first one to two weeks of treatment; this symptom 
disappears usually spontaneously and sometimes 
with the addition of potassium, either in diet or 
by tablet. Some instances of proved hypokalemia 
have been demonstrated.'Tn the present study with 


hydrochlorolhiazidc, no evidence of liypokalemia 
has been .demonstrated by serum or eleetrocardif)- 
graphic study, No patient was given supplemen¬ 
tary potassium chloride or dietary potassium. More 
significantly, no patient complained of weakness 
at any time during the study. This finding appears 
to he the most distinct advantage of hydrochloro¬ 
thiazide over chlorothiazide. 

The lack of weakness witli Jiydrochlorothiazide 
is certainly a welcome finding, hut the c.xplana- 
tion remains obscure. Because of the difficulty in 
proving hypokalemia, it has been supposed that 
the weakness seen with chlorothiazide therapy 
was related to low potassium content not demon¬ 
strated chemically or electrocardiographically. In 
a recent scries of cases of pregnant women with 
edema treated with chlorothiazide, approximately 
two-thirds complained of weakness within the first 
48 hours of therapy.'' It is easy to imagine that 
pregnancy, with increased amounts of adrenal cor¬ 
ticosteroids, might make these patients particularly 
prone to hypokalemia, hut, if this is true, the fact 
that these women did not respond to supple¬ 
mentary administration of potassium is surprising. 
Moreover, despite the difficulty in demonstrating 
low potassium content, a larger percentage of those 
patients with weakness would he expected to show 
either serum or electrocardiographic change than 
has actually been the case. Finally, as has been 
noted, the kaliuretic effect in animal e.xperiments 
was the same for both chlorothiazide and hydro¬ 
chlorothiazide, casting further doubt on the role 
of potassium in the production of weakness with 
chlorothiazide or the lack of weakness with hydro¬ 
chlorothiazide. M^hatever the cause, hydrochloro¬ 
thiazide appears to hold - an advantage in this 
respect. 

Intravenous Administration—Twelve patients re¬ 
ceived hydrochlorothiazide intravenously, with 50 
mg. in 5 ml. of distilled water injected once a 
day and given again two to four times at two-day 
intervals in 8 of these 12 patients. Loss of weight 
24 hours after administration ranged from 2 to 8 lb. 
(0.9 to 3.6 kg.), and a reduction of 1-}- to 2-j- in 
peripheral edema was noted. Administration by 
this method is fairly convenient and appears effi¬ 
cacious when parenteral administration is required 

Summary 

In 83 patients, hydrochlorothiazide (Hydrodiuril) 
was substituted for chlorothiazide with relative 
ease and the edema-free, “compensated” status 
was maintained with dosages approximately one- 
tenth those of the latter compound. In 17 patients 
who had not received chlorothiazide, hydrochloro¬ 
thiazide produced the same beneficial results as 
would be expected from chlorothiazide. Hyper¬ 
tensive patients without clinical congestive failure 
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showed improvement both symptomatically and 
by fall in blood pressure. In patients requiring 
parenteral administration, intravenous administra¬ 
tion of hydrochlorothiazide is convenient and effec¬ 
tive therapy. The most important advantage ap¬ 
pears to be the lack of weakness in patients 
receiving hydrochlorothiazide. 

20 Eighth Ave. (17) (Dr. Fishman). 

The hydrochlorothiazide used in tliis study was supplied 
as Hydrodiuril by Merck Sharp & Dohme, Inc., division of 
Merck & Company, Inc., Philadelphia. 


References 

1. Wilkins, R. W.: New Drags for Treatment of Hyper¬ 
tension, Ann. Int. Med. 50:1-10 (Jan.) 1959. 

2. Ford, R. V.; Moyer, J. H.; and Spurr, C. L.: Clinical 
and Laboratory Observations on Chlorothiazide (Diuril); 
Orally Effective Nonmercurial Diuretic Agent, A. M. A. 
Arch. Int. Med. l«0:582-596 (Oct.) 1957. 

3. Fishman, S. I., and others: Chlorothi.azide: New Ap¬ 
proach to Therapy of Edematous States, New York J. Med. 
58:1679-1683 (May 15) 1958. 

4. Weller, J. M., and Hoobler, S. W.: Salt Metabolism in 
Hypertension, Ann. Int. Med. 50:106-114 (Jan.) 1959. 

5. Scharfman, E.; Personal communication to the .authors. 




HEMORRHAGE FROM MULTIPLE SITES ASSOCIATED WITH 
CHLORPROMAZINE-INDUCED JAUNDICE 

Martin Floch, M.D. 
and 

Sidney Leibovvilz, M.D., New York 


Chlorproniazine, first synthesized in 1951 in 
France, where it was introduced as an adjunct to 
anesthesia, has been available in the United States 
since May, 1954. It has been used for many pur¬ 
poses but mainly to allay neuropsychiatric disorders, 
to control nausea and vomiting of varied causes, to 
overcome hiccups, and to diminish intractable pain. 

Its side-effects include e.vcessive dryness of the 
mouth, drowsiness, tachycardia, depression, nasal 
stuffiness, and a Parkinsonian type of gait and 
tr-emor. Distinct from these side-effects are toxic 
effects, of which the main ones are fe\'er, maculo- 
j)apular skin eruption, agranulocytosis, and, lastly 
and probably most important, jaundice. 

Tire incidence of jaundice is difficult to assess 
accurately. It is approximated as between 1 and 2% 
when large separately reported ' series of cases are 
added together. After five years of its use in the 
United States, its manufacturer estimated that more 
than 13 million people had received the drug. 
Its widespread use continues and the literature is 
now studded with reports of resulting jaundice and 
even of cases of liver involvement without clinically 
detectable jaundice." 

With but one exception thus far, no major or 
minor bleeding has been reported in association 
with jaundice after use of the drug. The exception is 
the third of the three cases reported in 1955 by 
van Ommen and Broum.'’ This patient bled, pre¬ 
sumably from a duodenal ulcer. As in most re¬ 
ported cases the prothrombin time was normal. 


From the Medical Service, Beth Israel Hospital. 


Hemorrhage occurs rarely during medi- 
cof/on with cblorpromazine, and ihen usually 
as purpura, wiibouf jaundice. Jaundice oc¬ 
curs more common//; Us estimafed incidence 
is 1 fo 2%. However, hemorrhage and 
jaundice can appear together during admin¬ 
istration of the drug. A 66-year-old woman 
had been faking 75 mg. of the drug for 17 
days when the yellow color of her skin was 
first noticed. Three days later she bled spon¬ 
taneously from the vagina, rectum, and 
urinary tract, and ecchymoiic areas ap¬ 
peared in the skin of the knees. Hypopro- 
tbrombinemia due to a toxic action of the 
drug was considered the cause of the 
hemorrhage and was corrected promptly by 
vitamin Kt therapy; the jaundice secondary 
to the chlorpromazine-induced hepatitis per¬ 
sisted into the fourth week. 


Among the reports of cases in which there was no 
jaundice associated with cblorpromazine administra¬ 
tion, there are four references to hemorrhagic mani¬ 
festations. Mullins and associates ■* mention purpuric 
manifestations among the skin eruptions observed in 
a series of 85 patients, specifically citing the obser¬ 
vation of petechial eruptions in two patients. Plate¬ 
let counts were normal. Childers “ reported the 
development of nonthrombocytopenic purpura in 
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two caso.s. Pmlhronibin at-livily was not siiinificanlly 
prolonged (recorded as TSII' of norioal in one case 
and 7571- in llie oilier). Marley" referred lo non- 
tlu'omliocytopenie pnrpnra in oiu' jialienl who inani- 
folod no Ollier hleeding ahnorinalily. Giacohini 
and hasseniiis' reiiorlod on M7 jralienls. observing 
rpi.slaxis in 7, gingival and ulerine bleeding in 2. 
and conjiinclival lieinorrliage in 2. 

Alinosl willioiil exeeiilion. llie iiidlliroinbin lime 
lias been found lo be normal or near normal in ibc 
palicnls willi liejialilis indiieed by eblorirromazinc." 
The sole possible eseeplions known lo ns arc re- 
porls of Iwo jaundiced male palienls in wliom llie 
respeclive prollirombin dolerminalions were re¬ 
corded as -1.571 and 6271 of normal." Tn neillicr 
instance was bleeding described. (Bleeding is 
ordinarily not encountered even al lliese levels of 
prollirombin aclivily, wbieli generally corre.spond 
to times of 16 lo IS seeonds.) 

Bcc.ausc of the rarity of llie occurrence of any 
bleeding lendcncy in eonjimclion with cblorproma- 
zinc tberapy and ils even greater rarils’ in the pres¬ 
ence of jaundice so induced, die following case is 
reported as an instance of bleeding from numerous 
sites (skin, rectum, vagina, and urinary tract) in 
association with jaundice induced by clilorproma- 
zine ingestion. The rectal licmorrliagc was massive; 
tlie other bleeding was relatively subdued. No cause 
for the bleeding was elicited oilier than that asso¬ 
ciated with the drug-induced jaundice. 

Report of a Case 

A 66-year-old woman was admitted to Bctb Israel 
Hospital on April 2, 195S, with a chief complaint 
of yellow color of the skin of three days’ duration. 
Tile patient had presented herself to the outpatient 
department on Feb. 5, 1958, with a three-week his- 
toiy' of nausea, constipation, and mild abdominal 
pain. She subsequently attended both the mental 
health and gastrointestinal clinics. Sigmoidoscopy 
and roentgenograpbic examination of the colon 
showed normal results. Seven weeks prior to admis¬ 
sion to the hospital she had been placed on therapy 
"nth reserpine and meprobamate with little relief 
of her symptoms. Three weeks prior to admission 
the medication was changed to 25 mg. of chlorpro- 
mazine, tliree times daily, by mouth. Three days 
prior to admission the patient noted the onset of 
the yellow color of her skin. When this persisted she 
consulted a local physician who referred her to the 
hospital. 

Tire patient had not observed the color of her 
stools but had noted increasingly dark urine with 
the onset of jaundice. Her appetite was good. There 
"’as no history of pruritus, skin eruption, fever, 
melena, or hematuria. Three days prior to admission 
she had removed a pessary, worn for uterine pro¬ 
lapse and cystocele. After its removal, she had noted 
slight bleeding similar to that which had occurred 
cn previous occasions. 


The patient had a history of mild hypertension 
for six years, treated al times with reserpine. A 
thyroidectomy had been performed 25 years before 
for hyperthyroidism. The family history and review 
of systems were essentially nonconlributory. 

Physical examination revealed a well-developed 
and well-nouri.shed female in no acute distress but 
gro.ssly icteric. She was lucid and cooperative. The 
pulse rate was SO per minute, blood pressure 
1.50/80 mm. Ilg, and temperature 100 F (37.8 C). 
Marked icterus of both scleras and fundi was ob¬ 
served. No lymph nodes were palpable. The lungs 
were clear lo auscultation and percussion. The heart 
revealed a grade 2 apical systolic munnur. The 
abdomen was soft. A smooth nontendcr liver edge 
was palpable 3 cm. below the right costal margin. 
Trophic skin changes and varicosities were evident 
on the loNver extremities. Irregular and macular 
eechymotic areas 2 to 3 cm. in size were noted 
over both knees. Rectal examination showed nega¬ 
tive findings. Digital irelvic examination revealed 
only prolapse and cystocele. 

On admission of the patient the hemoglobin level 
was 13.2 Gm.%, with a hematocrit value of 37%. 
The white blood cell count was 6,800 per cubic 
millimeter, with a normal differential count. A 
catheterized urine specimen revealed a specific 
gravity of 1.012, with 10 to 15 red blood cells per 
high-power field and presence of bile (3-|-) witli 
no increase in urobilinogen. 

Several hours after admission the patient passed 
a few large blood clots from the vagina. Imme¬ 
diate reexamination with speculum by the consul¬ 
tant gynecologist revealed several sniall bleeding 
erosions of the vagina at the site of the previously 
worn pessary. The vagina was packed and the pa¬ 
tient appeared comfortable. Twelve hours later 
(about 2 a. m., April 3, 1958) die'patient suddenly 
had txvo grossly bloody bowel movements consisting 
of approximately 700 cc. of dark red blood mixed 
with clots. Examination at this time demonstrated a 
blood pressure of 80/60 mm. Hg and a pulse rate 
of 100 per minute. An infusion of 5% de.xtrose in 
water was begun. Before any blood replacement 
was started the pressure rose to 130/70 mm. Hg 
Because of the multiple bleeding sites (skin 
vaginal, urinary, and rectal) the possibility of 
prothrombin deficiency was considered. An emer¬ 
gency blood specimen was taken at this hour for 
prothrombin time determination to be done later 
that morning. Fifty milligrams of vitamin Kj oxide 
was then administered intravenously. (Due to 
technical reasons this blood specimen drawn on 
emergency basis for prothrombin time determina¬ 
tion was not suitable for evaluation in the morning) 
Proctoscopic examination revealed an ulcerated 
bleeding hemorrhoid, the area around which wa 
packed with absorbable gelatin sponge. No main* 
recurrence of bleeding from any site was observed 
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thereafter, but minor bleeding did continue for 
several days as evidenced by microscopic hematuria, 
rectal ooze, and positive tourniquet test. 

The hemoglobin level was 9.2 Gm.% on the 
morning of April 3, 1958, and the hematocrit value 
was 24%. The prothrombin time (Quick) on a blood 
specimen drawn at 9 a. m., April 3, 1958, was 14,1 
seconds, with a control of 12.8 seconds. The white 
blood cell count was 7,450 per cubic millimeter, 
with a normal diflFerential count. The bleeding time 
was 3 minutes, coagulation time 9 minutes (Lee- 
White), and clot retraction time one hour. The 
platelet count was within normal limits. The fasting 
blood sugar level was 183 mg.%. The serum biliru¬ 
bin value was 11.9 mg.%, the thymol turbidity 2.1 
units, and the cephalin flocculation a trace at 48 
hours. The alkaline phosphatase level was 10.7 
Bodansky units, the total cholesterol level 290 
mg.% and the cholesterol esters 150 mg.%. The serum 
glutamic oxalacetic transaminase (SGO-T) value 
was 73 units. 

A chest roentgenogram showed a mild scoliosis 
with slight enlargement of the heart, pleural ad¬ 
hesions, and apical fibrotic changes. Roentgen- 
ographic examination of the esophagus, stomach, 
and small and large intestine was within normal 
limits. The gallbladder was well visualized with 
excellent contractility after a fatty meal. An electro¬ 
cardiogram showed evidence of a left ventricular 
strain and hypertrophy. A liver biopsy was per¬ 
formed on the 37th hospital day, but insufficient tis¬ 
sue was obtained for diagnosis. Oral glucose 
tolerance tests performed on the 7th and 39th 
hospital days demonstrated a distinct diabetic curve. 

Except for a low-grade fever, with temperatures 
to 100.5 F (38 C), attributed to a chronic cystitis 
secondary to her cystocele, the patient made an un¬ 
eventful recovery. On the third hospital day the 
urine was free of red blood cells, and by the end of 
the first week all vaginal and rectal bleeding had 
ceased. No blood replacement was necessary. The 
patient was prescribed a full diet of 325 Gm. of 
carbohydrate, 120 Gm. of fat, and 150 Gm. of 
protein daily, which she consumed voraciously 
almost from the beginning of her hospital period. 
In addition she was given therapeutic vitamins 
daily and a tablet of ferroglycine sulfate complex 
three times daily. 

At the end of the patient’s first week in the hospi¬ 
tal, the hematocrit value had slowly risen to 30%. 
The serum bilirubin level reached a maximum of 
19.9 mg.%, with 8.2% direct fraction. The cholesterol 
(total) level rose to 410 mg.%; the alkaline phos¬ 
phatase level was 19.4 Bodansky units. The SGO-T 
value decreased to 50 units, and both cephalin 
flocculation and thymol turbidity remained normal. 

By the second week all evidence of ecchymosis 
had disappeared. The patient was permitted out of 
bed on the 21st day, and by the 28th day clinical 


evidence of jaundice had disappeared. Proctoscopy 
just prior to discharge revealed complete healing 
of the eroded hemorrhoid. On the 42nd day after 
admission the patient was discharged to the clinic, 
where she was followed for three months with no 
recurrence of jaundice or evidence of further 

bleeding. ^ 

Comment 

There can be little doubt concerning the basic 
diagnosis of chlorpromazine-induced jaundice. The 
clinical appearance of jaundice on or about the 
17th day of drug ingestion is typical. The chemical 
laboratory data are equally typical, showing hyper¬ 
cholesteremia and hyperphosphatemia (alkaline) 
with normal flocculation tests and relatively little 
rise in the SGO-T level. The degree of hyperbiliru¬ 
binemia (up to 19.9 mg.%) is well within the zone 
attained when jaundice is associated with this drug. 

The hyperglycemia appeared to be an independ¬ 
ent finding related to a coincidental occurrence of 
diabetes mellitus. The peripheral blood findings 
(normal white blood cell count with minimal poly¬ 
nucleosis) is quite compatible with this diagnosis. 
The frequent finding of eosinophilia was not ful¬ 
filled in this instance. Biopsy of the liver, not at¬ 
tempted until the 37th day in the hospital, un¬ 
fortunately was of no practical assistance because 
of the insufficient tissue obtained. It is entirely pos¬ 
sible, of course, that by this time the histological 
picture might no longer have been diagnostic or 
even abnormal. 

A striking observation by the medical attendants 
in this case was the appetite manifested by this 
patient almost from the first days in the hospital, 
when the bleeding had quieted down and feeding 
by mouth was resumed. It was a situation which 
evoked considerable comment by physicians and 
nurses: she fairly leaped at her tray and devoured 
all food in sight rapidly, uninterruptedly, and com¬ 
pletely. This could hardly be explained by her his¬ 
tory of thyroid disease, and she was found to be 
euthyroid in the current period of hospitalization. 
We had not observed this in previous cases of 
chlorpromazine-induced jaundice, nor does the 
literature remark on it. 

Nothing resembling this excessive hunger and 
appetite is ordinarily observed in hepatitis of viral 
origin. Occasionally in the recovery stage of acute 
viral hepatitis, excessive food intake becomes a 
problem in the future management of the patient 
because of the tendency to rapid and extreme 
weight gain but is ordinarily not seen from the 
peak of the illness. However, in our experience with 
chlorpromazine-induced jaundice, it is highly char¬ 
acteristic to observe relative well-being almost from 
tile onset of the illness. Disproportion e.xists between 
the depth of the jaundice and the relative lack of 
discomfort and complaint by the patient, with the 
possible exception of pruritus early in the illness. 
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llcmovrliagc is an exceedingly rave nianifestalion 
of clilnrproinazinc-indnced hepalilis with jaundice, 
as has already been pointed out, and is only slightly 
less infrequent in tlie patient receiving this drug 
who docs not develop jaundice. In our jaundiced 
patient the bleeding appeared from four-sites, being 
of major importance from the rectal mucosa and 
less prominent in the vagina, the urinan’ tract, and 
shin over the knees. The cause is not absolutely 
clear, but in the absence of a more satisfactory 
altematis'c explanation a likely one is hypopro- 
thrombinemia. Absolute proof of the existence or 
lack of existence of such hypoprothrombinemia at 
the onset of hemorrhage is lacking because of the 
unfortunate technical deficiency in handling the 
blood sample drawn soon after the occurrence of 
the rectal hemorrhage and prior to the administra¬ 
tion of the vitamin Kt. About seven hours bad 
elapsed by the time another sample of plasma bad 
been obtained for prothrombin time determination. 
The reading was then 14.1 seconds with a control 
of 12.S seconds. Twenty-four hours later it was 1.3 
seconds, equal to the control. 

^^'hen vitamin Kj is administered intravenously, 
bleeding is usually controlled within 3 to 6 hours, 
and a normal prothrombin time (if previously 
markedly elevated, enough to initiate hemorrhage) 
may often bo obtained within 12 to 14 hours. It 
cannot be concluded beyond question that the 
assumed plasma prothrombin diminution was thus 
restored toward normal by the vitamin Ki. None¬ 
theless, it is tempting to make this assumption be¬ 
cause of the later (secondar)’?) rise in prothrombin 
time to 16 seconds, when next tested a week later 
on the 11th hospital day. However, it is recognized 
that seven hours is ordinarily too brief a period in 
which to anticipate a considerable reduction in the 
prothrombin time by means of vitamin K therapy, 
although it may occur. 

The mechanism whereby such reduction of pro¬ 
thrombin time might have been accomplished by 
parenterally given x'itamin Kj is not fully clear. 
Generally it is felt that the hepatic involvement due 
to chlorpromazine is a result of a sensitivity reaction 
witli consequent interference witli the normal flow 
of bile from liver cell to bile radicle. In viral hepa¬ 
titis, toxic hepatitis, and other diseases in which 
the parenchyma of the liver is diffusely injured or 
destroyed, the reduced plasma prothrombin content 
responds little or not at all to vitamin K. On the 
otlier hand, in case of biliary obstruction or of bis- 
hydroxj'coumarin-induced reduction of plasma pro¬ 
thrombin content, the effect of parenterally given 
vitamin K is to correct the prothrombin deficiency. 

Thus, if a reduced protluombin content in the 
blood was counteracted or corrected by vitamin Ki 
in our case, it is fair to conclude that the inflamma- 
torjf reaction in the liver due to chlorpromazine 
must differ from that occurring in viral hepatitis. 


This conclusion is supported by our knowledge of 
the difference in the histology of the liver in these 
two disease states. 

It should he stressed that in diseases of the liver 
there are factors in blood coagulation other than 
prothrombin, such as proconvertin (factor VII) and 
accelerator globulin (factor V or proaccelerin). Our 
measurement of prothrombin time by the Quiek 
method does not delineate the respective roles and 
pre.scncc of these additional factors.” All these fac¬ 
tors affect the prothrombin time, and when we 
demonstrate a deficieney in prothrombin we cannot 
be certain which is at play. 

In the face of the jaundice, in the absence of 
recognition of any other factor promoting bleeding, 
.such as platelet deficiency, and in view of the rapid 
cessation of bleeding on administration of vitamin 
K,, we are inclined to believe that hypoprothrom¬ 
binemia was the cause. It has already been pointed 
out that this is an exti'emely rare finding in the 
experience of those who have measured prothrom¬ 
bin activity in chlorpromazine-induced hepatitis. 
The few instances of bleeding associated with the 
use of chlorpromazine have been mild and observed 
almost exclusively without the development of 
jaundice. The rarity' of this occurrence is the reason 
for recording this experience. 

Summary 

A 66-yeaj'-old diabetic woman bled from multiple 
sites (rectum, vagina, urinary tract, and skin) in 
association with jaundice indueed by chloiproma- 
zine, administered for 17 days. The likely explana¬ 
tion for the hemorrhage is hypoprothrombinemia, 
although there is a possibility of defects in other 
coagulation factors. Note is taken that depressed 
prothrombin activity after chlorpromazine ingestion 
is uncommon. Hemorrhagic manifestations in asso¬ 
ciation with the administration of chlorpromazine 
are rare. Particularly is tliis infrequent in reported 
cases of jaundice. Minor bleeding has been noted in 
the absence of jaundice, usually in the form of 
purpura. A striking clinical observation- in this pa¬ 
tient was the voracious appetite she manifested from 
the height of her illness. 

15 W. 84th St. (24) (Dr. Leibowitz). 
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OTOTOXICITY OF KANAMYCIN 


REPORT OF THREE CASES 

G. Garrklo Lecca, M.D., Jorge Terry, M.D., Luis Maggiolo, M.D. 

and 

Alejandro Morales, M.D., Lima, Peru 


The new antibiotic kanamycin, discovered by 
Umezavva in 1957, is still under clinical observation, 
and we believe that all serious toxic effects should 
be reported in order to establish its uses and limita¬ 
tions. Tliis is necessary in the study of any new anti¬ 
biotic, inasmuch as these are frequently coming 
on the market, 

Report or Cases 


Case 1.—A 46-year-old man was admitted to the 
hospital because of hematemesis of 24 hours’ dura¬ 
tion, About 15 years previously the patient had had 
paratyphoid. Two years ago he was operated on 
because of a hernia of the nucleus pulposus, with 
good results. 

Present Illness.—The patient stated that about 
five years previously he began to notice epigastric 
discomfort two to three hours after meals; this was 
relieved by taking food or antacids. The pain be¬ 
came worse and was so severe that the patient was 
awakened at night. His physician treated him for 
peptic ulcer, in spite of negative findings of roent- 
genographic study. He improved with this medica¬ 
tion, although he said that he had periods of pain 
in the same area which were rapidly relieved by 
taking antacids. After the treatment he had another 
series of roentgenographic studies of tlie stomach 
and again the findings were normal. 

From the departments of medicine, otolaryngolosy, and urology, 
British American Hospital. 


Severe and apparently permanent loss of 
hearing was observed in three patients who 
received kanamycin in the treatment of 
serious infections. One man, aged 46 years, 
received 40 Gm. in the course of 16 days; 
another, aged 62, received 14 Gm. in the 
course of 7 days. In these cases tinnitus pre¬ 
ceded the impairment of hearing. A woman 
aged 55 received 14 Gm. in two courses 
separated by an interval of five days. In her 
case there was no warning tinnitus. In all 
coses the deafness progressed after adminis¬ 
tration of the kanamycin was stopped; loss 
of hearing has been practically complete, 
and no improvement has been found at later 
examinations. 


Two years before tlie present admission, when he 
had been in Johns Hopkins Hospital for an 
operation on the spinal column, the patient had 
another roentgenographic study and for the first 
time was told that he had a healed duodenal ulcer. 
Tlie roentgenogram showed a deformity of the 
duodenum. 




Vol. 170, No. 1 1 


KANAMYClN-CAUnilJO LICCOA K.T Al,. 


111/2065 


lU' foil iill rigl)! tiiilil llircc niniilli.s hi'fort' iuliiii.s- 
sion, will’ll lio iii'iiin liail I’liiniislriii iwiii, rolit'vi’d 
l)y taking food or anlncids. 'rwonly-fiiiiv lunir.s bo- 
fore admission llio pationl foil woak and noticed 
black .stools for llio fir.sl (iino. iMinr lionrs boforo 
admission lie foil oxtroinoly woak and diz/.y, vom¬ 
ited blood, and bocaino vory palo, A ))hy.sicinn wa.s 
c,ailed and found him in mild sliock: bo was tboro- 
forc referred to tlio Uritisb American Hospital for 
further treatment. 

PhtisicaJ Exnminn(wu.—Ou admission the patient 
iviis p.alc, penspiring profusely, and .somcwlial nerv¬ 
ous. His blood pressure, was tSO/dO mm. llg, pulse 
1’20, and respirations 24 per minute. The physical 
examination was nonconlributory e.xcepl for signs 
of mild shock. He immediately received a blood 
transfusion. In two and one-balf days bo received 


mained between ]()() and lit) per minute. Tlie 
laboratory studies before file operation .showed 
normal coagulation, bleeding, and prothrombin 
limes, blood urea level was 48 mg.%, the urine was 
normal, and the serologic examinations gave nega¬ 
tive results. His blood was type O, Rli-posilive. 

Twenty-four bours after ibo antibiotic therapy 
was discontinued, on the fifth postoperative day, 
the jralienl bad a chill and his temperature rose to 
10.3 F (.39.4 C); the pulse was then 140 and res¬ 
pirations 30 per minute, and blood pressure was 
120/80 mm. llg (fig. 1). The white blood cell count 
was 17,000 per cubic millimeter, with 867o neu¬ 
trophils. Results of two blood cultures taken on that 
day and the following day were negative. Urine 
examination also gave a negative result. Blood 
urea nitrogen level was 46 mg.7c. The patient was 



a total of 2,000 cc. of blood, after which the hema¬ 
tocrit fluctuated between 25 and 267o, and the 
hemoglobin concentration between 8.26 and 8.58 
Gm.%. More transfusions were given until the 
hemoglobin value became 11.74 Gm.% and the 
hematocrit 387o, so that .he could be operated on 
on his third hospital day. 

An extensive gastrectomy (Hofmeister-Finsterer) 
Was performed. By the time the patient returned to 
his room the hemoglobin level was 11 Gm.% with 
a hematocrit of 39%. The patient then received 1 
Gm. of oxytetracycline intravenously for three suc¬ 
cessive days, during which period his temperature 
fluctuated between 99 and 100 F (37.2 and 37.8 C). 
It became normal on his fourth postoperative day, 
and the antibiotic therapy was discontinued. He 
was doing well except for the pulse, which re- 


then given crystalline penicillin, 500,000 units every 
six hours. His temperature improved with this 
therapy, but the patient’s condition remained to.xic- 
the pulse was 110 and 120 j)er minute. It was then 
evident he was suffering from a severe infection 
The white blood cell count had increased to 20 000 
per cubic millimeter, with 837o neutrophils. On the 
ninth postoperative day, because the patient con¬ 
tinued with severe tachycardia, tachypnea, fever 
and vomiting for 48 hours, it was decided to use 
kanamycin (Kantrex). The first day he xvas given 
1 Gm. but from then on a total of 3 Gm. per day 
was given for 12 days. When he complained of 
tinnitus the kanamycin dosage was reduced to 1 
Gm. a day for the next three days. He received a 
total of 40 Gm. over the period of 16 days. 
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During tlie administration of the antibiotic daily 
urine examinations were carried out, but no major 
damage to the kidney could be detected. The 
hematological values became normal and the ele¬ 
vated blood urea nitrogen level, which was inter- 



Fig. 2 (case 1).—Audiogram taken on 17th postoperative day. 


preted as indicating prerenal azotemia, dropped 
gradually. On his 10th postoperative day, 24 hours 
after kanamycin therapy had been started, die 
surgical wound began to drain profusely, and a 
culture of the e.xudate was positive for coagulase- 
positive Staphylococcus pyogenes var. aureus. This 
staphylococcus was sensitive to chloramphenicol, 
erythromycin, and kanamycin and resistant to eight 
other antibiotics. 

On the 12th day of administration, the 22nd hos¬ 
pital day, after he had received 37 Cm. of kanamy¬ 
cin, he started having ringing of a high pitch in 
both ears. Twenty-four hours later he noted loss of 
hearing that rapidly increased so that in 48 hours 
he “heard nothing.” The nasal mucosa was red¬ 
dened, there was pus present in the tonsils, and 
bilateral cerumen was washed out. Both eardrums 
were retracted and a whitish deposit was noted at 
the posterior superior quadrant of the left eardrum. 
An audiogram made at this time (fig. 2) showed 
severe bilateral deafness. There was no discrimina¬ 
tion whatsoever in hearing for speech even at 100 
db. in either ear. On his 14th postoperative day the 
patient was taken to the operating room, the wound 
was reopened, and a large subhepatic abscess was 
found and drained. After this tlie patient’s pulse 
and temperature gradually came down and his 
condition improved until his discharge after 30 
days in tlie hospital. 

There was no historj^ of the patient’s ever having 
received streptomyein or neomyein. The patholo¬ 
gist’s report on a specimen from the stomach was 
hemorrhagic gastritis; no ulcer was found. The 
patient’s progress has been followed for two montlis 
and he has been symptom-free from the gastro¬ 


intestinal point of view, but the damage to tlie 
eighth nerve has continued, with total deafness 
(fig. 3). 

Case 2.—A 62-year-old man came into the hos¬ 
pital because of urinary' infection and renal failure. 
He had had repeated attacks of urinary infection 
since childhood, with several attacks of renal 
lithiasis. He had undergone a nephrectomy because 
of renal stones 12 y'ears previously. He had been 
knouTi to be hypertensive for the past three years. 

Present Illness.—About four weeks before admis¬ 
sion he developed a severe epista,\is, requiring 
posterior packing of the nose and surgical cauteri¬ 
zation of the mucosa. His blood pressure was 
200/130 mm. Hg, and the blood urea nitrogen level 
was 170 mg.%. Because urine culture gave a posi¬ 
tive result he was given nitrofurantoin (Furadantin), 
with poor results, and then 1 Gm. of kanamycin 
twice a day. He received a total of 14 Gm. When 
the patient had received 12 Gm. he began to notice 
tinnitus, and although the drug therapy was dis¬ 
continued he developed almost complete deafness 
in four days. Hearing was normal prior to treat¬ 
ment. Pus was found on pressure of the tonsils, and 
both eardrums were thickened and whitish. Crusts 
were present in the right nostril. An audiogram 
showed a severe hearing loss for the right ear 
(fig. 4), but an island of decibels for 1,000 cycles in 
the left. The patient received, besides kanamycin, 
vitamin K and a lipid-protein thromboplastic agent 
(Clauden) as the only other medicaments. He de¬ 
nied any previous ear trouble or ever having re¬ 
ceived streptomycin or neomycin. 



Fig. 3 (case 1).—Audiogram taken eight days after therapy 
with kanamycin was discontinued. 


Physical Examination.—The patient looked ill, 
and his mucous membranes were pale and dry'. 
Lungs were normal to percussion and auscultation. 
The heart was normal and blood pressure was 
200/110 mm. Hg. The laboratory tests made on 
admission showed hemoglobin level to be 7.62 
Gm.%; red blood cell count, 2,610,000 per cubic 
millimeter; white blood cell count, 6,950 per cubic 
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millimoter, with oosinopliils nowtvojihils T-C:::. 
IvmphncyU's IS”;:-, m\(l numdcytcs 77! . ’fltr jt’<l Mo<h1 
ocll cmmt slumrd sdiiic im<! 

anisncytosis. Cougvdiitiim time was <S'i nu’initcs, 
lilccding timi' I miuuU'. His hlooti was type (). 
Rh-posilivo. The idowi uvoa nitntgni level on ad¬ 
mission was S(i ing-i aiul hlood erealiin'ne les'el. 
5.1 mg-Ti-. Si'vologic o\auiiin\lion gave a negative 
icsalt. Urine showed a specifie gravity of only 
1.005; there was 2-|- alhinnin and the s('diinent 
showed while ami red hlood cells with occasional 
granular casts. The nriix' cnllnre n'as positive for 
Staph, aureus, coagulase-\)osifive and s('nsilive to 
ciilorainphenico!, novolriocin. and t('traeyeline hnl 
resistant to otlier antihiotics. The eh'ctnK.'ardiograin 
showed slight uhnornudily which was ints'ipreled 
as con.sistent with an eh'wiletl senini potassiinn 
level. 

Course ill 7/o.s;«V«/.—The patient remained in this 
hospital for one week. He showed a daily low-grade 
fever and his hlood pressure (Inctnaled helween 
160/100 and 200/11(1 mm. llg. He received a 
transfusion of 500 ce. of hlood and :i 250-ing. do.se 
of chloramphenicol o,very six hours, Ih* was dis¬ 
charged slightly improved. YVhen seen four months 
later he had severe signs of uremia and the deafness 
had continued with the same intensity. 

C.\SK 3.—A o5-year-oId woman stated that three 
months before admission slie had begnn to vomit 
and had epigastric distress without rcialion to food 
or time of clay. W'hen tire attacks of vomiting re¬ 
curred a physician found that she had hyircrtcn- 
sion. During the past six years she had had some 
dyspnea on exertion, and she liad noted loss of 
'veight in the past six months. \Vc were unable to 
obtain a history’ of her having received streptomy’- 
cin or neomy’cin. 

Physical Exominalioit.—On admi.ssion to hospital 
>e patient was obese; her skin was dry and there 
of the eyelids as well as the ;mkles. The 
blood pressure was 170/100 mm, Hg. The blood 
sugar level, which had been 230 mg.% two months 
wore admission, was 105 mg.%. Blood urea nitro- 
pn level was 68 mg.%. Tlie urine showed a few 
eukocytes, red blood cells, and granular and by- 
a me casts. A urine culture was reported positive 
or Escherichia coli, sensitive to nitrofurantoin, 
■anamycin, chloramphenicol, and tetracycline. 

Course in Hospital.—On her sixth hospital day, 
pause of positive urine culture, she received 2 Gm. 
0 Kanamycin, then 1 Gm. each day for the next six 
ays. The urine culture remained positive and on 
6r 18th hospital day kanamycin therapy was re¬ 
sumed, 2 Gm. the first day and 1 Gm; on the three 
speessive days. After receiving a total of 14 Gm. 
she complained of deafness, and, although the drug 
merapy was discontinued immediately, she rapidly 
developed total deafness. The audiogram was re¬ 
ported negative for both ears in air as well as bone 
conduction, ■ , 


Cnmmvut 

It i.s known that iK'ninyein i.s iK.-pIiroloxio and 
tumroloxie' and that kanamycin has :> .simihir 
vhvnneal structure aud similar auiihicgic behavior, 
since there i.s coniplele cross-resistance b(;l\V(;en the 
two antiljiolics therefore it .seemed qiiifi! po.ssildf! 
that kan.’tinyein would la* lo.vic for the kidney as 
well as for ihi! cur. It is interesting that kanamycin 
h;is an iiicom])I(;le cross-r<!si.slanee willi another 
neuroto.vie aiilihiotic, .slreplomyein. Tlic literalnr<! 
iiidicatc.s that kanatnycin has a definite ta.vicity for 
aniiuaisas well as for man, jnoihieing damage to 
the kidney,^ afh’cling the luhnlar and gionicrnlar 
functionand damaging (he eighth cranial nerve." 
•At pre.sent the e.vacl to.vic dosage of kanamycin lias 
not been eslahlished, hut it seems to depend not 
only on the total amount administe.rcd hut also on 
th(! do.se giiTi) per day. 



Bunn and Baltch,' reporting on 15 patients,, ob¬ 
served no side-effects from kanamycin when 1 Gm; 
was given daily for 3 to 17 days. The same authors 
observed the .toxicity to be of a minimal order 
when the drug was given for less than three weeks 
in doses that varied between 0.5 and 3.0 Gm, per 
day. Above this level they observed eosinophilia 
urinary abnormalities, and damage to the eighth 
nerve, particularly when the total amount of kana¬ 
mycin received by the patient was between 40 and 
50 Gm.''“ Other investigators “ report no to.xic effects 
with daily doses of 1 to 2 Gm., but if the time of 
administration is prolonged to six months, even 
though the daily dose is reduced to 0.5 Gm., dam¬ 
age to the auditory nerve is produced.'"' Dohomea 
found audiometric impairment in 20% of the pa¬ 
tients who received over 6 Gm. of kanamycin per 
week, but he was able to reduce this toxicity to 4% 
if the amount of the antibiotic was less than 6 Gm. 
per week. 

In our report, in case 1, kanamycin was adminis¬ 
tered in the maximum recommended dose. The 
patient had a prerenal azotemia, as proved by the 
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return of the blood urea nitrogen level to normal 
values. As soon as the intra-abdominal abscess was 
drained, and while the administration of kanamycin 
continued, there was no decrease in the urinary 
output and the blood creatinine level remained 
normal. The total amount of kanamycin that the 
patient received was 40 Gm. in 16 days, and the 
symptoms of injuiy' to the eighth nerve appeared 
when he received 37 Gm.; therefore, the ototoxicity 
became evident before the level that has been 
pointed out as toxic was reached.’ 

In the other two cases presented here serious 
renal lesions existed before the administration of 
kanamycin. In case 2 the total amount of kanamycin 
given to the patient was 14 Gm. in seven days, with 
impairment of hearing becoming evident after he 
had received 12 Gm. In case 3 the damage seemed 
more marked, since the total amount of the anti¬ 
biotic was only 14 Gm., administered in two pe¬ 
riods, with an interval of five days of no kanamycin 
adminisfa'ation. Tlie signs of deafness became no¬ 
ticeable during the second course of treatment with 
only 4 Gm. of kanamycin. This last case is sugges¬ 
tive of a hypersensitivity to the antibiotic or a 
cumulative toxic efiFect due to the patient’s renal 
failure. 

Common to our three cases was the progressive 
damage to the auditory ner\'e, which appeared to 
be irreversible and which continued even though 
kanamycin therapy was discontinued at the first 
signs of damage. 

The number of cases presented here is too small 
to permit conclusions to be drawn, but the accumu¬ 
lation of this type of information should establish 
the position of this new antibiotic in clinical prac¬ 
tice and clearly determine its limitations. 

Apartado 2713 (Dr. Garrido Lecca). 
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H azards of MERCY.-From time to time reports appear in the newspapers 
of what are described as "Mercy Flights.” They are usually undertaken 
to convey someone from an outlying area to a larger centre where he can 
obtain urgently needed special medical attention or to rescue someone in danger 
of his life, for example, from flood. A number of such flights have ended in disaster, 
perhaps with loss of the lives of all concerned, and no doubt many people have 
wondered what lay behind these tragedies. . . . Since the majority of Mercy Flights . 
intimately concern members of the medical profession, it is vital that they should 
understand what such flights involve and the conditions under which they may be 
undertaken. . . . While medical emergencies can arise at any time, the aircraft mostly 
used in this work can be flown xvith normal safety only in daylight and fair weather. 
Most medical or ambulance flights take place under visual flight conditions and 
are perfectly normal operations with an excellent safety record. It is the minority 
which become Mercy Flights that constitute the problem. The difficulties out¬ 
lined here could be reduced by an understanding on the part of the doctor of the 
pilot’s problems, and by a readiness to discuss witli the pilot tlie medical aspects of 
a flight proposed at night or in bad weather-that is, by definition, a Mercy Flight. 
—Mercy Flights and Their Safety, editorial. The Medical Journal of Australiar 
Jan. 24, 1959. 
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CONSCIOUSNESS AND PAIN DURING APPARENT SURGICAL ANESTHESIA 

IIEI'OIIT OF A CASE 

Tlionia.s D. Graff, M.I). 
niid 

Olio C. PhilHp.s, M.D., Balliinorc 


The inlroduclion of curare as a neuromuscular 
blocking agent in clinical ancsllicsia by GrilRlh and 
Johnson ' in 1912 set the stage for radically differ¬ 
ent concepts in the practice of surgical anesthesia. 
Here was a mean’s whcrelry salisfaclorj,’ ancsllicsia 
could be offered to the most demanding of sur¬ 
geons without the necessity of maintaining high 
blood and brain tissue levels of inhalation or intra¬ 
venous anesthetic agents. The demonstration by 
Foldes and co-workers' of the close control of 
neuromuscular parah’sis afforded by a continuous 
infusion of dilute succinylcholinc gave more wide¬ 
spread popularity to and promoted acceptance of 
this school of practice. In 1955 Artusio ■' introduted 
tlie technique of ether analgesia and described the 
homeostatic benefits derived by maintaining a level 
of anesthesia at which the patient was capable of 
responding to questions and of discriminating sub¬ 
jective senses of taste and color. 

The combination of minimal central nervous 
system narcosis plus neuromuscular blockade has 
received increasing acceptance by clinical anesthe¬ 
siologists throughout the United States and abroad 
during the past 10 years. We have utilized this 
form of anesthesia in several thousand surgical and 
gynecologic operations and have been favorably 
impressed with it as a technique providing a smooth 
course of surgical anesthesia, with a minimum of 
side-effects and a short postoperative waking time. 
After such an anesthetic procedure there occurred 
recently on our service a complication which 
brought forcibly to our attention a potential hazard 
involved in this concept of anesthesia, which we 
feel is of sufficient importance to be reported. 

Report of a Case 

The patient was a 40-year-oId woman who en¬ 
tered the hospital with the diagnoses of cystocele 
and rectocele. She was scheduled for a vaginal 
hysterectomy and an anterior and posterior col- 
porrhaphy. Her operative history included a tonsil¬ 
lectomy as a child and an appendectomy at the 
age of 16 years, both under gas-oxygen-ether an¬ 
esthesia. She had had four vaginal deliveries. For 
the first three of tliese she had had gas-oxygen- 
ether anesthesia, and for her fourth and last de¬ 
livery a saddle-block technique had been used. 

From the Anesthesiology Department, Hospital for the Women of 
Maryland. 


A patient underwent an operation under 
general anesthesia which included the use of 
succinylcholine and intravenously given lido- 
calne, with assisted respiration. After recov¬ 
ery she gave evidence of having been 
intermittently conscious during the three-hour 
period of supposed anesthesia and slated 
that she had suffered extreme pain during 
much of the operation. An awareness that 
such an extreme in pain reflex threshold may 
rarely exist in patients undergoing operative 
procedures should caution us to be more ap¬ 
preciative of the subtle signs suggesting an 
inadequate state of anesthesia. This is par¬ 
ticularly applicable when respiratory reflexes 
and other types of response are obviated by 
the use of neuromuscular blocking agents. 


During one of the pregnancies she liad been given 
paraldehyde in an early and quiescent phase of 
labor, had become agitated, and had had intense and 
vivid recollections of her pain after tlris medication 
Administration of codeine and meperidine fit vari¬ 
ous other times resulted in e-xtreme episodes of 
nausea and vomiting. Administration of erythromy¬ 
cin, two years prior to admission, had caused a skin 
eruption. Three years prior to; adinission she was 
hospitalized with a tentative diagnosis of pericar¬ 
ditis, but studies did not confirni tlris impression and 
it was decided that the presenting symptoms vvprp 
emotionally based. 

Physical findings on the present admission were 
normal except-for tire pelvic and perineal disease 
for which the operation was to be performed. Her 
hemoglobin concentration was 11.7 Gm. % (81%) 
and white blood cell count 6,800 per cubic milli¬ 
meter with 48% polymorphonuclear cells, 50% mon¬ 
ocytes, and 1% basophils. The hematocrit was 38% 
Blood glucose level was 86 mg.%, blood urea level 
35' m'g.%. Urinalysis revealed nothing abnormal- 
specific gravity was 1.013. 

The patient was given, as bedtime sedation the 
evening before the operation, secobarbital and 
amobarbital (Tuinal), 100 mg., and perphenazine 
(Trilafon), 4 mg., each by mouth. In view of her his- 
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tory of side-reactions to opiates no narcotic was 
given preoperatively, tlie medication consisting of 
5 mg. of perphenazine and 0.4 mg. of atropine in¬ 
tramuscularly one hour before the induction of an¬ 
esthesia. Bearing in mind also the history of recent 
emotional problems it was decided that a general 
anesthetic would be indicated for the anticipated 
operative procedure. 

Anesthesia was induced with intravenous admin¬ 
istration of thiopental, 200 mg. in a 2% solution. 
Tire patient was given a continuous intravenous in¬ 
fusion containing 0.1% lidocaine and 0.025% suc- 
cinylcholine. Nitrous oxide and oxygen at a 4-liter 
and 2-liter flow, respectively, in a semiclosed circle- 
absorber system was then administered under a 
mask. Respirations were spontaneous but assisted 
throughout the course of anesthesia. The operative 
procedure lasted two hours and 50 minutes and 
the anesthesia three hours and 10 minutes. During 
this time a total of 400 mg. of thiopental, 500 mg. 
of succinylcholine, and 2 Gm. of lidocaine were 
used. A no. 3 oropharyngeal airway was inserted 
early during the procedure and removed at the 
end before tire patient left the operating room. The 
systolic blood pressure was 120 mm. Hg before 
the induction of anesthesia and ranged between 
115 and 130 mm. Hg during the entire procedure. 
The pulse rate ranged from 84 to 100 per minute. 
The blood loss was appreciably more than usual, 
and this was commented on by the members of the 
operating team. 

Two 500-cc. units of blood were administered 
during tire operation. The color of the patient and 
of the blood was good at all times and the anes- 
tlresia progressed uneventfully. It was noted that 
there were occasional episodes of resistance to iir- 
spiratory assistance. At one point during the opera¬ 
tion the patient (in a lithotomy position) suddenly 
moved her right leg. 

The patient was responding and talking to visit¬ 
ors witlrin 10 minutes of leaving the operating 
room. Her blood pressure remained a little low dur¬ 
ing much of the afternoon (88 to 100 mm. Hg sys- 
.rtolic), but tire pulse was slow and her skin was 
warm and dry, although she appeared slightly pale. 
There was little nausea, and no vomiting was noted 
'by the nurse or remembered by the patient during 
the postoperative period. She received during the^ 
first three days a total of 25 mg. of morphine and 
10 mg. of perphenazine, in divided doses. 

Despite this apparently uneventful anestlretic 
course tire patient had a most unpleasant experi¬ 
ence to relate to the surgeon and the anesthesiolo¬ 
gist. She had been intermittently conscious and un¬ 
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conscious during the' three-hour anesthetic period. 
She volunteered the information that an airway 
had been inserted in her mouth and removed at 
some later time. She reconstructed details pertain¬ 
ing to the discussion of the blood loss and the deci¬ 
sion to start administration of the second unit of 
blood. She also experienced dull, unbearable pel¬ 
vic, lower back, and perineal pain during much of 
the bperation. 

Comment 

There is little doubt in the minds of the attend¬ 
ing physicians that the patient was conscious dur¬ 
ing phases of this procedure and suffered consider¬ 
able discomfort. As this was the first such case in 
our experience, we have reviewed critically the 
management of tlie entire anesthetic procedure 
including the preanesthetic medication, tlie agents 
and proportions used, the mechanical accuracy of 
the anesthesia apparatus, the background .of . the 
patient, and our own ability to evaluate the ade¬ 
quacy of anesthesia under the situation described., 

Galla and co-workers ■“ have recently reevaluated 
the traditional signs of anesthesia as they might- 
apply to newer anesthetic agents and techniques. 
Nearly all of our signs of anesthetic depth are de-. 
pendent on the muscular response to some type of 
stimulus, whether exogenous, provoked by the ob¬ 
server, or endogenous, as a result of physiochemical 
changes at the vital centers. While the patient is 
under neuromuscular blockade such signs are either 
eliminated or dampened to the point where they 
become less easily recognized. Galla and co-work: 
ers stressed the importance of two signs indicating 
light planes of anesthesia in the patient under cu¬ 
rare anesthesia. The first of these is increased re¬ 
sistance to inflation of the lungs, which is associated 
witli Courtin and co-workers’ electroencephalo- 
graphic level 1 the second is pupillary dilata¬ 
tion in response to surgical stimulus. This same 
author pointed out that alternative etiological fac¬ 
tors leading to pupillary dilatation are excessively 
deep planes of anesthesia and anoxia. 

Artusio “ has demonstrated that in plane 2, stage 
1 of ether analgesia, although a patient is still re¬ 
sponding 'to questioning and reacting to surgical 
stimulus with gross movements, there is complete 
amnesia on postoperative questioning. Facial grim¬ 
acing and movements of an extremity are signs 
frequently seen during analgesic techniques, wheth¬ 
er the primary anesthetic agent is nitrous o.xide 
or ether. 

In the case described in this report pharyngeal 
and corneal reflexes were absent, and respirations 
were depressed to the point of requiring some as- 
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sistanco. Tlii'.so sovonil .sii'ii.s .siiggo.stcd a .snrf'ical 
depth of ano.sllio,s'ia. Tliero wa.s nia.vinial pupillary 
conslrictioa tlironu'lionl the conr.se of the anc.stho- 
sia, which ha.s been a consistent finding in our pa¬ 
tients who receive intravenous thiopental, sne- 
cinylcholinc, and lidocaine coinhined with a nitrons 
oxide and oxygen inhalation anesthetic, and which 
woald not have suggested an unduly light plane of 
anc.sthc.sia. Any degree of papillary dilatation 
woald have caused us to be concerned about the 
adequacy of our ventilating teebnique or about the 
possibility of an adverse response of the patient’s 
cardiovascular and cerebrovascular mechanisms to 
a surgical or an anesthetic insvdt. 

Although the patient was breathing spontaneous¬ 
ly throughout the anesthetic course, there were 
periods of increased resistance to lung inflation 
while inspiration was assisted and occasional epi¬ 
sodes of sudden change in rate and depth of 
breathing. These phases of her respiratory' pattern 
were the only indications of light anesthesia. In 
addition, as was noted in the yrrotocol, the patient 
made a sudden movement of her right leg at the 
time the surgeon made his initial incision in the 
posterior vaginal mucosa to repair the rectocele. 
Tliis occurred 30 minutes before the end of the 
entire operatix’e procedure. Such a plane of anes¬ 
thesia was not considered undesirable; it caused no 
impediment to the surgical procedure and allowed 
for full compensatory' response to the not inconsid¬ 
erable blood loss being suffered by the patient. 
With the basal narcosis of intravenously given thio¬ 
pental and an apparent metering of two-thirds ni¬ 
trous oxide in a total flow of 6 liters, it was felt that 
there was no chance that the patient would not 
receive complete analgesia and amnesia for the op¬ 
erative procedure. 

A review of the present case serves to caution us 
that, in our efforts to make possible surgical inter¬ 
vention witli a minimum of homeostatic disturb¬ 
ance, the anesthetic or pain-reflex threshold of the 
patient may be at such a level that we are actually 
administering inadequate amounts of depressive 
agents to obtain the desired degree of analgesia and 
amnesia. It should be emphasized that signs of 
unduly light anesthesia may be most subtle and 
that the analgesic techniques utilized may be ac¬ 
companied by the inherent risk of a conscious and 
uncomfortable patient. The use of the neuromuscu¬ 
lar blocking agents amplifies the chances of this sit¬ 
uation occurring. Perhaps the addition of an opiate 
to the preanesthetic medication may have sufiBced 
to have given the patient the required amount of 
basal narcosis. The importance of the'preoperative 


opiate in a nitrous oxide anesthesia has been 
stre.s'.sed by Clement," although in recent years 
much has been written concerning the iniquities 
of prescribing opiates to the patient going to sur¬ 
gery.’' A larger do.se of thiopental than the dOO mg. 
ii.scd for the three-hour procedure would certainly 
have been justified and could have induced the 
additional anesthetic depth nccc.s.sary. However the 
deeper anesthesia is accomplished, greater concern 
when confronted with the signs of light anesthetic 
planes may help to avert subsequent experiences 
such as the one just described. 

Summary 

A patient under apparent anesthesia for a pro¬ 
longed perineal operation suffered indisputable 
phases of consciousness and extreme pain. Perti¬ 
nent aspects of the analgesic techniques in anes¬ 
thetic management include a consideration of the 
interpretation of the signs of anesthesia as they 
might apply to Our new anesthetic agents and 
methods, especially the role of the neuromuscular 
blocking agents in affecting the signs of anesthetic 
depth. Although the minimal effect on homeostasis 
of the newer anesthetic techniques is of recognized 
value, an awareness of the possibility of an anes¬ 
thetic experience such as the one described should 
serve to make us pay greater heed to signs of light 
planes of anesthesia. 
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NAUSEA AND VOMITING IN THE IMMEDIATE POSTANESTHETIC PERIOD 

Andre Smessaert, M.D., Claire A. Schehr, M.D. 
and 

Joseph F. Artusio Jr. M.D., New York 


Every general anesthesia is composed of three 
parts: induction, maintenance, and emergence or re- 
cover)'. Many clinical and laboratory studies on the 
first two phases of anesthesia have been reported, 
resulting in improvements in anesthetic techniques. 
Patients can now be anesthetized for surgery con¬ 
sidered impossible only a few years ago. These 
improved results are related to new agents, im¬ 
proved techniques and apparatus, and increased 
knowledge in the fields of physiology, pharma¬ 
cology, and chemistry related to anesthesia. In 
contrast to this, relatively little work has been done 
in relation to the period of emergence from anes¬ 
thesia. 

The introduction of the postanesthesia recovery 
room has been a significant advance in postoperative 
care of the surgical patient. Patient safety has been 
increased by the presence of specially trained nurs¬ 
ing personnel familiar with patient care during this 
critical period. In 1899 Blumfeld wrote, “A patient’s 
dread of operation is often due more to his fear of 
anesthesia than to the operation itself." ‘ The fear 
of anesthesia is mostly caused by the anticipation 
of the unpleasantness of the postanesthesia re¬ 
covery phase. It matters little to the average patient 
that he received a skillful anesthesia, requiring pos¬ 
sibly several hours of constant vigilance and care 
in order to provide and maintain normal physiology 
throughout . an operative procedure. Rather, the 
patient’s concern is associated with what he ex¬ 
perienced when he regained consciousness, and 
frequently the difficulties of this period are ascribed 
to anesthesia. 

Dripps ■ observed in 1949 that there was “little 
significant information on such a commonplace 
problem as the incidence of nausea and vomiting 
following the administration of an anesthetic.’’ Be¬ 
cause of the many variables involved, such as pre- 
medication, anesthetic agent and method of ad¬ 
ministration, duration of anesthesia, type of 
operation, and age, sex, physical status, mental 
status, constitution, and habitus of the patient, the 
task of studying the postanesthesia recovery is a 
difficult one. This investigation was undertaken in 
order to collect more information on this important 
■ period. 

The study was divided into three major parts: 
observations related to nausea and vomiting, ob¬ 
servations related to the mode of recovery, and 

From t!ie Department of Anetthesiologj-, Nen- York Hospital, and 
the Department of Surger>' (AnesthcsioloEi'); Cornell University Medi¬ 
cal College. Dr. Smess.lert is now attending anesthesiologist at St. 
Vincent’s Hospital. 


Factors fhaf might determine the incidence 
of nausea and vomiting were sought in o 
study of 1,602 patients recovering from gen¬ 
eral anesthesia. Vomiting was somewhat less 
frequent in older patients than in younger 
ones and much less frequent in men than in 
women. Comparisons between anesthetics 
were difficult because the type of operation 
influenced the choice of anesthetics, but un¬ 
der the conditions of this study the use of 
ether was followed by a slightly lower inci¬ 
dence of vomiting 123.3%) than was the use 
of cyclopropane (24.1 %). Endotracheal intu¬ 
bation and administration of relaxants had 
no opprec/ob/e effect, but insertion of a gas¬ 
tric tube reduced the incidence of vomiting 
from 25.3 to 15%. 


observations related to blood pressure. This par¬ 
ticular report deals only with the observations 
concerning nausea or vomiting. All data obtained 
were analyzed and correlations were made between 
some of the many variables related to anesthesia 
and surgery; specifically, the possible relationship 
between physical characteristics of the patient, age, 
sex, and body shucture, and type and duration of 

operation. „ i 

Procedure 

Special study sheets, composed of two parts, were 
filled out in conjunction with the anesthesia record 
of each patient. The first section was completed by 
the person administering the anesthesia. For classi¬ 
fication of the structural type the following criteria 
of body structure based on Kretschmer's ^ work -were 
used: narrow, slender (leptosome); rounded, chub¬ 
by (pyknic); muscular, well-developed (athletic); 
and with grossly abnormal proportions or deviations 
(dysplasic). These records then accompanied the 
patient to tlie recovery room, where they were 
completed by the recovery room personnel under 
the supervision of an anesthesiologist. The recover}' 
room nursing staff had no precise knowledge of the 
objectives of this study, so their observations may 
be presumed to be unbiased. 

Notations concerning nausea and vomiting were 
based only on objective signs. Vomiting was re¬ 
corded whenever the expulsive efforts produced 
even a small amount of material; Nausea was re- 
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corded when a patient was eoinplainiu!' of a desire 
to vomit or wlien espnlsive hot onproductive vomit¬ 
ing movements were observed, Nausea is a snljjee- 
tive experieneo wliicb n\ay or niay not be associated 
witli vomiting or retelling; retching is defined as 
spasmodic contractions of tlie respiratory and ab¬ 
dominal mnsenlature without expidsion of any 
material. We use the term nausea in this paper to 
designate the two phenomena. The patients were 
asked no questions related to nausea and vomiting, 
in order to avoid any suggestion in the matter. The 
patients were discharged from our recovery room 
when they were alert, with stable, vital signs, and 
oriented as to time and place. The average time for 
this ranged from two to three hours. 

The completed data sheets were coded and the 
results reported on IBM cards; these cards were 
used later for tabidation, correlation, and analysis. 
Complete observations and data were obtained on 
1,602 patients of all ages. Of these 752 were males 
and 850 were females. Five age groups were used 
in the study: group 1, aged 10 and under, comiiris- 
ing 152 patients, 101 boys and 51 girls; group 2, aged 
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Thiopental. 
Xltrous O.xMe 

Ether 


Cyeloproiiane 

Cyclnpropnnc* 

Klher 

Total M 
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M 

V 

Tolnl 
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r 

1M7. 

. » (J 

3 

lo 

n 

t 

21 

10 

6 
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4 

is^a. 

. W 38 

48 

88 

41 

47 

.TiO 

70 

250 
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70 

ytai . 

. w cri 

3» 

108 

f.l 

07 

1C2 

8t 

78 

108 40 

no 

O^’orG.*) 

. 78 r>7 

21 

sr» 

47 

33 

fM 

2it 

30 

51 30 

21 

Total ■.... 

. 2?2 IW 

100 

200 

150 

140 


lOO 

381 

20! 13! 

100 


10 to 17, comprising 64 patients, 44 boys and 20 
girls; group 3, aged 18 to 49, comprising 623 pa¬ 
tients, 194 men and 430 women; group 4, aged 50 to 
65, consisting of 483 patients, 250 men and 232 
women; and group 5, aged over 65, consisting of 280 
patients, 163 men and 117 women. 

Ninety-seven per cent of the patients were given 
premedication with barbiturate and belladonna 
preparations, usually amobarbital (Amytal) sodium 
and atropine. Only 3% received an opiate in lieu of 
or in conjunction with the barbiturate or belladonna. 
Four anesthetic agents were used: a combination of 
thiopental and nitrous o.xide; ether; cyclopropane; 
and cyclopropane with ether. Their distribution is 
reported in table 1. 

Duration of Anesthesia.—In 408 patients (153 
males and 255 females) the duration of anesthesia 
was one hour or less; in 479 patients (249 males and 
230 females) it was one to two hours; in 287 pa¬ 
tients (123 males and 164 females) two to three 
hours; in 172 patients (74 males and 98 females) 
three to four hours; and in 104 patients (52 males 
and 52 females) the procedure took over four hours. 
Results were analyzed by means of the chi-square 
test; the following criteria were used for p values: 


p<0,0] considered significant, 0.01 <p <0.02 con¬ 
sidered of borderline significance, and p>0.02 
considered insignificant. 

Results 

Data concerning patients of age group 1 are 
included only in the general results (table 2), be¬ 
cause we believe that the reactions of children 


Table 2.—Incidence of Nausea and Vomiting in Relation 
to Age and Sex 
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22 
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32 
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23 
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20.0 
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28.0 

2M 
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00 

23.0 
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23,2 

39 
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73 
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.. 42 

15.0 

21 

12.5 

21 

18.0 

55 

20.7 

27 

10.5 

31 

26.5 

Totn! ...... 

.. 300 

2!.3 

159 

21.0 

231 

27.2 

473 

29.5 

178 

23.7 

295 

34.5 


should not be evaluated with those of adults. Re¬ 
sults related to nausea are not reported in several 
tables for purposes of simplification; results con¬ 
cerning nausea always paralleled those obtained 
for vomiting. 

There was a significant difference in the inci¬ 
dence of vomiting related to anesthetic agents (see 
figure); for males it was more pronounced than for 
females (p<0.01). The incidence of vomiting 
(table 2) varied significantly with age, especially 


per cent 



Vomiting and nausea in relation to anesthetic agent used. 
1=thiopental and nitrous oxide combination, 2=ether, 
3=cyciopropane, and 4=cyclopropane with ether. 


in males (p<0.01). The incidence of vomiting in 
males was significantly different from that in fe¬ 
males in patients over 11 years of age (p<0.01). 
The incidence of vomiting did not vary significantly 
with body type (table 3) in either the males or.the 
females (0.02<p<0.05 for males; 0.2<p<0.3 for 
females). The incidence of vomiting varied signifi¬ 
cantly with site of.operation (table 4) for both 
sexes (p<0.01). 
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There appeared to be a constant upward .trend 
in the incidence , of vomiting as the duration of tlie 
procedures increased (table 5), but the incidence 
was only of borderline significance (0.01 <p<0.02), 


Table 3.—Distribution of Structural Types by Sex and 
Relation to Incidence of Vomiting 

Distribution Incidence of Vomiting 

--^-V-—-- 

Total -M F Total M F 


Type Xo. % No. % No. % No. % 

I.cptosomc .... 516 S5.5 214 302 103 20.0 31 14.4 T2 23.5 

••Uhietic . 492 33.9 333 159 122 24.8 81 23,3 41 25.7 

Pyknic . 390 27.3 8S 308 109 27.3 18 20.4 91 29 5 


There was a significant relationship between the 
incidence of vomiting and the presence of a gasblc 
tube (p<0.01). Among patients without gastric 
tubes the incidence was 25.3 and among those with 
tubes 15%. The incidence of vomiting with en- 
doti-acheal intubation was 24.4 as against 22% with¬ 
out intubation. With the use of relaxants the inci¬ 
dence was 21.5 and without rela.vants 24%. 

Comment 

A review of the pertinent literature shows that 
there has been a definite trend in recent years 
toward a lower incidence of postoperative nausea 
and vomiting after general anesthesia. Studies re¬ 
ported as recently as 1929 indicate an incidence 
well above 50 and sometimes as high as 80%." In 
contrast, Dent and associates ' reported a low per¬ 
centage of 27.5 in 1955; Burtles and Peckett® 32 
in 1957; and Bonica and associates ’ reported a per¬ 
centage of 30.5 in 1958. Waters ® reported 40.6% in 
his study of 1936 but only 35.5% in 1951. In our 
study the over-all incidences u'ere 24.3% for vomit¬ 
ing and 29.5% for nausea (table 2). It should be 
pointed out that a number of patients emerged very 
rapidly from anesthesia, and that some of these pa¬ 
tients may have vomited while still in the operating 
room or on their way to the recovery room. Had 


Table 4.—Incidence of Vomiting in Relation to Sex 
and Type of Surgery 

Incidence of Vomiting: 

No. of r --V 

Operations Total M F 

Site and Type /- ^ - v --> 

of Operation Total M F No. % No. % No. % 


Head and neck . IS3 52 63 44 32.C 14 26.9 30 36.0 

Thyroid . 37 4 33 17 40,0 4 100.0 13 30.4 

Intrathoracie . 43 23 20 9 21.0 3 13.0 6 30.0 

iDtra-abdoininal ... 350 153 197 72 20.5 33 21.3 39 20.0 

Biliary tract . 97 2S 69 22 22.6 10 35.7 12 17.3 

Appendectomy ... 32 15 17 17 53.0 7 4G.6 10 CO.O 

Gynecolog^ic . 189 ... 189 59 31.2 . 59 31,2 

Urologic . 259 207 52 37 14.2 25 12.0 12 23.0 

Peripheral . 292 99 193 69 23.3 19 19.0 50 25.9 


these cases been included in the results they would 
have increased the number of cases of vomiting re¬ 
ported in the recovery room by 15%. 

The anesthetic agent appears to be a factor of 
major importance in the incidence of postoperative 
nausea and vomiting (see figure). Results reported 


in the literature vary widely. Previous, reports indi¬ 
cated an 80% incidence associated with diethyl 
ether anesthesia.® In more recent work the trend was 
lower and averages varied between 30 and 60%.’" 
For cyclopropane the results vary between 24 and 
50%.". Combined thiopental and nitrous o,vide has 
always been reported as- giving the lowest inci¬ 
dence, behveen 14.5 and 30%.’® 

The present study indicates that nausea and vom-. 
iting occur in 23.3% of patients receiving ether and 
in 24.1% of those receiving cyclopropane. The gen¬ 
eral belief that ether causes more nausea and 
vomiting than other inhaled anesthetic agents was 
not substantiated by the results. However, nausea 
and vomiting after anesthesia with ether are as a 
rule more persistent tlian after that with cyclopro¬ 
pane.. The incidence after combined thiopental and 
nitrous oxide anesthesia (11%) was far lower than 
after any other agent. 

The age of the patient (table 2) appeared to 
influence the incidence of postanesthetic vomiting, 
particularly in males; for both sexes, however, there 
was a definite tendency toward lower incidences 
among older patients. The sex of the patient is a 


Table 5.—Incidence of Nausea and Vomiting in Relation to 
Se.v and Duration of Anesthesia 


PtiratioD of 
ADC$thes!n, 
Hr. 


Vomiting 


Naiisen 



No. % 


land under .. 408 153 255 77 18.8 24 15.6 53 20.7 104 25.0 28 18.3 76 30.0 

1- 2 . 479 249 230 104 21.0 44 17.G GO 2G.0 13227.5 48 10.2 8i 30..'i 

2- 3 . 2S7 123 161 72 25.0 2S 22.7 44 27.0 9031.0 32 2G.0, 58 35.3 

3- 4 . 172 74 9S 51 30.0 18 24.3 33 83.6 0135.4'22 30,0 30 39,8 

Over 4 . 104 52 52 32 32.0 12 23.8 20 38.4 3937.5 14 20.0 25 48.0 


factor of major importance. A higher incidence 
among females was observed in nearly all circum¬ 
stances, regardless of the anesthetic agent used. 
Several other authors have made the same observa¬ 
tion.’® 

The site of operation (table 4) has an important 
role in the relative occurrence of emetic symptoms. 
This is a generally accepted observation; however, 
the respective influence of different types of surgery 
is a controversial subject, especially with respect to 
intra-abdominal operations.’" Knapp and Beecher 
found little difference between intra-abdominal and 
other operations; Bonica and associates found a 
high incidence of vomiting after abdominal surgery; 
Burtles and Peckett found a relatively low inci¬ 
dence; and our results were very low. The diver¬ 
gence of these results obviously indicates that this 
complex problem is not solved. 

Head and neck operations and particularly those 
on the thyroid were followed by a high incidence of 
emetic symptoms; this is in accord with the findings 
of other investigators.” Tlie low incidence after 
operations on the urinary tract, also noted by 
Burtles and Peckett, is partly explained by the fact 
that the vast majority of patients undergoing this 
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type of .sui Kory an; iiK'U ()\’c'r 50 years of age and 
partlv by llio fad tlial tbo tbiopeiUal and nilrous 
oxide combination was llie anosllietic agent in 52% 
of tlic cases. 

Several investigators bax'e expressed Ibe belief 
that the duration of a jn-oeedore eould influence 
the incidence of postaneslbetie nausea and vomit¬ 
ing."' Knapp and lleecber were unable to confinn 
this opinion. The results obtained in this study 
(tabic 5) a]ipcar to gix’e some support to it. How¬ 
ever, it is neeessaiy before formidating a definite 
conclusion concerning tbe influence of duration of 
anesthesia to analyze certain factors which could 
bias the results. Different types of operations in re¬ 
lation to duration and age group did not appear to 
influence the findings. However, the various anes¬ 
thetic agents do influence postoperative x’omiting; 
consequently, it was important to correlate agent 
and duration. The distribution of agents used in 
anesthesias lasting one hour or less was as follows: 
combined thiopental and nitrous oxide, 135; ether. 
28; cyclopropane, 20G; and cyclopropane combined 
with ether, 35. Tbe expected incidence of vomiting 
calculated for this distribution is 20%; this is very 
close to the 1S.S% obtained in this study. The 
e.xyected incidence for anesthesias lasting up to two 
hours is 22.5%; the re.sult of this study showed it to 
be 21.6%. However, for the longer anesthesias tbe 
results were a little above the cxqrcctcd incidence; 
for anesthesias over three hours, 30 as against 26%, 
and for those over four hours, 32.6 as against 28%>. 

The important factor in tbe analysis is tbe fact 
that combined thiopental and nitrous o.xide was 
used in 33% of the anesthesias of one hour’s dura¬ 
tion, in 22% of those of two hours’ duration, in 9% 
of those of three hours’ duration, in 5% of those of 
four hours’ duration, and in only 1% of those lasting 
more than four hours. This relatively high per¬ 
centage of thiopental and nitrous oxide anesthesia 
in the shorter procedures was a factor in the lower 
average incidence of emesis in these eases. The eon- 
clusion is that duration of anesthesia appears to 
have little influence on the. incidence of nausea and 
vomiting; however, it should be noted that there is 
an upward trend in the incidence of vomiting as 
duraHon increases. 

The concept that a gastric tube i^rovides a bene¬ 
ficial effect is substantiated by' the data of this study, 
^us has also been the experience of several-other 
investigators. The results in relation to endotracheal 
intubation and the use of relaxants indicate that 
these factors have no appreciable influence on post¬ 
operative vomiting. 

Summary 

Obserx'ations during the immediate postanesthe¬ 
sia phase were recorded in 1,602 patients. The 
Over-all incidence of vomiting xyas 24.3%; the inci¬ 
dence in males was significantly' different from that. 


in females. The influence of body structure was not 
marked for either se.x, but emesis was le.ss frequent 
in the older ago groups. 

Anesthesia with use of combined thiopental and 
nitrous oxide was followed by vomiting in 11% of 
the cases. Ether and eyclopropane anesthesia were 
followed by vomiting in 23.3 and 24.1% of the 
cases rcspectiv'ely. The incidence of vomiting varied 
significantly with the site of operation for both sexes. 
The duration of anesthesia was not important in re¬ 
lation to postoperative nausea and vomiting, but 
there appeared to be an upward trend as duration 
increased. The gastric tube had a favorable effect, 
while endotracheal intubation and the use of re- 
laxanls had no appreciable influence on vomiting. 

525 E. eSth .St. (21) (Dr. Artusio). 
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AGRANULOCYTOSIS CAUSED BY PHENOTHIAZINE DERIVATIVES 


Donald R. Korst, M.D., Ann Arbor, Mich. 


That a specific drug reaction could cause gran¬ 
ulocytopenia was demonstrated in 1934 by Madi¬ 
son and Squier ‘ and confirmed by Sturgis and 
Isaacs.® Both groups showed that small test doses 
of aminopyrine were the etiological agent in pa¬ 
tients recovered from agranulocytic angina. The 
phenothiazine ring (see figure), containing sulfur 
and nitrogen, is to.xic to bacteria, insects, and 
helminths; is present in a veterinary vermifuge; 
and is a constituent of the parent substance of 
thionine dyes such as methylene blue. In humans, 
phenothiazine induces hemolytic anemia, toxic 
hepatitis, skin irritation, and photosensitization. 
The first derivative which was found to be phar¬ 
macologically useful is chlorpromazine, which was 
introduced in 1952 in France. Its first trade name 
(Largactil) was designed to indicate its large action 
and many uses. This drug is similar structurally to 
promethazine (Phenergan) but lacks antihistaminic 
properties. At the present time, there are six other 
derivatives in use which have actions similar to 
chlorpromazine (see figure). Not included in this 
list are the most recent drug, trimeprazine (Temaril), 
which is similar to phenergan and has antihista¬ 
minic properties, and the tranquilizers thioridazine 
(Mellaril) and trifluoperazine (Stelazine). Reports 
since 1954 indicate that agranulocytosis is a side- 
effect of chlorpromazine therapy, and this reaction 
has also been noted witli promazine, promethazine, 
prochlorperazine, perphenazine, and mepazine. 

Chlorpromazine 

A rewew of 58 cases from the literature and one 
case reported here provides the basis for some 
generalizations on the nature of agranulocytosis 

Assistant Professor of Medicine, University of Michigan Medical 
School, and Chief, Badioisotope Service, Veterans Administration Hos- 
pitAl. 

Read, in part, before the regional meeting of the American CoUege 
of Physicians, Tras'erse Cits', Mich,, Sept. 19, 1958. 


Agranulocytosis has sometimes followed 
the use of chlorpromazine and promazine, 
and there is reason to assume that it can 
also be induced by sufficient amounts of 
other drugs of the phenothiazine group. In 
most of the known cases this reaction oc¬ 
curred during the first 15 weeks of drug 
administration. In the cases here described 
two men, aged 72 and 41 years, hod re¬ 
ceived chlorpromazine and promazine re¬ 
spectively; a third, aged 49, had received 
both drugs. At the height of the agranulocy¬ 
tosis the first patient had only 2% neutro¬ 
phils and a total leukocyte count of 900 per 
cubic millimeter; in the other two patients the 
neutrophils vanished. Evidence in these cases 
indicated that the reactions represented in¬ 
dividual idiosyncrasies to cumulative doses 
of the drugs and that fatalities can be pre¬ 
vented by sufficient alertness and prompt 
recognition of incipient neutropenia. The 
three patients recovered without signs of 
residual damage. 


associated with chlorpromazine therapy. Reviews'’ 
provide information on 32 of the cases, and the re¬ 
mainder have been reported singly. The incidence 
of chlorpromazine agranulocytosis may be as high 
as three cases in 1,000 patients.'' Data from 59 cases 
given in table 1 show the mean and the range. 
In most cases reported the patients had been given 
neuropsychiatric diagnoses; use of chlorpromazine 
in mental health institutions has undoubtedly in¬ 
fluenced the reported mean age of 54 years (range 
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26 to 8S years). A great clifTerence in .sensitivity of 
patients is evidenced by tlie range of doses (from 
1 to 52 Gin. [mean, 12.3]) of total drug administered 
on consecutive days prior to the reaction. The 
mean number of days of consecutive administration 
was 50 (range, 13 to 171), W'itb a standard deviation 
of 26 days. This would suggest tbal two-thirds of 
the reactions can be expected to develop during 
the first 76 days and 9570 during the first 15 weeks 
of drug administration. No other drug was admin¬ 
istered concurrently in 35 cases, and cblorproma- 


bone marrow responds (i. e., begins to recover) 
at least one week before the leukocyte count be¬ 
comes normal. The time before return to normal or 
elevated total leukocyte levels has ranged in various 
reports from 5 to 16 days. 

Promazine 

Eleven cases plus one case here have been re¬ 
ported of agranulocytosis associated with proma¬ 
zine therapy.® Ages of patients and mean total dose 
are quite similar to those for chlorpromazine (table 
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zine was the only phenothiazine derivative given 
in the remainder. 

Of the entire group, 31 received hormone therapy 
in the form of ACTH, prednisone, or cortisone as 
"'ell as antibiotics. The remainder received anti¬ 
biotics alone. Steroid therapy did not seem to in¬ 
fluence either mortality or recovery time. Twenty- 
t"'o deaths with agranulocytosis were recorded. In 
general, about 10 days elapse after development 
ef agranulocytosis and withdrawal of the drug be¬ 
fore the leukocyte count returns to normal. The 


1). From the experience in a few cases, it would 
aj)pear that 95% of the reactions occur during the 
first 11 weeks of therapy. Tliree deaths have been 
reported, and the results of corticosteroid therapy 
and the recovery trends are also quite similar to 
those for chlorpromazine agranulocytosis. Bone 
marrow changes in cases of agranulocytosis after 
use of both these drugs are the same. Either there 
is almost complete absence of granulocytic elements, 
or, if recovery has begun, there is predominance 
of progranulocytes or myelocytes. Erythropoiesis 
and thrombopoiesis have usually been reported as 



124/20 78 


AGRANULOCYTOSIS-.KORST 


J.AAI.A., Aug. 22, 1959 


normal, except for approximately 16 cases in which 
the marrow findings were described as sliowing 
pancytopenia. 

Other Derivatives 

There is insufficient information on agranulocytic 
reactions to some of the other derivatives to permit 
any distinctions to be made. Mepazine agranulocy¬ 
tosis in four cases has followed a pattern similar to 
that of disease after chlorpromazine and promazine. 
A patient who had recovered from a reaction to 
chlorpromazine was shown to be sensitive to pro¬ 
chlorperazine and promazine.^' 

Report of Cases 

Case 1.—A 72-year-old male was transferred on 
Sept. 22, 1957, from a mental institution to tlie Ann 
Arbor Veterans Administration Hospital with diag¬ 
noses of schizophrenia and acute appendicitis. 
Prior medication had included intermittent use of 

Table l.—Data from Case Reports of Agranuloctjtosis 
Caused bij Plienothiazine Derwatives° 
riilorpro- 


Cases reported as of August, 1958 

, no.t 

muzine 

59 

Promazine 

12 

Age (mean), yr. 




Mean total dose, Gm. 


32.3(1.1-52.5) 

14.4(2.8-37.0) 

Consecutive days drug was given 
to reaction . 

prior 

50(13-171) 

11(14-83) 

Deaths due to agranulocytosis _ 


S.D.|z=20 

22 

S.D.=19 

.3 

Steroid therapy, no. of patients .. 


31 

4 

Recovered . 


19 

2 

Died . 


12 

2 

Days for response 

Steroid . 


10(6-10) 

9(3-13) 

No steroid . 


10(7-14) 

11(8-13) 


* Complete bibliography of all onsc reports will be supplied by the 
author on request. 

t Includes cases reported in text. 

{ Range given In parentheses. 

§ S.D.: .standard deviation. 

antibiotics, phenobarbital, reserpine, occasional in¬ 
jections of meperidine (Demerol), and intermittent 
injections of chlorpromazine during July and Au¬ 
gust, 1957. The patient had received chlorproma¬ 
zine orally, 50 mg. four times a day intermittently 
from July 14, 1957, until his admission, for a total 
dose of 7.8 Gm. (table 2). Normal blood values were 
reported on July 15. Abdominal rigidity and ten¬ 
derness in the right lower quadi'ant were present 
on admission, with 2 to S-J- pitting edema of both 
lower extremities. His temperature was 102 F (38.9 
C). Blood values on admission were as follows; 
hemoglobin level, 13.5 Gm. per 100 cc.; hematocrit, 
43.57o; leukocytes, 900 per cubic millimeter, with 
2% neutrophils, 32% small lymphocytes, 58% large 
Ijanphocytes, and 2% plasmacytes; reticulocytes, 
1%; and platelets, normal in number. His blood 
tj^pe was A negative, Rh positive. Appendectomy 
performed on tlie day of admission revealed a 
mucocele and atypical hyperplasia of the appendix 
mucosa without inflammation. Sternal marrow aspi¬ 
ration on Sept. 23 yielded a hypoplastic specimen 


with no mature granulocytic elements and only an 
occasional myelocyte. There appeared to be dimin¬ 
ished erythropoiesis and number of megakaryo¬ 
cytes. 

Inflammation of the pharjmx developed, and 
rales were heard in the lower lung fields; he was 
treated with erythromycin, 1 million units of peni¬ 
cillin daily, and 1 Gm. of streptomycin daily. The 
febrile course continued from Sept. 22 through 
Sept. 30, when there was defervescence. Another 
sternal marrow examination on Sept. 26 revealed 
hypocellularity with rare occurrence of metamyelo¬ 
cytes and no over-all increase in myelopoiesis. The 
hemoglobin level was 12.2 Gm. per 100 cc. and 
leukocytes were 1,200 per cubic millimeter, with 5% 
neutrophils plus Turk’s irritation cells. On Sept. 30 
the leukocyte count was 5,250 and on Oct. 1, the 
day of defervescence, it was 11,200 per cubic milli¬ 
meter, with 50% neutrophils. On Oct. 1, an aspirated 
specimen of sternal marrow was hypercellular, with 
marked increase in granulopoiesis and predomi¬ 
nance of myelocytes. Use of antibiotics was discon¬ 
tinued, and the patient’s recovery was uneventful. 
The leukocyte count continued to rise until Oct. 7, 
when it was 20,000 per cubic millimeter, with 82% 
neutrophils. It then gradually declined over the 
next 10 days to 9,000 to 10,000. Subsequently, the pa¬ 
tient underwent transurethral resection of the 
prostate for benign hypertrophy. He received test 
doses of chlorpromazine (as shown in table 2) with¬ 
out significant reaction. "The patient was last seen 
in January, 1958, when he was doing well, and his 
blood values were all within normal limits. 

Case 2.—A 41-year-old male with a diagnosis of 
schizophrenic reaction was transferred to this hos¬ 
pital on Oct. 14, 1957. Physical examination was 
within normal limits. Laboratory studies were 
normal, with 6,600 leukocytes per cubic millimeter 
and a hemoglobin level of 14.4 Gm. per 100 cc. On 
Nov. 12 it was noted that the patient had leuko¬ 
penia and neutropenia and was febrile. He had 
received amobarbital (Amytal) and promazine, 
250 mg. four times a day intermittently since Oct. 
7, and meprobamate, 400 mg. intermittently. He 
received promazine, 200 mg. four times a day, from 
Oct. 15 to Nov. 12. A febrile toxic course followed, 
with pharyngeal ulceration, cervical adenitis with 
superficial ulceration, and severe sore throat with 
dysphagia. The lips and tongue were swollen, and 
the neck had the wooden-hard character of Lud¬ 
wig’s angina. His temperature ranged between 102.0 
and 104.4 F (38.9 to 40.2 C). Treatment was witli 
procaine penicillin, 600,000 units; streptomycin, 
0.5 Gm., alternating with dihydrostreptomycin; 
benzatliine penicillin G, 600,000 units by mouth; 
and oxytetracycline (Terramycin), 0.5 Gm. by mouth 
—all given every six hours. 

Sternal aspirate on Nov. 12 was hypocellular, with 
no evidence of granulopoiesis and decreased num¬ 
bers of erythropoietic elements and megakaiy'ocytes. 
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Hemoglobin level was lO.iS Cni. jier 100 cc. and 
hcmalocril, O-irr. The Icnkocyle coinU was 950 per 
cubic inillimeler, with Tiirk’s irritation cells and no 
neutrophils. The spleen was palpable, and tlierc was 
a positive urine test for porphobilinogen (negative 
in a 1:10 dilution). This test was positive on Oct. 
29, Oct. SO, and Nov. 1 but was not positive again 
on repeat determinations, including those at the 
time of test doses. On Nov. 15 the bone marrow 
was hypocellnlar, with normal crythropoiesis and 
tliroinbopoiesis. On Nov. 19 the bone marrow was 
more cellular, with progranulocytcs and myelocytes, 
and the crythroid-mycloid ratio was 1:1. On Nov. 
21 there was the first indication of granulopoietic 
response; lenkocs’lcs were 2,700 per cubic milli¬ 
meter and the temperature abruptly became nor¬ 
mal. On Nov. 22, the sternal marrow aspirate was 
verj' h)pcrcellular, with increase in granulopoiesis. 
The leukocyte count continued to rise to a peak 
of 35,000 per cubic millimeter on Nov. 26, with 


Cask 3.— A 49-year-old male was admitted to the 
.Ncuropsycbiatric Institute on May 25, 1957, be¬ 
cause of a diagnosis of schizophrenic reaction. Two 
years previously he had bad an episode of jaundice 
after cblorpromazine therapy. The leukocyte count 
was 5,700 per cubic millimeter and the hemo¬ 
globin level, 14.9 Gm. per 100 cc. Promazine, 
50 mg. four times a day, was administered on ad¬ 
mission and the dosage was increased gradually to 
250 mg. four times a day. A total of 10.3 Gm. of 
promazine was given over a period of T8 days. 
Other drugs given included methylphenidate 
(Ritalin), digitalis, and mercaptomerin (Tbiomerin). 
The patient was transferred to the medical service 
on the 18th hospital day with a tentative diagnosis 
ol impending thyroid storm, temperature of 102 F, 
and tachycardia. 

At the time of transfer, there were 1,300 leuko¬ 
cytes per cubic millimeter, without neutrophils. 
Sternal marrow aspiration revealed normal mega- 


Taw-i: 2.—Obscrv:iUions in Two Cases at Onset of Therapy, Daring Agranulocytosis and 
llccovery, and Daring Drug neadministration 



Onset of 
Thenipy 

... T/K.A'n 


Alter StoppinK Thernpy 


During Drug Hcadministratlon 

Case 1—CWorpromnr.lnc AKrnmilocyto?!!* 

Pat« . . 

0/23 

9/2C 

9/30 

10/7 

11/5 

11/20 

12/13 


Fever . 

... 0 

+ 

+ 

+ 

0 

0 

0 

0 


WBC. 

7.400 

900 

1.200 

r», 2 .v> 

20,000 

11,900 

9,100 

8,350 


Xcutroplills, . 

4:. 

o 

r» 

.Gl 

82 

0,3 

70 

57 


Hematocrit, vj . 

4G 

tft 

41 

44 

44 

36 

35 

88 


Dofe, Gm. 

Caw 2—Pfomatlne AKrnnulocytoisI? 

Date . 

... Dnllr 
n .2 

... lO/in/rM 

Tot ft! 
7.8 

11/12 

0 

11/20 

0 

11/26 

0 

0.025 

12/18 

0.050 

12/16 

0,300 

2/23/68 

2/27 

Terer . 

... 0 

-1- 

+ 

0 


0 

0 

0 

0 

WBC . 

e.GOO 

9.70 

1,000 

35,000 


7,800 

7,300 

10,000 

6,750 

Xcutrophlle, % . 

... SO 

0 

0 

86 


64 

65 

77 

74 

Hematocrit, % ... 

43 

34 

35 

42 


43 

44 

47 

46 

Dose. Gm. 

... Dully 

0.8 

Total 

,23.2 

0 

0 


0.025 

0.050 

0 

0.3 


107o myelocytes, 22% metamyelocytes, and 29% 
nonsegmented and 25% mature neutrophils; in¬ 
creased platelets; and 1.5 to 2% reticulocytes. The 
hematocrit was 42%. Serum protein values and 
liver function test results were all normal. 

During the to.vic course, the ulcerating lesions 
did not show evidence of pus formation but cleared 
up promptly after Nov. 21. The spleen regressed. 
The patient was later given a week’s course of 
meprobamate, 400 mg. daily, without reaction and 
was given test doses of promazine without sig¬ 
nificant reaction (table 2), except that after the 
50-mg. test dose he developed a slight rash over 
his forehead. He received 25 mg. of promazine on 
Dec. 13 and 50 mg. on Dec. 16, with slight increase 
in temperature to 99.2 F (37.3 C) and no change in 
nny blood value except for the fact that the per¬ 
centage of eosinophils increased to 13. The patient 
was readmitted to the hospital in February, 1958, 
at which time he received further test doses of the 
drug without reaction (table 2). 


karyocytes, no evidence of granulopoiesis, normo¬ 
blastic crythropoiesis, and numerous plasmacytes. 
Use of promazine was discontinued, and antibiotic 
therapy with penicillin, streptomycin, nystatin 
(Mycostatin), and novobiocin was instituted. Hy¬ 
drocortisone therapy was started on June 18 in a 
dosage of 200 mg. per day. The patient remained 
febrile (temperature from 99 to 105.6 F [37.2 to 
40.8 C]) until June 23, when his temperature be¬ 
came normal. During this acute episode he' became 
jaundiced. The total bilirubin level reached a peak 
of 11.2 mg. per 100 cc. (5.6 mg. direct) on June 18, 
1957, and cleared rapidly thereafter. The leukocyte 
count on June 25 was 22,600 per cubic millimeter, 
with 82% granulocytes, including immature forms. 
Repeat marrow aspiration, done on June 26, showed 
a striking increase in granulocytic elements, with 
an erythroid-myeloid ratio of 1:9, all stages of 
granulocytic development, and a relative increase 
in myelocytes. The subsequent course of this pa¬ 
tient was complicated by the development of an 
abscess of the forearm and of empyema with bron- 
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chopleural fistula. Coagulase-positive hemolytic 
Staphylococcus aureus was cultured from both of 
these infectious processes. The infections cleared 
after surgical drainage. The hemoglobin level on 
Sept. 6 was 10.3 Gm. per 100 cc.. and leukocytes 
were 5,000 per cubic millimeter. 

Comment 

The mechanism of agranulocytosis produced by 
phenothiazine-derivative drugs appears to follow a 
definite pattern. In a patient® who had developed 
a reaction to chlorpromazine, the drug was read¬ 
ministered at 10-mg. and 25-mg. doses without 
effect, and the blood reaction was then reproduced 
after 1.3 Gm. given over a 13-day period. Small 
doses will not reproduce a reaction." Table 2 
demonstrates the course of the agranulocytosis in 
two of our patients and negative results by read¬ 
ministration of small amounts of the drug. This is 
not the type of result which one would expect if a 
highly sensitive immunological mechanism were 
responsible, as is the case with reactions to amino- 
pyrine. Attempts have been made to demonstrate 
leukoagglutinins in phenothiazine agranulocytosis® 
without success. In case 2, leukoagglutinins were 
sought by adding the patient’s serum taken during 
the height of the agranulocytic action to normal 
leukocytes in the presence of a small amount of 
promazine. No leukoagglutination over that of the 
mixture of normal serum and normal leukocytes 
could be demonstrated. It would appear that this 
t}'pe of reaction is a drug idiosyncrasy or cumula¬ 
tive toxicity in which large doses of the drug given 
consecutively over a period of days produce bone 
marrow depression which is initially manifested in 
the granulocytic series. This reaction can be repro¬ 
duced in the same person by giving a comparable 
dose of the drug again. It may be that agranulocy¬ 
tosis would recur if phenothiazine derivatives were 
given to a person who had developed a reaction 
after administration of one of these compounds. 
These drugs should probably be classified as agents 
occasionally associated with the occurrence of 
granulocytopenia, as suggested by Wintrobe and 
Cartwright.® It is interesting to note that jaundice 
and agranulocytosis do not very often appear con¬ 
currently. 

The efficacy of steroid therapy in this form of 
agranulocytosis is debatable. The usefulness of 
corticotropin and cortisone in some blood disorders, 
especially those associated with continuing immune 
reactions, is well recognized.'® However, the bene¬ 
ficial effects of tlrese hormones in drug-induced 
agranulocytosis appear not to be well established. 
Adrenal cortex stimulation induces eosinopenia and 
neutrophil leukocytosis and e\'idence of erythro¬ 
cytic proliferations. This is not constant or pro¬ 
longed, except for the eosinopenia; the values re¬ 
vert to normal after use of adrenal cortical hormones 
is stopped." A review of case reports suggesting 


beneficial effects of steroid therapy reveals that, 
after the recognition of the leukopenia and stopping 
of the use of the drug, evidence of bone marrow 
response appeared after 7 to 10 days, which is the 
same time range as that for those patients who did 
not receive steroids. The same pattern has been 
noted in case reports of agranulocytic reactions to 
drugs other than phenothiazine derivatives. The 
question has been raised'" as to whether cortico¬ 
steroid therapy is indicated. It may be argued that 
adequate antibiotic coverage and supportive care 
during a period of agranulocytosis should be suf¬ 
ficient therapy and that the administration of 
steroids might suppress a much needed immune 
response. The tabulation in table 1 of deaths due 
to agranulocytosis after the use of phenothiazine 
derivatives affords no argument either for or against 
the use of steroids. Experimental observations 
would indicate that steroids do not have a beneficial 
effect on the bone marrow after myeloid depression. 
It was noted in animals that after irradiation'® the 
administration of cortisone had an adverse effect 
on bone marrow regeneration. It has been re¬ 
ported ” that the leukopenia induced by nitrogen 
mustard administration can be increased by corti¬ 
sone. 

Splenomegaly was noted in case 2 and in several 
of the cases previously reported. The enlargement 
occurred during the period of agranulocytosis and 
disappeared on recovery. Splenomegaly may repre¬ 
sent a reticuloendothelial and lymphoid reactive 
hyperplasia during the period of agranulocytosis. 

Summary and Conclusions 

The phenothiazine derivatives in general use at 
the present time include chlorpromazine, proma¬ 
zine, mepazine, promethazine, prochlorperazine, 
perphenazine, triflupromazine, thiopropazate, and 
trimeprazine. Agranulocytosis appears to be a defi¬ 
nitely established reaction to chlorpromazine and 
promazine, and there are indications that other 
phenothiazine derivatives may have this potential 
action. 

Most of the reactions appear to occur within the 
first 15 weeks of consecutive administration. If the 
agranulocytosis is recognized promptly, patients 
recover completely, usually about 10 days after 
use of the drug is stopped. Antibiotics, but prob¬ 
ably not corticosteroids, should be administered. 

The reaction appears to be an individual idiosyn¬ 
crasy to a cumulative toxic dose of the drug. Cross 
sensitivity to other phenotliiazine derivatives ap¬ 
pears to be likely in the case of persons who have 
had agranulocytosis after the administration of one 
of these compounds. Readministration of small test 
doses does not result in a reaction, and leuko¬ 
agglutinins have not been demonstrated. 

Awareness and recognition of this drug reaction 
and familiarity with the various phenothiazine 
derivatives should prevent fatal reactions from de- 
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vclopini; in llio fnlurc. lU'i-oxTiy appears to be com¬ 
plete and without residual bone marrow ab¬ 
normality. 

Dr. R. C. llisRnp. University of Mieliimm Medicol Center, 
proviilcil the cl.ata ami oRserviitions in ease 3. ' 
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CLINICAL NOTES 


SULFHEMOGLOBINEMIA DUE TO ACETOPHENETIDIN 

Herbert Polesky, M.D., Harry J. Saeks, M.D. 
and 

M. C. Thomer, M.D., Los Angeles 


The observation of cyanosis in a patient witliout 
findings of respirator}' or cardiovascular disease or 
polycythemia vera leads one to consider as its 
cause the presence of an altered hemoglobin. 
Although 5.0 Gm. of reduced hemoglobin is usually 
necessary to produce cyanosis, only 1.5 Gm. of 
methemoglobin or 0.5 Gm. of sulfmethemoglobin 
will cause detectable cyanosis." 

Once sulfhemoglobinemia or methemoglobinemia 
is suspected, spectrometric e.xamination of the 
blood w'ill confirm this diagnosis. However, at this 
point the sometimes difficult task of finding the 
offending agent begins, for numerous drugs have 
been incriminated, the most common of which 
are nitrates, sulfonamides, and aniline derivatives.’ 
The following case history is illustrative of this 
problem. 


From the Division of Laboratories (Drs. Polesky and Sacks) and 
the Department of Medicine (Dr. Thomer). Cedars of Lebanon Hospital. 


Report of a Case 

A 37-year-old woman, an interior decorator, was 
admitted to the hospital for the third time with a 
complaint of recurrent spells of weakness. Foir the 
past several years she had had spells of weakness 
which recently became more pronounced and were 
associated with increasing fatigue and lethargy. A 
few months prior to this admission she had com¬ 
pleted a full-term pregnancy complicated only by 
low back pain. During the two months preceding 
her hospitalization, she had recurrent nonspecific 
low back pain. For relief she took up to 10 tablets 
daily of Daprisal and about 10 tablets daily of 
either Empirin compound or Bufferin. No history' 
of ingestion of any other drugs was elicited. She 
was not exposed to hea-vy metals, other than paints. 
The family history and her own history were non¬ 
contributory. Review of systems revealed no cardio¬ 
respiratory or gastrointestinal symptoms. 
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Examination revealed an extremely lethargic, 
well-developed, well-nourished young woman. Her 
skin, lips, and nailbeds were a peculiar ashen-gray 
color. Her pulse rate was 66 per minute, respira¬ 
tions 20 per minute, blood pressure 110/60 mm. 
Hg, and temperature 98.6 F (37 C). The chest was 
clear. There was no cardiac enlargement or mur¬ 
murs. The liver and spleen were not palpable. 
Edema was absent. Reflexes were equal and active, 
and no sensory loss or muscle weakness was de¬ 
tected. Psychiatric ei'aluation revealed a subsiding 
reactive depression. 

Laboratory findings showed a hemoglobin level 
of 12.3 Gm.%; hematocrit value 39%; mean corpus¬ 
cular hemoglobin concentration 32%; white blood 
cell count 6,250 per cubic millimeter, with 75% 
neutrophils (74% polymorphonuclear cells, 1% stab 
forms), 23% lymphocytes, 2% monocytes; platelets 
adequate; red blood cell morphology unremark¬ 
able; sulfmethemoglobin 0.8 Gm.%; methemoglobin 
absent. Results of urinalysis were negative; urine 
coproporphyrin, trace, and no uroporphyrin or por¬ 
phobilinogen. X-rays of the chest, skull, and wrists 
were not remarkable. An electrocardiogram showed 
inverted T waves in leads aVR and aVL and Vj, a 
deep Q wave in aVL, and a low R wave in Vj to 
Vo. 

The patient’s course was uneventful and afebrile. 
All drug therapy was stopped. Five cubic centi¬ 
meters of 1% methylene blue given intravenously 
had no effect on the cyanosis. Her depression lifted, 
and she was discharged with decreasing cyanosis. 
In si.x weeks the cyanosis had disappeared com¬ 
pletely. 

Comment 

The identification of the altered hemoglobin level 
is relatively easy and is of importance in deciding 
the form of therapy to be undertaken."' The level 
of sulfmethemoglobin (0.8 Gm.%) was found by 
analysis to exceed the minimum level (0.5 Gm.%) 
necessary for the production of cyanosis. 

Although the exact chemical nature of sulfmeth¬ 
emoglobin is unknown, it is thought that an atom 
of sulfur is introduced into the hemoglobin mole¬ 
cule and that there is a change in the globin link¬ 
age with heme.® This compound has a character¬ 
istic absorption band at 618/i. Methemoglobin has 
a band at 630/i. Sulfmethemoglobin has a brownish 
color which, unlike the brownish color of methemo¬ 
globin, does not become red on standing or after 
bubbling oxygen tlmough it. Furtlier, the absorp¬ 
tion band of methemoglobin disappears after the 
addition of a few drops of 5% potassium cyanide 
to the solution." 

It is felt that the etiological agent responsible 
for the ashen-gray cyanosis in this case was the 
acetophenetidin present in the drugs that the pa¬ 
tient had ingested for relief of her “arthritic pains.” 
Daprisal contains 0.16 Gm. of acetophenetidin, 0.16 


Gm. of acetylsalicylic acid, 0.032 Gm. of amobar- 
bital, and 0.005 Gm. of dextro amphetamine sul¬ 
fate; Empirin compound contains 0.16 Gm. of ace¬ 
tophenetidin, 0.23 Gm. of acetylsalicylie acid, and 
0.03 Gm. of caffeine; and Bufferin contains 0.325 
Gm. of acetylsalicylic acid, 0.05 Gm. of aluminum 
glycinate, and 0.10 Gm. of magnesium carbonate but 
no acetophenetidin. This patient had a daily intake 
of up to 3.2 Gm. of acetophenetidin over a two- 
month period, or a total intake of about 192 Gm. of 
acetophenetidin. 

In previous reports the acetanilid in Bromo- 
seltzer and other preparations was the etiological 
agent most commonly incriminated.® In H cases in 
the recent literature, the acetophenetidin contained 
in proprietary drugs has been implicated as the 
cause of sulfhemoglobinemia.’ 

Both acetophenetidin and acetanilid have similar 
metabolic pathways.®* When given ivith sulfur, 
these drugs produce sulfhemoglobinemia in rabbits 
and dogs.® Frequently, in cases of cyanosis second¬ 
ary to sulfhemoglobinemia, the patients are consti¬ 
pated, and it is postulated that a source of sulfur 
from the intestine is partially responsible. The 
rare case of enterogenous sulfhemoglobinemia is 
thought to be caused by such a mechanism. In our 
patient there was no constipation, nor were sulfur- 
containing drugs.being administered. 

The presence of anemia in patients with sulfhe¬ 
moglobinemia is inconstant.® In most of the previ¬ 
ously reported cases, anemia was not a feature or, 
if present, was secondaiy to some other factor. 
Careful studies have shown that once sulfmethemo¬ 
globin is in a cell it remains there for the life of 
that cell. The life span of these cells is normal.® 
Neither methemoglobin nor sulfmethemoglobin is a 
toxic substance; they produce toxic symptoms by 
causing anoxia that results from the reduced oxygen 
capacity of hemoglobin so altered." 

While intravenously given methylene blue abol¬ 
ishes acquired methemoglobinemia, there is no sat¬ 
isfactory therapy for sulfhemoglobinemia except 
withdrawal of the offending drug. 

Summary 

A case of sulfliemoglobinemia with cyanosis was 
caused by acetophenetidin. Physicians should be 
alerted to the dangers of this agent, which is pres¬ 
ent in many proprietary drugs used by the general 
public and the profession. 

4833 Fountain Ave. (29) (Dr. Polesky). 

References 

1. Begg, T. B.; Sulfhemoglobinaemia: Report of Five 
Cases, Brit. M. J. 1:701-703 (March 19) 1955. 

2. Finch, C. A.: Medical Progress: Methemoglobinemia 
and Sulfhemoglobinemia, New England J. Med. 230:470- 
478 ( Sept. 23) 1948. 

3. (a) Gross, M.: Acetanilid: Critical Bibliographic Re¬ 
view, New Haven, Hillhouse Press, 1946. (b) Fichter, E. G.: 



Vol. no, No. 17 


MUSCLi; I’AUALVSIS-COllliN 


129/2083 


Suinicmoj!lol)inrii\ii\, A. M. A, J. Dis. Cliilcl. IHli7'l(-759 
(Diw) 1951. 

i. RcvnoUU, T. IV, oml Wnro, A. O.; Sninic'mo«lol)iiu>miii 
Followiii}; Ilabilual Uso of Acclanilicl, J. A. M. A. I-»»: 
1538-1511 (Auc- 23) 1952. 

5. llumlcnburn, U. O., mid Smith, II. L.: SumicnioKlol)- 
incaiiai Study of 02 Clinical Cases, Am. Heart j. .I^s.582- 


588 (Oct.) 1951. 

0. lleforenees -1 and 5. 


7. Ca.se 344: SiiiriiemoKlohinemia; Cases from Medical 
Grand Hounds, Massaelnisetts General Hospital, Am. I’ract. 
& Digest Treat. 7 j 807-810 (May) 1950. Ileferenees 1 and 5. 

8. Silver, O.; Hrovvn, I. \V., Jr.; and Eadie, G. S.; Studies 
of Experimental SnlfliemoKlohinemia, J. Lab. & Clin. Med. 
.I«i79-91 (July) 19.50. 

9. Smith, 1’. K.: Aeetophenetidin: Critic.al lliblioKrapiu'e 
lleview. New York, Interseienee Publishers, 19.58. 




HYPOKALEMIC MUSCLE PABALYSIS ASSOCIATED WITH 
ADMINISTRATION OF CHLOROTHIAZIDE 


Theodore Colicn, M.D., Forest Hills, N. Y. 


Chlorothiazide is a new orally given cliurotie 
whose potency equals that of the parcntcraily given 
mercurial diuretics.' W'hilc in vitro it appears to he 
a carbonic anhydrasc inhibitor, the latter effect is 
not strikingly evident in vivo.' It acts directly on 
the renal tubules ’’ in a manner similar to that of 
the mercurial diuretics.'' Tl'c result is an increased 
excretion of sodium, potassium, and chloride in the 
urine, accompanied by diuresis. 

The side-effects do not appear to he troublesome.' 
Among those reported arc (1) gastrointestinal dis¬ 
turbances, including nausea, vomiting, abdominal 
cramps, and epigastric distress; (2) hemorrhagic 
manifestations in which patients e.xhibitcd hema¬ 
turia and petechiae without changes in the clotting 
mechanism;, and (3) an exaggeration of epilepsy 
due to systemic alkalosis.'" Wilkins has reported 
se.xual impotence as a complication of chlorothia¬ 
zide therapy and Drerup and co-workers " treated 
a patient who developed jaundice with pathological 
evidence of bile stasis while receix’ing the medica¬ 
ment. Transient skin rashes have also been re¬ 
ported;' as have hyperglycemia and glycosuria.' A 
clinical picture of impending hepatic coma' and 
ammonia intoxication “ in patients with liver dis¬ 
ease who were treated with chlorothiazide has also 
been observed. 

Hypokalemia is the most important side-effect." 
It is noted in 40% of patients receix'ing chlorothia¬ 
zide without supplemental potassium.' In half of 
these cases the serum potassium level falls below 3.5 
mEq. per liter and may be accompanied by weak¬ 
ness and trembling. Caution has been urged in the 
use of chlorothiazide in patients with renal "■ and 
cardiac disease.'” Lowering of the serum potassium 
level predisposes patients with heart disease to 
cardiac arrhythmias and digitalis toxicity.'" This is 


\! Medicine, University Hospital; Instructor in Clinical 

* edicine. New York University Postgraduate Medical School, New 
xork. 


particularly liable to occur if such patients are 
placed on a low-sodium diet, for in this situation 
there is an increased excretion of potassium by the 
kidney due to the unavailability of sodium. 

A patient who was recently treated with chloro¬ 
thiazide developed a marked hypokalemia accom¬ 
panied by selective muscle paralysis. The latter 
responded dramatically to the administration of 
potassium. Dr. Gibson, director of medical research 
of Merck Sharp & Dohme, stated that according to 
the information available to him this- case is the 
first instance in which the serum potassium level 
had dropped so low and muscle paralysis occurred 
while chlorothiazide was being administered." The 
i '•■'uieness of this case merits its publication. 

Report of a Case 

60-year-old man was referred for medical 
evaluation because his ophthalmologist told him 
that there were “signs of high blood pressure in the 
eyes.” Udien first seen on Dec. 4, 1958, he had no 
other complaints. His history was noncontributory, 
including no personal or familial episodes of peri¬ 
odic paralysis. .Findings of the initial physical 
examination were within normal limits e.xcept for 
overweight (height 5 ft. 7 in. [170.2 cm.], weight 
201 lb. [91.2 kg.]) and hypertension (blood pressure 
180/124 mm. Hg). Funduscopic examination re¬ 
vealed some arteriolar constriction. Hemoglobin 
concentration was 12.5 Gm.%. Urinalysis revealed a 
specific gravity of 1.010; no albumin or sugar was 
present; and microscopic examination showed an 
occasional red blood cell and white blood cell per 
high-power field. Therapy at that time consisted of 
a 1,200 calorie diet and 250 mg. of chlorothiazide to 
be taken txvice daily. The patient was instructed to 
return in two weeks. 

On Dec. 19 when he was seen again he stated 
that he felt well but that he had not followed the 
diet. His’weight at that time was 212 lb. (96.1 kg.) 
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and blood pressure 190/80 mm. Hg. The patient 
was again advised about the neces.sity of following 
a low-calorie diet, and because the systolic pressure 
was still moderately elevated the chlorothiazide 
dosage was increased to 500 mg. twice daily. 

During two subsequent visits on Dec. 29, 1958, 
and Feb. 6, 1959, his weights were 205 and 206 lb. 
(93.0 and 93.4 kg.). The blood pressure recordings 
were 170/95 and 165/90 mm. Hg. He felt well and 
stated that following the diet consisted in avoiding 
starchy foods. The chlorothiazide therapy was con¬ 
tinued and dextro amphetamine was added at the 
last visit to aid him in curbing his appetite. 

On March 2 he was seen at home because for the 
past two days he had been unable to bend his left 
thigh and raise his right arm. He added that one 
week prior to the onset of these symptoms he had 
noted a similar weakness in his right lower ex¬ 
tremity. This lasted for two days and then cleared 
spontaneously. He had continued to take the chlo¬ 
rothiazide up to the time of examination. Physical 
examination revealed a complete inabilit)' on the 
part of the patient to flex his left thigh and to ab¬ 
duct his right arm. There were no sensory disturb- 


was secondary to the administration of chlorothi¬ 
azide and was also responsible' for the patient’s 
symptoms. An electrocardiogram done at that time 
showed widening of the QRS complex with de¬ 
pressed S-T segments, and widened, inverted T 
waves fusing with prominent, upright U waves-all 
compatible with hypokalemia. On March 3 an in¬ 
travenous infusion of 40 mEq. of potassium chloride 
was given, and immediately afterward the serum 
potassium level was 2.15 mEq. per liter. At this time 
the patient stated that the involved extremities felt 
somewhat stronger. However, a clinical examina¬ 
tion failed to demonstrate any change. The patient 
was given 2 Gm. of potassium.chloride by mouth 
that evening. The next morning the serum potas¬ 
sium level was 2.8 mEq. per liter and his general 
condition was unchanged. He was then started on 
therapy with potassium chloride, 2 Gm. four times 
daily. The morning of March 5 he awoke with full 
use of the affected extremities. His serum potas¬ 
sium level at that time was 2.95 mEq. per liter. The 
ne.xt day the potassium chloride dosage was re¬ 
duced to 6 Gm. daily and was continued until 
March 10. 


Serum Electrolyte Studies and Potassium Chloride Administration 
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I Before I.V. administration of potassium chloride, 
t After I.V. administration of pofn.‘*‘=ium chloride. 


ances and the reflexes were normal. No pathological 
reflexes could be elicited and there was no weak¬ 
ness of any other muscle group. There was no ele¬ 
vation of the temperature or nuchal, rigidity. 

The patient was immediately hospitalized at Uni¬ 
versity' Hospital, where results of an initial com¬ 
plete blood cell count and urinalysis were essen¬ 
tially normal. A spinal tap done on admission (with 
difficulty') revealed an initial pressure of 270 mm. 
HnO. The fluid was clear and contained nine white 
blood cells per cubic millimeter. Result of the 
Pandy' test was slightly positive, and that of the 
Kolmer test was negati\'e. Results of trichinosis 
complement-fixation and flocculation tests of the 
serum were negatir'e. Neutralization studies on 
stool and cerebrospinal fluid specimens were nega¬ 
tive for poliomyelitis, Co-xsackie, and enteric cyto- 
pathogenic human orphan (ECHO) viruses. 

Serum potassium level determined on the day of 
admission was 1.65 mEq. per liter. Recause of the 
exceptionally low level the determination was re¬ 
peated the following day and an identical result 
was obtained. It was then felt that the hypokalemia 


On March 5 the patient’s serum sodium level was 
found to be elevated (see table) on successive de¬ 
terminations. Because of the possibility that aldo¬ 
steronism might.be present the salivary potassium 
level, which is characteristically elevated in this 
condition,was determined on March 10 and found 
to be 21 mEq. per liter, which appeared to be with¬ 
in normal limits.These tests, subsequent electro¬ 
lyte studies, and the lack of resistance to therapy 
ruled out the diagnosis of aldosteronism. The patient 
was discharged from the hospital on March 11, feel¬ 
ing perfectly well. He was seen in April, at which 
time there was no evidence of recurrence of muscle 
paraly'sis, and his serum electrolyte levels were 
normal. 

Summary and Conclusions 

A patient developed muscle paralysis subsequent 
to hy'pokalemia during the administration of chlo¬ 
rothiazide. The marked drop in the serum potas¬ 
sium level and the clinical symptomatology were 
unusual; this appears to be the first such case re¬ 
ported. 









IIEI’ATIC DAMAGE-nilOWN ET AL. 


131/208S 


Voi. no, No. n 


The I'levaUou of llu; seniiii sodium level aeeoni- 
irmvini: Hus marked deerease in serum potassium 
is a cliauge similar to that seen in aldosteronism. 
Pcdians, as has been previously suggested,' chlo¬ 
rothiazide ii\ some way exerts its phiirmacologieal 
action through the activation of aldosterone. 
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HEPATIC DAMAGE DURING CHLORPROPAMIDE THERAPY 

George Broxvn, M.D., John Zoiclis, M.D, 
and 

Maxwell Spring, M.D., New York 


Recently a new arylsulfonylurea, chlorpropa¬ 
mide (Diabinese), has been released for the uraii- 
agement of diabetes mellitus. Its mode of action is 
similar to that of other sulfonylureas, but it has a 
more potent hj'poglycemic effect than tolbutamide 
and is excreted more slowly. As a result, 
dosages may be used and a fairly constant blood 
level obtained. Studies of acute and chronic condi¬ 
tions in animals have shown that this drug iiossesses 
a low order of toxicity. * Clinical trial in approxi¬ 
mately 2,000 cases, for periods up to one year, 
indicates that in some patients hepatic function 
tests may show transient deviations from the nor¬ 
mal. In general these abnormalities have not been 
indicative of serious hepatic dysfunction and have 
reverted to normal even when the drug therapy 
was not discontinued. In eight cases jaundic^e a^ 
peared, sometimes associated with a skin rash an 
eosinophilia. These cases have all occurred witliin 
two to five weeks of beginning therapy and have 
been characterized by an elevation of the me 
phosphatase level and by the presence of intra 

from the Diabetes Clinic and the Department of Medicine of 
Bronx Hospital, 


canalicular biliary stasis. IVhen chlorpropamide 
therapy was discontinued, the jaundice disappeared 
and the liver reverted to normal.'" It is the purpose 
of this communication to report three additional 
cases of liver injury which occurred in a series of 
49 patients treated with chlorpropamide in a clin¬ 
ical trial of the drug at the diabetes clinic of the 
Bronx Hospital. 

Report of Cases 

Case 1.—A 50-year-old woman had been known 
to have diabetes for 20 years. Her condition had 
been managed by diet and administration of 100 
units of globin zinc insulin daily. In an effort to 
improve the degree and stability of her control, 
she was given in addition 1 Gm. of chlorpropamide 
per day. About three weeks later, she noted sensa¬ 
tions of chill, weakness, and loss of appetite, fol¬ 
lowed in a few days by the discovery of dark 
urine, light stools, and rash on her trunk. With the 
passage of an additional week, by which time she 
had ingested a total of 27 Gm. of chlorpropamide, 
she noted jaundice. There was no pain, fever, nau¬ 
sea, or vomiting. Her histoty was negative for liver 
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or biliary tract disease. Her alkaline phosphatase 
level, v'hich had been 10 King-Armstrong units 
before the drug tlierapy was started and 11 King- 
Armstrong units after two weeks of therapy, was 
found to be 37 King-Armstrong units. The white 
blood cell count ^vas 6,300 per cubic millimeter, 
with a differential of 59% segmented forms, 30% 
lymphocytes, 2% monocytes, and 9% eosinophils. 
Slie u'as hospitalized on Oct. 10, 195S, for further 
studies. 

The findings of the physical examination were 
negative, except for the presence of jaundice, a 
diffuse macular eruption on the trunk, and a soft, 
tender liver edge 2 fingerbreadths below the costal 
margin. Laboratory data on admission included 
the following findings: the alkaline phosphatase 
level was SO King-Armstrong units, the serum bili¬ 
rubin level 8.9 mg.%, and the cholesterol level 630 
mg.%, with 34% esters. The thymol turbidity was 
1.6 units and the cephalin flocculation test nega¬ 
tive. The hemoglobin level was 11.6 Gm.%, and the 
white blood cell count 7,600 per cubic millimeter, 
with 74% segmented forms, 20% lymphocytes, and 
6% eosinophils. Platelets numbered 490,000 per 
cubic millimeter. Results of urinalysis were nega¬ 
tive, e.xcept for the presence of bile. On Oct. 16, 
the serum bilirubin level reached a peak of 9.4 
mg.%, the alkaline phosphatase level was 86 King- 
Armstrong units, and the serum cholesterol level 
770 mg.%. By the time of the patient’s discharge 
these values had fallen to a serum bilirubin level 
of 0.8 mg.%, an alkaline phosphatase level of 26 
King-Armstrong units, and a serum cholesterol 
level of 262 mg.%, with 75% esters respectively. 
Tlie cephalin flocculation and thymol turbidity re¬ 
mained normal. On hvo occasions the serum al¬ 
bumin level was 4.1 and 4.0 Gm.%, respectively, 
and that of serum globulin 2.6 and 2.3 Gm.% re¬ 
spectively. A needle biopsy of the liver, performed 
on Oct. 16, showed normal liver architecture. There 
was mild pigmentation of the Kupffer cells and 
slight capillary bile stasis. While a spotty inflam- 
mator\' reaction in the portal tracts was noted, no 
inflammatory or degenerative changes were ob¬ 
served in the hepatic cells. A gallbladder series 
performed on Nov. 10 showed several negative 
shadows suggestive of gallstones. The patient re¬ 
mained afebrile throughout her hospital stay. The 
rash and eosinophilia cleared by tire fifth hospital 
day. Her diabetes was controlled by means of a diet 
containing 150 Gm. of carbohydrates, 75 Gm. of pro¬ 
teins, and 80 Gm. of fats, and the administration 
of SO units of NPH insulin daily. She was dis¬ 
charged on Nov. 14, 1958, and was still as)Tnpto- 
matic when seen for a follow-up examination in 
January, 1959. 

Gase 2.—a 67-year-old woman was referred on 
Nov. 5, 1958, for admission from the diabetes clinic 
of tlie Bronx Hospital because of a rise of her 
alkaline phosphatase level from 13 to 53 King- 
Armstrong units while on chlorpropamide therapy. 


The patient had been a known diabetic for one 
year and had not followed a prescribed diet or 
taken insulin. Six weeks prior to her admission to 
tile diabetes clinic, on Sept. 26, she appeared at 
the outpatient department of the Bronx Hospital 
complaining of marked polyuria and polydipsia, 
with weakness. On that day tlierapy with chlor¬ 
propamide, 1 Gm. per day, was started, and she 
was placed on a 1,500-calorie diet. The alkaline 
phosphatase level, which was 13 King-Armstrong 
units on Oct. 15 (three weeks after the onset of 
treatment), rose to 53 King-Armstrong units on 
Oct. 29 (five weeks after the onset of treatment). 
She e,xperienced no pain, nausea, or anorexia. Her 
history was negative for liver or biliary tract dis¬ 
ease. Medication was discontinued on Oct. 29, 
after a total of 32 Gm. of chlorpropamide had been 
taken. 

At the time of admission, Nov. 5, 1958, she 
appeared asymptomatic, afebrile, and comfortable. 
There was no jaundice. The only significant finding 
was a soft, nontender liver, palpable 1 finger- 
breadth below the costal margin. The remainder 
of the findings of the physical examination were 
normal. 

The patient was put on a 1,500-calorie diet with¬ 
out insulin therapy. On admission the hemoglobin 
level was 79% (Sahli method) or 11.4 Gm.%; the 
red blood cell count was 4,200,000 per cubic milli¬ 
meter; the total leukocyte count was 9,000 per cubic 
millimeter, with a differential of 1% eosinophils, 
61% segmented forms, 37% lymphocytes, and 1% 
monocytes; and platelets numbered 215,000 per 
cubic millimeter. A sulfobromophthalein test on 
Nov. 5 showed 14% retention at the end of 45 min¬ 
utes. The prothrombin time was 88% of control on 
the same day. On Nov. 6, the second hospital day, 
the blood glucose level was 153 mg.%, the van den 
Bergh reaction negative, the serum bilirubin level 
0.2 mg.%, and the urea nitrogen level 14 mg.%. 
The total serum protein level was 6.7 Gm.%, with 
an albumin level of 4.5 Gm.% and a globulin level 
of 2.2 Gm.%. The alkaline phosphatase level v'as 
22 King-Armstrong units. The total cholesterol level 
was 304 mg.%, with 72 mg.% of the total as esters. 
The prothrombin time was 42% of control (Smith’s 
method). The tliymol turbidity was 0.7 units and 
cephalin flocculation was negative at the end of 
24 and 48 hours respective!)'. The urine did not 
contain bile. A needle liver biopsy performed on 
Nov. 11 showed .no abnormalitj' of architecture. A 
fair number of hepatic cells showed hydropic nu¬ 
clei and some showed hyperchromatic nuclei. The 
portal tracts were mildly infiltrated with round 
cells. There was no evidence of bile stasis. On 
Nov. 14 the alkaline phosphatase level was 18 
King-Armstrong units, the serum bilirubin level 
0.4 mg.%, and the sulfobromophthalein test showed 
5% retention at the end of 45 minutes. A gall¬ 
bladder series performed on Nov. 19 gave normal 
results. On Nov. 20, the alkaline phosphatase level 
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was 15 Kini;-Anns(n)iii' units, aiul tin' total clio- 
k'storol 1o\t1 was 211 ini;-''''. 'I'Ik' patii’iU n'lnaincd 
asymptomatic tlivoni'liont lu'v liospilal stay and 
was cliscliarncd on Nov. 2.5. 11)58. with licr condi¬ 
tion well controlled by adniinislrulion of 2t) nnils 
of NI’II insulin daily. At a follow-up ('xainination 
in lanunry, 11)51). .she was asymjrtoniatic and ap¬ 
peared clinicallv well. 

Cask 3.—.A .57-year-old housewife had been 
known to have diabetes for nine vears. The disease 
had been well controlled by diet and administra¬ 
tion of NPIl insulin DO to lio units daily. She was 
admitted to the llronx Hospital on Nov. 10, 1958. 
On Oct, 10, one month prior to her admis.sion, 
therapy with chlorpro)nnnide, 0,5 Cm. jicr day, 
had been started, and the NPH insulin intake was 
reduced gradually to 70 nnils daily. On Oct. 2.5, 
two weeks after ihc ousel of Irealmcnt, the paticnl 
noted malaise, vague abdominal pains, and epi¬ 
gastric discomfort. On Nov. 7, two weeks later 
and three days jrrior to admission, she noted a 
skin eruption, light stools, and dark urine. There 
was no pain, nausea, or vomiting, but mild ano¬ 
rexia was noted. Her history was negative for liver 
or biliary tract disease. She discontinued the chlor¬ 
propamide thcranv. but continued to take 70 units 
of NPH in.sulin daily. The total amount of chlor¬ 
propamide taken was 12.5 Cm. On No\’. 10, 
jaundice appeared and she wars hosrntalizcd. Her 
iilkalinc phosphatase level, which had been 13 
King-Armstrong units on Oct. 16, one week after 
the onset of treatment w'ith chlorprcrnamide, had 
risen to 17 King-Armstrong units on Nov. 5. 

Phvsical examination revealed a middle-aged, 
well-nourished, w'ell-developed female, afebrile and 
in no distress. There was jaundice of the sclerae, 
skin, and mucus membranes. A soft, nontender 
liver was palpable 1 fingerbreadth under the costal 
margin, and a scantj' macular pink rash w'as noted 
on the chest. The remainder of the findings of the 
physical examination w'ere normal. The patient 
was kept on a diabetic diet of 1,500 calories and 
received 70 units of NPH insulin daily. No other 
medication wms given. The blood chemistr)' on 
Nov. H revealed a glucose level of 211 mg.% 
and a urea nitrogen level of 16 mg.%. The pro¬ 
thrombin time Avas 100% of control (Smith’s meth¬ 
od). The erythrocyte sedimentation rate W'as 
79 mm. at the end of one hour (Westergren). On 
the same day, the hemoglobin level w'as 78% 
(Sahli method) or 11.3 Gm.%, the total number 
of leukocytes 7,050 per cubic millimeter, with a 
differential count of 3% eosinophils, 53% segmented 
forms, 43% lymphocytes, and 1% monocytes. The 
results of urinalysis were negative, except for a 
trace of bile. Urobilinogen was present in a 1:1 
dilution. On Nov. 14 the blood show'ed an alkaline 
phosphatase level of 78 King-Armstrong units, the 
van den Bergh reaction was direct, delayed, with 
a serum bilirubin level of 1.4 mg.%. The total serum 
protein level was 6.8 Gm.%,' with the albumin level 


4.1 Gm. and the globulin level 2.7 Gin. The total 
cholesterol level w’as 432 mg.%. Cephalin floccula¬ 
tion W'as negative in 24 and 48 hours, respectively, 
and thymol turbidity 1.5 units. The blood glucose 
level was 168 mg.%. By Nov. 14 the rash w’as no 
longer discernible and the jaundice barely per¬ 
ceptible. A needle liver biopsy performed on the 
.second hospital day was reported as slunving nor¬ 
mal hepatic architecture, with intense infiltration 
of the portal tracts by acutely and chronically in¬ 
flamed cells. Mild bile stasis w'as noted, as well 
as some vacuoli'/.ation of a number of liver cells. 
On Nov. 18 the scrum bilirubin level w’as 1.1 mg.% 
and the alkaline phosphatase Icv’cl w’as 43 King- 
Armstrong units. The gallbladder series done on 
Nov. 19 show’cd no pathology. The patient signed 
out against advice on Nov. 20, 19.58, and did not 
appear for a follow’-up examination. 

Comment 

The benign course of the hepatic damage, the 
elevated alkaline phosphatase values, and the liver 
biopsies demonstrating bile stasis make the type 
of jaundice due to chlorpropamide therapy simi¬ 
lar to that due to thorazine hydrochloride " or to 
methyl testosterone." This variety of hepatic dam¬ 
age, w’hich may or may not be accompanied by 
jaundice, is characterized by intracanalicular ob¬ 
struction due to edema and eellular infiltration 
around the minute intrahepatic bile ducts. It is to 
be noted that the pathological findings revealed 
by liver biopsy may be minimal even w’ith fairl}' 
high elevations of the levels of serum alkaline 
phosphatase or bilirubin. The latent period before 
the onset of jaundice (or rising alkaline phospha¬ 
tase levels) and, in tw’o of our cases, the prodromal 
symptoms and the accompanying rash and eosino- 
philia, suggest that hypersensitivity may be the 
mechanism involved. As in the case of thorazine 
hepatitis, this sensitivity apparently may disappear, 
since the drug therapy may be resumed at a later 
date w'ithout a recurrence of the untoward hepatic 
effects. This was not tried in any of our cases 
but has been done many times witlj tliorazine" 
and by Hamff and co-workers " with chlorpropa¬ 
mide without repetition of the jaundice. 

In order to detect this type of reaction to chlor- 
Xrropamide, the serum alkaline phosphatase level 
should be determined at weekly intervals at least 
during the first six weeks of its administration and 
use of the drug discontinued if the value rises 
above normal. In our e.xperience to date, these 
cases have all occurred within one to six weeks 
after onset of therapy, and the jaundice is gener¬ 
ally preceded by a rash. According to Shay and 
Siplet,® a rise in the level of serum alkaline phos¬ 
phatase indicates hepatic sensitivity 
be reversed by discontinuation of the 
Discontinuation of use of the drug 
treatment employed in the cases presented. It fs 
to be noted that the dosages employed in these 


, which may 
drug therapy. 
Avas the onK. 
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cases, 0.5 to 1.0 Gm. daily, were larger than tliose 
currently being recommended by the manufac¬ 
turer. Because of the slow excretion rate of cMor- 
propamide, initial dosage should be 0.25 to 0.5 Gm. 
daily. In occasional cases as little as 100 mg. daily 
can be used as a maintenance dosage. 

Summary and Conclusions 

Hepatic demage occurred in 3 out of 49 patients 
employed in a clinical trial of chlorpropamide 
(Diabinese) therapy. The jaundice which occurred 
in two of the three cases was demonstrated to be 
due to intracanalicular bile stasis. This could not 
be shown in the third case, where a sharp rise in 
the alkaline phosphatase level occurred without 
jaundice; but the elevation in the alkaline phos¬ 
phatase level and the abnormal retention of sulfo- 
bromophthalein suggest that the same mechanism 
was operative. The pathology revealed by biopsy 
u'as minimal in all three cases and not as severe 
as the liver function abnormalities would have 
indicated. Complete recovery occurred in all. It is 
suggested tliat this reaction may occur more fre¬ 
quently when the dosage of chlorpropamide ex¬ 
ceeds 0.5 Gm. daily. Its use should be monitored 
by periodic determinations of the alkaline phos¬ 
phatase level for the first six weeks. 

2021 Grand Concourse (53) (Dr. Brown). 


J.A.M.A., Aug. 22, 1959 

This study was supported by a grant from Chas. Pfizer & 
Company, Inc., Brooklyn, N. Y'. 
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JAUNDICE OCCURRING DURING NICOTINIC 
ACID THERAPY FOR HYPERCHOLESTEREMIA 

Arthur U. Rivin, M.D., Los Angeles 


The -administration of nicotinic acid in dosage of 
3 to 6 Gm. a day has proved to be an effective 
method of reducing serum cholesterol levels. Ex¬ 
perience with this medication for periods up to 
three years has been reported from the Mayo and 
the Jackson clinics.' Except for a few patients in 
whom there has been a transient abnormality of 
cephalin-cholesterol flocculation or transaminase, 
no renal, hematopoietic, or liver abnormalities have 
been noted.' Sulfobromophthalein (Bromsulphalein) 
tests and liver biopsies have failed to indicate 
other evidences of toxicity.However, a definite 
decrease in glucose tolerance with some glycosuria 
has been noted.'* 

This report is submitted in order to record a case 
of jaundice occurring during the administration of 
nicotinic acid and presumably due to intrahepatic 
cholestasis resulting from drug toxicity. 

Assistant Clinical Professor of Medicine, Medical Center, University 
of California, Los Angeles. 


Report of a Case 

A 23-year-old man was first referred to me in 
June, 1957, because of an abnormal serum choles¬ 
terol level of which be had been aware since he was 
17 years of age. He had no symptoms. His mother 
had died at 40 years of age of a myocardial infarc¬ 
tion; his only brother, aged 20, is also known to 
have a cholesterol abnormality. 

Pertinent features of the physical examination 
revealed a well-appearing, 6 ft. _(182.88 cm.), 132 lb. 
(59.9 kg.) male with dense arcus senilis and xantho¬ 
mas in the extensor tendons of the fingers, in the 
Achilles tendons, and in the plantar fascia. An 
electrocardiogram revealed normal findings. Three 
serum cholesterol measurements varied from 300 to 
350 mg.%. 

A 30-Gm. animal fat diet was established, with 
3 oz. (85.05 Gm.) of supplemental com oil admin¬ 
istered daily. The patient was not seen again until 
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Oclolicr, 1957, at which time liis cliolcslcrol level 
was 373 In IDeceinher, 19.57, (he administra¬ 
tion of nicotinic acid was hegnn, 1 Gin. three times 
a (lay after meals. The remainder of the events in 
his course, ineludini' (he side-effects and (he iahora- 
tors’ data, are depicted in the figure. It will he noted 
that there was a prompt deerea.se of the .serum 
cholesterol level to 22.5 mg.^r. and it was main¬ 
tained at levels between 150 and 215 mg.7o for 40 
weeks. W’hen (he administration of nicotinic acid 
was discontinued hecause of severe itching, the 
senini cholesterol lex’el quickly returned to more 
than 400 mg-Tf then fell sharply again with the 
reinstitution of nicotinic acid therapy. The decreas¬ 
ing size of one of the fascial .xanthomas is depicted 
in the figure. During the 72nd week, when the 
patient was first noted to have jaundice and the 
medication was stopped, the only complaints were 
of itching and excessive .sweating. His appetite and 
strength were normal and he was afebrile. The 
liver was palpable -1 cm. below the costal margin 
but was not tender. Laboratory studies disclosed 
bile-tinged urine with many granular and cellular 
casts, a few red blood cells, and no albumin. The 
complete blood count was normal. Lix’cr function 
tests revealed a total senim bilirubin level of 7.4 
mg.% with a one minute direct of 1 mg.%, alkaline 
phosphatase of 45 King-Armstrong units, thymol 
turbidity of 3.8 units, creatinine of 1.04 mg.%, fasting 
blood sugar level of 74 mg.%, and scrum glutamic 
o.valacetic transaminase level of 91 units. Prothrom¬ 
bin time, reticulocyte count, serology, cephalin-cho- 
lesterol flocculation tests and heterophil agglutina¬ 
tion time were normal. The patient was hospitalized. 
During a 20-day period the bilirubin, alkaline phos¬ 
phatase, and transaminase levels and urinalysis 
returned to normal and the itching disappeared. 
The cholesterol also returned to pretreatment levels. 
No therapy was initiated other than rest and dis¬ 
continuing the administration of nicotinic acid. 

Comment 

The rationale for the use of nicotinic acid and 
the physiological mechanisms for reducing serum 
cholesterol levels are only partially understood.* 
There is good reason to suspect, however, that 
there are alterations of the enzy'me systems of the 
liver which are involved in cholesterol synthesis 
and conversion to bile acid.® It is conceivable that 
such alteration of liver activity could result in the 
kind of liver damage produced by methyl testos¬ 
terone, chlorpromazine, and other drugs.'' 

Of the 18 other patients in our series currently 
taking nicotinic acid as a cholesterol depressing 
agent, no other serious toxic side-effects have been 
noted. One. patient had transient glycosuria. In 
general there has been a gratifying decrease in 
serum cholesterol levels and relative concentration 


of beta-lipoprotein. Certainly in a disease such as 
familial hypercholesteremia, with its grave poten¬ 
tial for early coron.ary disease, one is justified in 
using any relatively safe method to reduce scrum 
cholesterol levels. Moreover, it may be possible to 
remove lipids from tissue deposits, since in this 
ease there was demonstrable reduction in xanthoma 
size. 

Summary 

A patient with familial hypercholesteremia and 
tendon xanthomas e.xhibited marked reduction in 
scrum cholesterol levels after therapy with large 
doses of nicotinic acid. The treatment was discon¬ 
tinued after 14 months because of the onset of 
jaundice, which probably represented intrahepatic 
cholestasis due to nicotinic acid toxicity. 

Veterans Administration Center, Bldg. 114 (25). 

»tl«t — 



Effect of nicotinic acid in large dosage on serum choles¬ 
terol levels. 
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NEW AND NONOFFICIAL DRUGS 

The following descriptions of drugs are based on available evidence and do not in any case 
imply endorsement by the Council. H. D. Kautz, M.D., Secretary. 


Erythromycin Propionate (Ilosone).—Propionyl 
erj^hromycin ester.—The propionic acid ester of 
erythromycin. The structural formula of erythro¬ 
mycin may be represented as follows; 


CHj CHj 



Actions and Erythromycin propionate is 

active against the same pathogenic organisms and 
has the same uses as erythromycin free base. When 
administered orally, this ester produces an earlier 
onset of therapeutic blood levels than does the free 
base. Blood levels are also higher and of longer 
duration than those attained with like amounts of 
the free base. (See the monograph on erythromycin 
in New and Nonofficial Drugs.) 

Dosage.—Erythromycin propionate is adminis¬ 
tered orally. The usual dose for adults ranges from 
250 to 500 mg. ever>' si.x hours, depending on the 
severity of the infection. For overwhelming infec¬ 
tions, doses as high as 1 Gm, every si.x hours have 
been used. In such cases, however, institution of 
parenteral therapy should be considered. For chil¬ 
dren up to 50 lb. (22.7 kg.) of body weight, the 
usual daily dose is 125 mg. every sLx hours. Heavier 
children may receive the full adult dose. 

Preparations.—capsules 125 mg. and 250 mg. 

Year of introduction: 1958. 

Eli Lilly and Company cooperated by furni.shing scientific 
data to aid in the evaluation of erythromycin propionate. 

Relaxin (Cervilaxin, Releasin).-A factor which 
produces relaxation of the pubic symphysis and 
dilation of the uterine cervix in certain animal 
species. It is a protein or polypeptide of relatively 
low molecular weight extracted from the ovaries of 
pregnant sows. Relaxin is assayed biologically. 

Actions and Uses. —Rela.xin is a naturally occur¬ 
ring substance which is produced by tlie corpus 
luteum during pregnancy. Increasing concentrations 


of relaxin can be detected in the blood and urine of 
animals and humans during the last two-thirds of 
the gestation period; it virtually disappears rvithin 
24 hours after delivery. The physiological function 
of relaxin during pregnancy is not known. "When 
given to castrated, estrogen-primed guinea pigs, the 
drug causes a relaxation of the pubic symphysis. 
This effect, due to proliferation of capillaries and 
dissolution of collagen fibers, forms the basis for 
one of its biological assays. Relaxin has also been 
demonstrated to inhibit, both in vivo and in vitro, 
the contractions of uterine muscle in e.xperimental 
animals. There is some evidence that it effects a 
relaxing or softening of the uterine cervix of preg¬ 
nant laboratoiy animals and humans at term. The 
relationships, both chemical and physiological, be- 
hveen relaxin and lututrin are far from clear. How¬ 
ever, the recent application of countercurrent dis¬ 
tribution and chromatographic techniques would 
suggest the presence in the ovar>' of at least two 
distinct factors possessing uterine relaxation activ¬ 
ity. One of these factors, rela.xin, in addition to this 
efect on the uterus, also is capable of exerting a 
pronounced relaxing effect on the pubic symphysis. 
Since this latter effect is minimal with the second 
factor, it is conventional to reserve the term “uterine 
relaxing factor” for lututrin. 

The ability of rela.xin to inhibit uterine contrac¬ 
tions has been demonstrated both in vivo and in 
vitro in experimental animals and humans. This 
inhibition is apparently not related to the mecha¬ 
nism of o.xytocin stimulation, since tlie latter will 
restore uterine contractions even in the presence of 
rela.xin. Further, tokodynamometer studies in hu¬ 
mans have revealed a similar effect on uterine 
motilit)'. Such e.xperiments led to the introduction 
of relaxin as an agent designed to halt premature 
uterine contractions between the 29th and 36th 
week of pregnancy. The multiplicity of factors 
causing premature labor-, the difficulty of identify¬ 
ing true labor, the lack of properly controlled series, 
and differences in dosage or route of administration 
of rela.xin ha\'e all contributed to equivocal results 
in this indication. 

The principal therapeutic interest of relaxin in 
obstetrics lies in its effects on the uterine cervi,v. As 
a result of favorable animal experiments, the drug 
has been proposed for clinical use as a “cervical 
softening” agent which is said to shorten the dura- 
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lion of full-lorni labor by facililaling cervical dila¬ 
tion. Altboogb many clinical invcsligalor.s believe 
that rclaxin exerl.s a cervieal .softening effeel, there 
is some disagreement as to its merits in the shorten¬ 
ing of labor. On the basis of subjective observations, 
some obstetricians report that rclaxin is effective in 
casing and .shortening labor in the majority of pa¬ 
tients, primiparas or mnltiparas, provided that the 
cervix is already effaced and dilated at least 2 to 3 
cm. at the time the drug is given. Conversely, other 
im’estigators, employing more objective clinical 
methods, have been unable to detect any effect. 
Part of the confusion in this regard arises as a rc.sult 
of the frequent use of rclaxin in conjunction with 
oxytocic agents for the elective induction of labor 
at term. Ilowcv'cr, it would appear from recent con¬ 
trolled experiments that the responsiveness of the 
utenis to cither endogenous or exogenous o.xytocin 
may contribute materially to the effects of rclax'in 
on the uterus. If labor contractions are well estab¬ 
lished and at frequent and uniform intervals, the 
administration of rclaxin may shorten the course 
of labor. On the other hand, the administration of 
the drug to a patient having dcsultoiy labor fre¬ 
quently results in a tcmporaiw cessation or slowing 
of the progress of labor. It should bo kept in mind 
that the cervical softening effect of rclaxin is of 
little help in dysfunctional labor or uterine inertia 
in which the ineffccti\’cncs.s or weakness of myo- 
metrial contractions, and not the degree of cervical 
dilation, is the factor responsilffe for the impeded 
progress of labor. Hence, there seems to be little 
rationale for the use of relaxin alone in the induction 
of labor, since oxytocin is necessar}' to establish 
good uterine contractions. Its suitability' for use in 
cases of so-called cervical dystocia must await the 
results of double-blind studies now in progress. 

Relaxin has been proposed for use in the treat¬ 
ment of severe dysmenorrhea. The rationale for its 
use in this indication is based first on tokodyna- 
mometer studies, whicb demonstrate strong uterus 
motility' inhibiting properties in dysmenorrheic pa¬ 
tients, and secondly on the cervical softening effect, 
which has been compared to mechanical dilation of 
the cervix prior to the onset of catamenial flow that 
frequently provides relief of pain. Controlled studies 
now in progress may shed more light on the useful¬ 
ness of the drug for this purpose. 

Among the miscellaneous proposed uses of re¬ 
laxin is its employ'ment to aid in the expulsion of 
retained dead fetus and the prevention of hypo- 
fibrinogenemia. In one series of cases, the use of 
large doses of relaxin for cervical softening prior to 
the use of oxytocin for induction of labor was 
claimed to be of significance. However, confirmation 
of this observation in a controlled series is indicated. 

One of the experimentally observed • effects of 
relaxin in laboratory animals has been an increase 
in tire elasticity of the skin. Hence, the drug has 
been tried clinically for the treatment of sclero¬ 


derma. Some improvement, as evidenced by relief 
of vasospasm, healing of trophic ulcers, and increase 
in skin elasticity, has been reported by several 
authors. Such symptomatic improvement continues 
as long as rclaxin is administered, but the jratients 
rusually regress when therapy is terminated. 

Since relaxin is a pork protein, it can give rise to 
sensitivity reactions ranging in severity from chills 
after its intravenous administration to acute ana¬ 
phylactoid .shock. Although the latter severe re¬ 
action has been encountered only rarely, skin testing 
is adx'isable for all patients. Except for occasional 
allergic manifestations, no other side-effects or un¬ 
toward reactions have been reported. 

Dosrtgc.—Relaxin is administered intravenously' 
or intramuscularly. The product is presently assay'ed 
by tw'o methods, both of which equate dosage in 
terms of milligrams. One assay utilizes a guinea pig 
unit (G. P. U.) whicb is defined as “that amount of 
rclaxin which produces relaxation of the pubic 
sy'mphysis in two thirds of a group of 12 or more 
guinea pigs.” The mouse assay is also utilized. This 
consists of the direct measurement of the interpubic 
ligament in estrogen-primed immature mice. Since 
the assay procedures are not precise and the tech¬ 
nique of assay varies, the comparative potency of 
commercial preparations has not been clearly eluci¬ 
dated. 

At the present time, precise recommendations for 
dosage are not possible. However, for cerv'ical sof¬ 
tening in normal labor or in cases of cervical 
dystocia, tlie proposed doses range from 40 to 120 
mg., administered by intravenous drip in 250 to 
500 cc. of sterile diluent at rates varying from 4 to 
8 cc. per minute. Alternatively, the drug has been 
injected intramuscularly in doses of 40 mg. every' 
two hours for three doses. 

When used in conjunction with oxytocic agents 
for the elective induction of labor, the drug is ad¬ 
ministered by intravenous drip after rupture of the 
membranes. The dosage is that outlined previously 
for normal labor. 

Although the clinical evidence to support its 
efficacy in premature labor is equivocal, relaxin has 
been administered intramuscularly in doses of 40 
mg., followed by 20 mg. every two hours. It has 
also heen given intravenously in doses of 40 to 80 
mg., in 1,000 cc. of 5% dextrose in water for injec¬ 
tion at a rate of 4 cc. per minute. 

Proposed intramuscular doses for other claimed 
uses of relaxin-are as follows: for dysmenorrhea, 20 
mg. every four hours; for scleroderma, initially 20 
mg. per day until therapeutic effects are knoxvn, 
followed by the lowest doses compatible with con¬ 
tinued improvement; for delivery of retained dead 
"fetus, 320mg. 4n-six-doses ovef-aperiod of 12-hDurs. 
Until more evidence of clinical efficacy appears in 
the literature, the foregoing proposed doses are con¬ 
sidered experimental. 



138/2092 


COUNCIL ON DRUGS 


J.A.M.A., Aug. 22, 1959 


Preparations.—solution (injection) 20 mg. in 1 cc., 
40 mg. in 2 cc. 

Year of introduction: 1956. 

The National Drug Company and Wamer-Chilcott Lab¬ 
oratories, Division of Warner-Lambert Pharmaceutical Com¬ 
pany, cooperated by furnishing scientific data to aid in the 
evaluation of rela.\in. 

Syrosingopine (Singoserp).—Carbethoxysyringoyl 
methyl reserpate.—Syrosingopine is prepared from 
reserpine by hydrolysis and reesterification. The 
structural formula of syrosingopine may be repre¬ 
sented as follows: 



Actions and Uses.—Syrosingopine is proposed for 
use as an antihypertensive agent and is closely 
related chemically to reserpine. (See the mono¬ 
graph on reserpine in New and Nonofficial Drugs.) 
\^^en equal doses of the two drugs are compared, 
syrosingopine is both less potent and less toxic than 
reserpine. The two probably have about the same 
margin of safety. 

Syrosingopine depresses the blood pressure in 
anesthetized and unanesthetized normotensive dogs, 
neurogenic hypertensive dogs, and in rats with 
adrenal regeneration hypertension. In dogs, the 
hypotensive effect is accompanied by a reduction 
in heart rate of 15 to 20%. It also reduces the rate of 
the isolated heart without altering the force of con¬ 
traction or the coronary blood flow. It obtunds the 
carotid occlusion reflex. 

Small doses of syrosingopine in dogs produce 
miosis, slight respiratory stimulation, and relaxation 
of the nictitating membrane. Larger doses produce 
sedation. It is one-twentieth as potent as reserpine 
in depressing the spontaneous activity of mice and 
one-tenth as potent in impairing the performance 
of monkeys in a discrimination learning task. 
Syrosingopine stimulates the secretion of hydro¬ 
chloric acid in the denervated Heidenhain pouch 
of the dog but is less active in this respect than 
reserpine. 


Clinically, syrosingopine alone is effective in some 
cases of mild or moderate labile hypertension. How¬ 
ever, as is the case with all Kauwolfia compounds, 
syrosingopine generally will not provide satisfactory 
control of severe hypertension unless it is used in 
conjunction with more potent antihypertensive 
drugs. When given in combination with such agents, 
syrosingopine may make it possible to reduce their 
dosage. 

Chronic toxicity studies in animals have disclosed 
no serious adverse effects on the bone marrow, 
liver, kidney, or other tissues. Side-effects reported 
in the clinical usage of the drug are similar to those 
of other Rauwolfia alkaloids. The most frequent of 
these is nasal congestion, followed closely in order 
of incidence by gastric complaints, drowsiness, and 
fatigue. Less frequently reported symptoms include 
headache, increased dreaming, emotional depres¬ 
sion, and skin eruption. 

To date, syrosingopine has been used only for the 
management of hypertension. Its advantages and 
limitations appear to be similar to those of other 
Rauwolfia drugs. Although early reports indicate 
that side-effects may be less troublesome than with 
other members of this group, a definitive assess¬ 
ment of the efficacy and to.vicity of syrosingopine 
relative to the parent substance reserpine and other 
antihypertensive agents must await further clinical 
trial. 

Dosage.—Syrosingopine is administered orally. 
The optimal dose (i. e., that which produces the 
best control of blood pressure without prohibitive 
side-effects) must be carefully determined for each 
patient. The suggested initial dose is 1 mg. per day. 
Since the effects of syrosingopine are manifested 
only slowly, it is advisable to maintain the initial 
dosage for a period of two weeks. Then, if there is 
inadequate clinical response, the daily dose may be 
gradually increased up to 3 mg. (in divided 
amounts), provided that each increase is maintained 
for a sufficient period to establish the level at which 
untoward effects appear. Occasionally, a patient 
may tolerate a higher daily dose. 

Preporafions.—tablets 1 mg. 

Year of introduction: 1959. 

Ciba Pharmaceutical Products, Inc., cooperated by fur¬ 
nishing scientific data to aid in tiie evalnation of .syrosin¬ 
gopine. 


R egression of DISEASES.-A communicable disease may spread through¬ 
out an area from one or more foci, and then gradually recede, even without 
effective treatment, until it is again confined to a few foci, or even disappears. 
Trachoma, for example, was brought into Europe by Napoleon s army on its return 
from Eg)T>t, and ravaged the entire continent; but it has now practically dis¬ 
appeared from most European countries. Yaws has similarly almost disappeared from 
Ceylon, where in 1916-1920 there were 30,000 to 35,000 people with yaws lesions 
attending the outpatient departments of hospitals every year.-Yaws: Disease in 
Regression, WHO Chronicle, May, 1959. 
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PROBLEM OF ANTIBIOTICS IN FOODS 


Henry Weld*, Ph.D., Wnsliinglon, D. C. 


In the United States antibiotics arc probably our 
most important and most widely used therapeutic 
agents, and it is unlikeb' that any one of us will 
mss from “cradle to grave” without having one or 
more administered to us for some sound medical 
reason. 

Background to the Problem 

In 1957, total antibiotic production was oyer 
2,500,000 lb., and it probably need not be empha¬ 
sized here that these drugs have had wide and, 
in some cases, indiscriminate use. Their remar 
able curative powers, more pronounced perhaps m 
the early days than now, resulted in their being in¬ 
jected, insufflated, given by mouth, spread on 
every part of the bod>’, and sprayed infra-abdom- 
inally, intracisternally, intrapleurally, and intravag- 
inally; no surface or cas’ih' of the body has re¬ 
mained inviolate. r 

There are now over 400 preparations of anti¬ 
biotics available for clinical use, and they run t le 
gamut of injectables, ointments, powders, sprays, 
capsules, swups, ear and eye drops, suppositories, 
troches, and tablets. Antibiotics have saved tens 
of thousands of lives in the past 15 years, and tie 
reduction in the rates of mortality, morbidity, an 
complications of diseases has affected the lives o 
millions. Nevertheless, Avith such major advances m 
therapy and consequent wide use (not to mendon 
indiscriminate use), unfortunately we have to ace 
the accompanying untoward side-reactions y' 
variably follow. In the case of penicillin, a relative¬ 
ly atoxic drug, the “side-reaction” is its potentiality 
for sensitizing certain individuals. Although the 
other antibiotics are, in general, poor sensitizers, 
other side-reactions may occur after their adminis¬ 
tration. Thus, we have the initial provocation 
brought about by the extensive therapeutic and 
prophylactic use of a group of very valuable drugs. 

Unfortunate Reactors 

It is estimated that about 10% of the population 
in the United States has a tendency to become 
sensitive in the course of a lifetime to some oo , 

Director of Division of ArrtibioUcs. Food ondDmg Administration, 
U. S. Department of Health, Education, and Welfare. 


drug, cosmetic, or otlicr substance. Within this 
group of people there is a great variation in suscep¬ 
tibility to sensitization. Some acquire it easily, 
whereas others are more resistant. Some may be 
sensitive on first contact (the atopic group), while 
others require at least one contact, and still others 
may require several contacts before e.xhibiting a 
reaction. The reactions, too, vary in degree from 
mild, transient rashes to prolonged urticaria, and 
from a brief asthmatic attack to fatal anaphy¬ 
lactoid shock. Fortunately, these serious allergic 
manifestations occur less frequently in children to 
whom tons of antibiotics are administered yearly. 

Since the population of the United States is es¬ 
timated at over 175 million, we are concerned 
primarily with perhaps 17 to 20 million individuals 
who mav react to contact with antibiotics—through 
proper therapeutic use or, inadvertently, through 
eating or drinking foods containing them. In the 
first case, the physician and patient have a choice, 
but in the latter instance there is none. 

Introduction of Antibiotics in Foods 

The extension of the uses of antibiotics to fields 
other than for prevention and treatment of .human 
disease has magnified the problems of the physician 
from the standpoint of the side-reactions he may 
encounter in his daily practice. 

Antibiotics are used in animal nutrition for pro¬ 
motion of growth in swine, chicks, and poults. 
Therapeutic and prophylactic use of large quanti¬ 
ties of antibiotics is made for animals such as cows, 
beef cattle, swine, and chicks. These drugs are now 
being used as crop sprays to prevent blight in ap¬ 
ples, pears, walnuts, and beans and to combat 
bacterial diseases of tobacco, tomatoes, peppers, 
and cherries. Two antibiotics, chlortetracycline and 
oxytetracycline, have been approved for use as 
preservatives on poultry and fish. A number of 
studies have been made to demonstrate their effec¬ 
tiveness as preservatives for vegetables, beef, ham, 
and other perishables. 

The actual or potential introduction of antibiot¬ 
ics into the food supply poses the same problem 
as does the use of any other chemical. This grow- 
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ing use of chemicals in food is one of the most seri¬ 
ous problems facing public health authorities to¬ 
day, increasing the complexity of diagnosis and 
treatment immeasurably. It should be emphasized, 
however, that the problem of contamination of 
foods with antibiotics is very small when compared 
with other potential chemical contaminants of food. 
There is virtually no limit to the expanding list of 
chemicals that may find their way into our food 
supply. Chemicals are promoted as stabilizers, pre¬ 
servatives, disinfectants, antioxidants, extenders, 
tenderizers, emulsifiers, growth promoters, fumi¬ 
gants, herbicides, defoliants, fungicides, miticides, 
bleaches, sweeteners, conditioners, colors, and fla¬ 
vors. In addition, food packages that incorporate 
new plastics, enamels, films, plasticizers, catalysts, 
and coatings are further potential sources of food 
adulteration. 

Uses of Antibiotics 

Animal Feed.—Antibiotics are used in animal 
feed for growtli stimulation and for the prevention 
and treatment of disease. The quantities of anti¬ 
biotics authorized by the Food and Drug Adminis¬ 
tration in such feeds range from 5 to 200 ppm. 
When these medicated feeds are used in the man¬ 
ner prescribed by the FDA, there are no drug resi¬ 
dues in the meat, eggs, or milk of treated animals. 
Therefore, when such feeds are properly used, 
they do not constitute a public health hazard. How¬ 
ever, there is always the possibility of misuse. 

Crop Sprat/s.—Antibiotics used as crop sprays 
are dissipated before the edible portion of the 
plant is formed, and, since they do not reach the 
consumer, no public health problem is involved. 

Food Preservation.—Extensive experiments have 
been conducted to explore the potentialities of anti¬ 
biotics as food preservatives. In November, 1955, 
the FDA approved the use of chlortetracycline for 
the preservation of raw poultry. Approximately one 
year later similar approval was given for oxytetra- 
cycline. Tolerance levels for these drugs were es¬ 
tablished under the provisions of the Miller Pesti¬ 
cide Chemicals amendment to the federal Food, 
Drug, and Cosmetic Act, passed by the 83rd Con¬ 
gress in 1954. These drugs act as preservatives and 
extend the “shelf life” of the fowl. Under the Miller 
amendment, the applicant must demonstrate “use¬ 
fulness” to the satisfaction of the United States De¬ 
partment of Agriculture and “safety” to the FDA. 

The tolerance level in the raw bird for both 
chlortetracycline and oxytetracycline was estab¬ 
lished at 7 ppm in anj' part of the bird. (This is 
about 1.5 mg. per serWng of a one-half pound.) 
However, before approval of this tolerance level 
was granted, it had to be shown that no antibiotic 
residues could be found in the poultry after cook¬ 
ing by broiling, frjdng, boiling, or baking. In April, 


1959, a tolerance level of 5 ppm was established for 
chlortetracycline in certain kinds of raw fish and 
shellfish. 

A considerable number of investigations of the 
usefulness of antibiotics in the preservation of meats 
also have been completed. However, approval of 
this use by the establishment of tolerance levels 
under the Miller amendment have not been granted 
as yet and can be obtained only when conclusive 
evidence is presented that such use is not detri¬ 
mental to the health of the general public. 

Indirect Antibiotic Adulteration of Milk 

In addition to being directly introduced into the 
food supply, antibiotics also may find their way 
indirectly into foods. In 1948, it was noted tliat 
milk from cows treated for mastitis with penicillin 
by intramammary infusion often failed to produce 
a satisfactory cheese product. This was due to the 
inhibition of the starter culture used in cheese man¬ 
ufacture by the antibiotic present in the milk. 

Realizing that antibiotics might also reach the 
consumer by way of milk, the FDA required that 
mastitis preparations carry a warning in their lab¬ 
eling to the eflFect that “milk from treated segments 
of udders should be discarded or used for purposes 
other than human consumption for at least 72 hours 
after the last treatment.” In further recognition of 
the possibility that antibiotics might get into the 
food supply, a statement of policy was issued in 
February, 1953, by the Secretary of the U. S. De¬ 
partment of Health, Education, and Welfare con¬ 
cerning the direct or indirect addition of antibiotic 
drugs to foods for human consumption. In effect, 
the policy statement was as follows: “The presence 
of antibiotic drugs in foods intended for human 
consumption, or the direct or indirect addition of 
such drugs to such foods, may be deemed an adul¬ 
teration within the meaning of section 402 of the 
Federal Food, Drug, and Cosmetic Act.” 

Very large amounts of antibiotics are used in the 
treatment of milk-producing cows infected with 
mastitis. It is estimated that more than 75 tons of 
these drugs is used yearly in the treatment of this 
widespread infection. The great bulk of infected 
cows are treated by udder infusion, for which pur¬ 
pose a variety of products are available. Penicillin 
is used in perhaps the greatest volume. However, 
other antibiotics, such as dihydrostreptomycin, 
streptomycin, the tetracyclines, neomycin, polymyx¬ 
in, and bacitracin, as well as the sulfonamides, are 
used for treatment and prophylaxis. Experience has 
shoum that the entire amount of infused antibiotic 
or sulfonamide is eliminated by regular milking 
over a period of three days. It appears that failure 
to observe the warning given in the labeh'ng of 
mastitis preparations concerning the discarding of 
milk from treated cows is largely responsible for 
the antibiotic residues that may he present in the 
milk supply. 
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Dunns' (Iiu years IO.'jI, 1955, aiul 195(1, three 
surveys were nuicle lo delennine the aiilibiolic 
conlenl of fluid iiiavkel luilk. In lliese surveys, con- 
dueled by the FDA, U. S. Deparlinenl of Ilenltli, 
Education, and Welfare, a total of 2,27‘l samples 
were examined. F.vcry stale in tbo United Stales 
was included in ibese inveslipilions. An average 
of G.OTc of the samples e.xamined contained peni¬ 
cillin in concentrations varying from 0.00.3 lo 0.550 
units per millililer. Other dairy products tested, in-, 
eluding powdered milk, eviiporaled milk, ice cream, 
butter, cheese, shell eggs, and broken eggs, were 
found to be free from antibiotic residues. 

Recent Advances in Anlibiolic Problem 

About one x’car ago a medical adx'isory panel ac¬ 
cepted the invitation of the Commissioner of the 
FDA lo consider the pidilic bcaltb problems in¬ 
volved by the presence of antibiotics in market 
milk. The members of the advisory panel were 
Drs. Wesley W. Spink, chairman, University of 
Minnesota; Ilariy F. Dowling, University of Illi¬ 
nois; Samuel M. Fcinbcrg, Nortlnvcslcrn University; 
Che.ster S. Keefer, Evans Memorial Hospital, Bos¬ 
ton; Perrin H. Long, Stale University of New York; 
Walsh McDermott, Cornell University Medical 
College; Robert Popper, Veterans Administration 
Hospital, Memphis, Tcnn.; and Bernard B. Siegel, 
Jewish Hospital of Brookbm. After an all-day ses¬ 
sion, during which the problems involved were 
discussed thoroughly, it was apparent that our 
main health problem was concerned with penicillin, 
even though the other antibiotics used in mastitis 
preparations were found in approximately 1% of 
the samples examined. It was the consensus of the 
panel that these antibiotics—the tetracyclines, strep¬ 
tomycin, dihydrostreptomycin, bacitracin, polymx- 
in, and neomycin, which may be found in mastitis 
preparations, did not at that time pose a public 
health problem. 

It was agreed that penicillin is a very active, 
antigenic substance and, even in the low concen¬ 
trations found in milk, might well cause reactions 
in highly sensitive individuals. It was apparent 
that the physician should be most concerned in his 
practice with the latter persons who constitute 
something less than 10% of the population. It 
seemed certain that in these individuals reactions 
could occur. Such reactions could vary in intensity 
from mild transient ones to possibly serious ones, 
the serious reactions occurring in those individuals 
exquisitely sensitive to penicillin. Because scien¬ 
tific proof is essential, it was the consensus of the 
panel that further studies were necessary witli 
highly sensitive human volunteers to determine 
whether, the ingestion of milk containing those 
concentrations of penicillin now found in some 
market milk would cause allergic manifestations. 
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Recently, the FDA has taken three steps lo alle¬ 
viate llic public heallb problem involved: 1. 
Througb cooperation with the U. S. Department of 
Agriculture, an intensive program has been initi¬ 
aled lo educate the farmer concerning the impor¬ 
tance of discarding, or using for purposes other than 
human consumption, milk from cows treated for 
mastitis with antibiotic drugs for a period of tbree 
days following the last treatment. In addition, the 
National Milk Producers Federation, which includes 
some 500,000 farmers, is assisting in this educ.atiori- 
al program through their state agents. 2. On Jan. 
23, 1957, a notice was published in the Federal 
Rcfiisler concerning the warning statement that is 
required in the labeling of antibiotic drugs intend¬ 
ed for intramammary infusion. It was proposed that 
for greater conspiciiousness this warning be placed 
on tbe immediate container of the drug rather than 
in the literature accompanying it. This is now re¬ 
quired. 3. On Feb. 9, 1957, a “Notice of Proposed 
Rule Making” was published in the Federal Regis¬ 
ter, limiting the penicillin content of mastitis prep¬ 
arations to 100,000 units per dose. This became 
effective on Aug. 12, 1957. 

In the fall of 1958 and the winter of 1959, a 
fourth nationwide survey of milk was conducted 
by the FDA to determine if the program discussed 
above had reduced or eliminated antibiotics from 
our milk supply. A total of 1,170 samples of raw 
milk was collected from tank trucks after pickup 
from dairy fanners or directly from individual pro¬ 
ducers. Each sample was examined for residues of 
penicilhn, streptomycin, the tetracyclines, bacitra¬ 
cin, polymy.xin, and neomycin, all of which are 
used in the treatment of mastitis iii dairy animals. 
Penicillin, as confirmed by tlie penicillinase identi¬ 
ty test, in concentrations of 0.(X)6 to 1.22 units per 
milliliter, was found in 43 (3.7%) of tlie samples. 
One penicillin-positive sample also appeared to 
contain streptomycin. Twenty-two additional sam¬ 
ples appeared to contain one of the tetracyclines, 
and one other sample contained bacitracin-like 
activity. However, there are no specific -identity 
tests for small quantities of these drugs and, there¬ 
fore, their antibacterial activity cannot unequiv¬ 
ocally be attributed to these antibiotics. The re¬ 
sults of -this most recent survey indicate that the 
program that was initiated after the third survey 
has caused a significant decrease in the incidence of 
penicillin-contaminated milk. In fact, this decrease 
may be even greater than that shown by the figures 
because of the difference in sampling techniques 
used in the 1959 survey and in the previous sur¬ 
veys. In the first three surveys, all samples were 
collected from milk that had been processed by the 
dairies and had been delivered to the retail trade. 
We believe that many of. the penicilHn-positive 
samples found in the fourth survey would have 
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been negative if they had been collected after hav¬ 
ing been diluted with antibiotic-free milk at die 
dairi^ which normally ivould have been the case. 
However, the program has not solved completely 
the problem of penicillin-contaminated milk. It is 
therefore necessary that other approaches be con¬ 
sidered as a solution to this public health problem. 

Summaiy 

There are 17 to 20 million individuals in the 
United States who may react to contact with anti¬ 
biotics. The physician can avoid unfavorable side- 
reactions in these people by the discriminate use of 
antibiotics as therapeutic agents. A greater prob¬ 
lem for the physician is the introduction of anti¬ 
biotics in foods, both directly and indirectly. Anti¬ 
biotics are used in animal feeds, crop sprays, and 
as food preservatives. The FDA and other agencies 
have taken steps to alleviate tliis problem; how¬ 
ever, it has not been solved completely. 


ANNOUNCEMENT 

A monograph of the five papers presented at tlie 
symposium on “Nutiltion in Pregnancy” in Colum¬ 
bia, Mo., Oct. 11, 1957, is now available. These 
papers, which were published in The Joubnal, in¬ 
clude “Nutritional State of the Mother Prior to 
Conception” by Genevieve Stearns, Ph.D.; “Mater¬ 
nal Nutrition and the Fetus” by Ray Hepner, M.D.; 
"Production of Congenital Malformations by Di¬ 
etary Measures (Experiments in Mammals)” by 
Josef Warkany, M.D.; “Vanderbilt Cooperative 
Study of Maternal and Infant Nutrition; XII. Effect 
of Reproductive Cycle on Nutritional Status and 
Requirements” by William J. McGanity, M.D., 
F.R.C.S.(C), Edwin B. Bridgforth, A.B., and Wil¬ 
liam J. Darby, M.D., Ph.D.; and “Metabolic and 
Biochemical Ghanges in Normal Pregnancy” by 
Icie G, Macy, Ph.D., Sc.D. The “Nutrition in Preg¬ 
nancy” monograph may be obtained, free of charge, 
from the Council office. 
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Report to the Council 

The Council has authorized publication of the following report. The conditions treated 
and dosages used represent the authors research and experience. They should not be con¬ 
strued as recommendations of the Council, since the final decision as to dosage and use must 
rest with the individual practitioner who has examined the patient to be treated. Ionizing 
radiation for ophthalmic conditions should be employed only by those who are experts and 
are well aware of the dangers of this form of treatment to the patient and to the physician. 

Ralph E. De Forest, M.D., 
Secretary. 

BETA RADIATION SOURCES, USES, AND DANGERS 
IN TREATMENT OF THE EYE 


William F. Hughes, M.D., Chicago 


Beta radiation from radium, radon, and radium 
D-E has been used in the treatment of certain ex¬ 
ternal ocular conditions for about 40 years because 
of the relatively superficial effects and accurate 
localization of the radiation. More recently, radio¬ 
active strontium (Sr"”)-yttrium (Y"®) applicators 
have become available as a source of beta particles 
or electrons for ocular use. The early enthusiastic 
reports of the efficacy of beta radiation have been 
tempered by the appearance of certain secondar>' 
complications including cataract. Therefore, it be¬ 
comes more important that the clinician be aware 
of tire sources, rationale, uses, contraindications, 
dosages, and dangers of beta therapy. 

From the Department of Ophthalmology, University of nUnois Col- 
lege of Medicine. 


Characteristics of Various Sources of 
Beta Radiation 

Various sources and applicators have differing 
characteristics in surface output, depth dose, and 
amount of gamma rays. A, comparison of available 
data' on these applicators is given in table 1. The 
differences in the construction of the applicators, 
their output, and depth doses are readily apparent. 
The earlier metliod of denoting dosages as "gram 
seconds” or “millicurie minutes” has no meaning 
unless tire individual applicator is standardized, 
either physically by means of the Failla-type extrap¬ 
olation (vanishing ion) chamber or biologically 
on animal and human eyes. Not only are the outputs 
of different types of applicators with similar amounts 
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of radiooctivc iiialnial (lillViont, but api)Iieal()r.s of 
similar design and materials may show significant 
variations. 

Surface Oulpul.—hi the past, snrfaee output has 
been denoted physically as so many reh (roentgen 
equivalents beta) or rep (roentgen equivalents 
physical) per second, representing an energy ab¬ 
sorption by air of S-l ergs per gram of air per second, 
or an energy absorption by tissue of 9,3 ergs per 
gram of tissue per second. More recently, a new 
unit of dosage has been officially adopted; namely, 
a rad, indicating an energy absorption of 100 ergs 
per gram. Accordingly, for .Sr"", 1 rad = 1.19 rep 
(air) or LOS rep (tissue). These numerical s'aincs 
should he considered as guides to clinical dosage 
rather than be accepted as absolute values. Possible 
variables include the following factors. 


ade from the .slope of the curve as volume in the 
umizatnm chamber is reduced. Unfortunately, the 

ilw . ^ 1 ^O'l'^tantly changing, and 

ti e e.xtrap,,lated esomate of snrfaee output Ian be 

•IS much ns 10% in error. 

d. Qianges in technique of the e.xtrapolation 
chambc'r measurements have been made in the past 
m an effort to approach an absolute value. This has 
h'd to confusion in the clinical use of the strontium 
applicator based on previously establi.shed dosages. 
Ilcccntly, this difficulty has not been e.xperienced in 
restandardization (rf the applicators. 

5. Leakage of radioactive material can occur, 
resulting not only in loss of potency of the appli¬ 
cator but also in radiational hazard in the environ¬ 
ment. This can be tested for by “wipe te.sts” such as 
those in which the surface of the applicator is 
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1. Uneven distribution of the radioactive sub¬ 
stance on the inner surface of the applicator may 
produce a greater error with the extrapolation 
chamber than with depth doses determined by 
photographic film determinations. Such unevenness 
can be detected by underexposing a photographic 
film with the active surface of the applicator. 

2. Filtration by the radioactive material- itself 
(especially radium or radium D-E) or by the win¬ 
dow of the applicator can (a) increase the depth 
dose by filtering out beta particles of less energy, 
although the rad surface output as measured by the 
extrapolation chamber may be the same, or (b) 
produce more scatter, affecting the extrapolation 
chamber more than the film method. 

3. The surface output is calculated by extrapola¬ 
tion to zero volume of the ionization chamber, suc¬ 
cessive readings having been taken of the amount of 
ionization per unit volume produced by the appli¬ 
cator in progressively smaller quantities of air. 
Estimation of the ionization in “zero volume” is 


wiped se\'en times on filter paper, which is ther 

tested for radioactivity with a Geiger tube. The 

Geiger tube should ha\’e a window thickness result 

ing in a weight of less than 2 mg. per square centi 

meter. ^ Under regulations of the Atomic Energ) 

Commission, one would not be authorized to pur 
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issues the applicator. Biological standardization is 
the only means at present of determining the output 
of applicators with unusual shapes and is a valuable 
check on the physical methods of measurement. Tliis 
can be performed on the rabbit cornea. The applica¬ 
tor is placed in steady contact with the rabbit 
cornea, preferably using six corneas for each dose 
of 15,000, 20,000, 25,000, and 30,000 rad. The 
minimal dose that produces a faint comeal opacit>' 
which does not clear for several weeks has been 
termed the “Minimal Inflammatory Dose” or “MID” 
by Wilson. For the Sr'’“ applicator, this is approxi¬ 
mately 21,000 rad ± 10%. 

Depth Doses.—Surface output does not necessarily 
indicate clinical effectiveness or possible dangers of 
cataract formation. Because true absorption or ioni¬ 
zation in tissue cannot be measured directly, a 
measurement in the ionization chamber can be made 
after the beta particles have passed through varying 
thicknesses of tissue-equivalent material, for exam¬ 
ple, polystyrene, lucite, or water. Ideally, selection 
of beta sources with beta particles of different 
energies and depth doses might be made with re¬ 
gard to the depth of the lesion to be treated. For 

Table 2.—Relative Proportion in Tissues of Beta and 
Gamma Radiation from Radon 

Beta Radiation, Gainnin Radiation, 
Tissue Depth, ilin. % % 


0 (Surface) . 3.5 

1. 88 0 12.0 

2 . 78,5 21.5 

3 . 67.6 32.4 

4 . 56.5 44.5 

5 . 43.0 57.0 


example, prevention of the superficial vasculariza¬ 
tion of a recurrent pterygium would require only 
surface irradiation, whereas deeper irradiation 
would be indicated for tumors or deep corneal 
vascularization. Knowledge of depth doses is also 
important in relation to possible formation of cata¬ 
ract. In applying contact therapy to the corneal 
limbus, the sensitive equatorial cells of the lens are 
only "5 mm. away, whereas the anterior surface of 
the lens is usually about 4 mm. distant from the 
apex of the cornea. With this information, an esti¬ 
mate can be made of the amount of radiation reach¬ 
ing the lens.' The tolerance of tlie lens for irradiation 
will be discussed under dangers of beta radiation. 

Gamma Raijs.—Badium and radon applicators, 
unlike radium D-E and Sr®” applicators, emit gam¬ 
ma radiation in addition to beta radiation. The 
relative proportion of beta to gamma radiation from 
radon at various tissue levels is found in table 2. 
Because of the relatively small amount of gamma 
radiation in comparison to tlie beta particles which 
emerge’ from radon, a therapeutic dose of beta 
radiation can be applied to superficial tissue without 
undue gamma fay absorption in the deeper struc¬ 
tures of the eye. The percentage of gamma rays is 
somewhat greater in radium than in radon applica¬ 


tors because of the absorption of beta particles by 
the radium mass itself. This results in a loss of clini¬ 
cal potency of beta radiation from the radium appli¬ 
cator, which might be roughly estimated as 15% 
per unit area for the Iliff applicator. Accordingly, 
with the radium applicator, a longer exposure time, 
with consequently more gamma radiation, is neces¬ 
sary to obtain the desired dosage of beta radiation 
than is the case when radon is used. From a practi¬ 
cal standpoint, gamma radiation from beta applica¬ 
tors creates some hazard for the therapist. These 
applicators should be stored in a lead container, 
with walls, top, and bottom at least one inch in 
thickness. The lids should be held open by a specu¬ 
lum, by the patient, or by another person not con¬ 
nected with radiation therapy. The maximum 
permissible dose for the therapist should follow the 
recommendations of the National Committed on 
Radiation Protection,® 

Characteristics of Applicators.—In an effort to en¬ 
courage more uniformity of beta radiation applica¬ 
tors, certain information about the characteristics 
of each applicator is desirable, as follows: (1) the 
quality of radioactive emanations, including the 
ratio of beta to gamma rays and energy of the beta 
particles (maximum Mev, average Mev, and depth 
doses); (2) certification by the National Bureau 
of Standards or by a qualified laboratory of the 
quantitative output of each individual applicator in 
rad surface output; and (3) e.xperimental and 
clinical tidals to corroborate the output. 

With the need for the information just outlined, 
a few comments on tlie deficiencies of the various 
applicators are in order. In the radium applicators, 
the surface output in rad per second has not been 
standardized physically, the deptli doses have not 
been determined, and biological determination of 
the MID has not been published. 

A specimen of an early model radium D-E 
applicator was tested for surface output and depth 
dose, but each individual applicator has not been 
standardized. Wilson found that the radium D-E 
applicator required approximately two and one-half 
times the dose in gram seconds of radon to produce 
similar clinical effects in both rabbit and human 
eyes. This lower clinical potency of the radium D-E 
applicator is probably the result of the self-absorp¬ 
tion of the relatively soft beta particles by the 
radium D mass itself, plus the smaller depth doses 
of the less energetic beta particles. Doubling the 
quantity of radium D in the applicator does not 
double the output but instead increases the effec¬ 
tiveness by approximately 50%. Because of the 
relatively low output of the 10-mc. radium D-E 
applicator, either prolonged treatment times up to 
16 minutes are required to eliminate such a condi¬ 
tion as' superficial corneal vascularization, or re¬ 
peated exposures within relatively short periods of 
time (e. g., every week) are required to obtain 
adequate cumulative effects. These considerations 
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arc of .some practical importance clinically, bccau.sc 
prolonged treatment time.s inerease the dinicnlly of 
accurate loealization of the radiation and increase 
the amotmt of trauma, The relati\'ely low depth dose 
makes it diffieult to obtain adequate dosage in the 
treatment of such conditions as deep corneal vascu¬ 
larization without excessive davnage to the super¬ 
ficial tissues. 

The radon applicators have the inherent dis¬ 
advantage of deterioration (half-life, 3.S2.5 days), 
and it is practicalh' impossible to standardize each 
applicator after reloading. Krohmermca.sured 
ser'eral radon applicators physical!)' and found that 
the surface output varied as much as 63%. Also, the 
construction and shape of some radon applicators 
have prc\’cntcd measurement of the output by ioni¬ 
zation chambers. 

The characteristics just outlined for each appli¬ 
cator are available for Sr"" applicators. This assumes 
that the present physical methods of calibrating 
the applicators by the issuing companies remain 
the same, and that one rad surface output today 
will correspond to one rad surface output on which 
the clinical dosages have been determined previ¬ 
ously. 

Use of Beta Radiation 

The general uses for beta radiation are the same 
as for any other t)'pe of radiation such as x-ray. The 
effects of irradiation are destructive, and there must 
be a differential sensitivity between the pathological 
cells to be destroyed and the normal cells of the 
adjacent tissue. The relative sensitivit)' of cells to 
radiation has been determined previously by 
Desjardins " and others in the following order of 
decreasing sensitivity: lymphoid cells, polymoqdio- 
nuclear cells, eosinophils, epithelium (conjunctiva, 
cornea, lens, and ciliary), endothelium (vessels, 
cornea), connective tissue including the cells of the 
corneal stroma, muscle, bone, and nerve which 
includes the neural elements of the retina. Among 
other factors which increase the sensitivit)' of cells 
are undifferentiation, immaturity, premitotic stage, 
active metabolism, and a large blood supply- Ver)' 
small doses of irradiation are stated to affect favor¬ 
ably infectious processes, although larger doses are 
detrimental. 

Method of Adminislration.~The method of ad- 
ministration'of beta radiation is as follows. Slit-lamp 
examination is performed to determine the e.xact 
area for treatment. Topical anesthesia is then ap¬ 
plied and the applicator placed in contact with the 
lesion. Unless the total dose is purposely fraction¬ 
ated or a severe condition warrants more frequent 
treatments, at least two to three months should be 
allowed between treatments in order to observe the 
maximal beneficial efiFects of the previous treatment 
and thus utilize the smallest effective dose. How¬ 
ever, as shown in other sections of this paper, 
determination of maximal deleterious effects re¬ 


quires a greater time interval. When the Sr"" ajrpli- 
cator is employed, probably not more than <1,(KK) rad 
per area of treatment slionld I)e used, unless the 
po.ssibility of later lens opacities is considered to be 
a legitimate risk. A do.se of ],0()() rad may be suffi¬ 
cient for highly sensitive lesions. 

CoiidUious 7’rcnlcd.—Because of the \mcertaintics 
in dosage and the development of late complica¬ 
tions, beta radiation should he re.served for vise in 
those conditions in which it is superior to other 
methods of treatment or in which other methods 
have failed. This conservatism has reduced the ntim- 
b'er of conditions in which beta radiation is recom¬ 
mended. It is not tbc purpose of tins communication 
to give in detail the dosages and results of beta 
radiation therapy in many conditions. Recently, a 
study has been made of 694 eyes previously treated 
with radon (60%‘of cases) or'a Sr"" applicator." In 
about half of the cases patients were followed up 
for over five years, and in some of the early cases 
patients treated with radon were followed for as 
long as nine years. In general, the results of treat¬ 
ment and the complications were essentially the 
same, whethei a Sr applicator or a radon applica¬ 
tor had been used. As .an approximation of dos¬ 
ages of equal clinic.al effectiveness, one gr.am second 
of beta-radon was roughly cquiv.alent to 2 000 rad 
with the Sr"" applicator. The currently’ recom¬ 
mended dosages in rad given subsequentlv apnl\' to 
the Sr"" applicator. ' ' 

Favor.able Results of Treatment with Beta Radiation 

Corneal Vasctilarization.~The undesir.abilitv of 
corneal vascul.arization and the relaHvely great'sen- 
sitivity of the endotlielium of blood vessels to'radia 
tion h.ave led to the use of beta radiation‘in 
preventing or eliminating corneal vascularization. 
In general, superficial vessels are more sensitive to 
treatment, probably because they receive a larger 
dose of radiation. Small, actively growing capillaries 
on the surface are very sensitive, thereby providing 
an effective means of preventing recurrences of 
pterygiums after operation. Large trunk vessels 
especially when deep, require such large doses of 
radiation that the long-term results are usually dis¬ 
appointing. The most gratifying results 'both 
subjectively and objectively were obtained in cases 
of rosacea keratitis, which were resistant to local 
corticosteroid therapy, in which only 2 out of 42 
patients remained unimproved and none became 
worse after radiotherapy. The effective dose in any 
one quadrant of the cornea necessary to elimiiiate' 
the comeal vascularization of rosacea keratitis' 
approached the minimal dose which might produce 
small peripheral opacities in the lens a few years' 
later, namely, 6,000 rad. The .primary., treatment of 
pterygiums or their recurrences by beta radiation 
required unduly large doses to eliminate the well- 
established vessels. However, beta radiation given 
within one to tsvo weeks after operation appeared 
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effective, with only 1 case of 42 recurrent cases of 
pterygiums recurring after this combined treat¬ 
ment; none of 81 cases of primary pterygiums 
treated with surgery and prophylactic beta radia¬ 
tion developed any recurrence. Although a larger 
series with proper controls is required for final 
evaluation, tbe present management for very vascu¬ 
lar or recurrent pterygiums consists of operation, 
followed one week later with 1,000 to 2,000 rad of 
beta radiation, repeated once one to three weeks 
later. 

Limbal Tumors.—AW 22 cases of tumors at the 
corneoscleral junction responded well to beta radi¬ 
ation, either with or without partial e.vcision, in¬ 
cluding papillomas, epithelial plaques, Bowen’s 
disease (epidermoid carcinoma in situ of skin), and 
epitheliomas (11 cases). A dose of 5,000 rad is 
recommended for premalignant and malignant 
tumors, and 3,000 rad for papillomas. 

Vernal Catarrh and Allergic (Phlyctenular) 
Keratitis.— Vernal catarrh and allergic conditions of 
the conj'unctiva and cornea are usually alleviated by 
the local use of corticosteroids such as hydrocorti¬ 
sone or prednisolone. However, certain cases do not 
respond satisfactorily or have frequent recurrences. 
This is particularly true of palpebral vernal catarrh, 
with large pavement-stone vegetations and ropy 
discharge, and of allergic keratitis of tbe lower 
portion of the cornea associated with superficial 
vascularization. The effects of beta radiation have 
been helpful in most of these cases. In general, 
doses of 5,000 rad are given to each area of the 
vernal catarrh on the upper lids, care being taken 
not to expose the roots of the lashes. Such doses 
can be repeated once or twice, if necessary, after 
several weeks or a few months. For limbal lesions 
of this tj'pe, doses as low as 1,000 to 2,000 rad, per¬ 
haps repeated once after a few weeks, may be 
sufficient to eliminate this allergic type of tissue 
and superficial vascularization. 

Conjunctival Papillomas and Hemangiomas.— 
These benign tumors are very sensitive to beta radi¬ 
ation and can often be eliminated by doses as low 
as 2,000 rad. 

Trichiasis.—Tbe dosage required for permanent 
epilation is uncertain, but it can usually be ac¬ 
complished by 3,000 rad of beta radiation. However, 
the e 3 'eball should be carefully shielded. 

Variable Results of Treatment 
with Beta Radiation 

Good results were obtained in onl)' 30 to 40% of 
the following types of corneal vascularization: 
primary vascularizing keratitis, indolent comeal 
ulcer, chemical bums, effects following comeal 
transplantation, scars of unknown etiology, tra¬ 
choma, corneal dystrophy, and keratoconus. Six 
cases of interstitial keratitis showed no change at¬ 
tributable to the radiation. Although various types of 
keratitis, episcleritis, and scleritis often showed im¬ 


provement after treatment with very low doses 
(500 to 1,000 rad) of beta radiation, it could not be 
determined whether this was significantly related 
to the radiotherapy. Although granulation tissue is 
sensitive to radiation, the results after beta radiation 
therapy were variable, possibly because the depth 
dose was insufficient to reach the deeper portions 
of the granulation tissue usually located within the 
tarsus of the lid. Therefore, it is inadvisable to use 
this radiation to treat such granulation tissue. 
Merriam ’ reported that precancerous melanosis of 
the conjunctiva responds satisfactorily to 3,000 to 
5,000 rad of beta radiation. 

Contraindications for Use 

Beta radiation should not be used for several con¬ 
ditions because of lack of effect, better treatment 
available, or undesirable complications. These in¬ 
clude tumors of the lid margin, nevi of the conjunc¬ 
tiva, pinguecula, primary treatment of pterygiums 
without immediately preceding surgery, pemphigus, 
comeal scars without vascularization, Fuchs’ en¬ 
dothelial-epithelial dystrophy, epithelial down- 
growths into the anterior chamber, acute chemical 
bums, and inflammatory lesions, requiring large 
doses. 

Complications of Beta Radiation 

Cataracts.—Any opacity in tbe lens, with or with¬ 
out reduction in vision, is termed a cataract. With 
this definition, cataracts have been observed in both 
rabbits and humans after beta radiation from 
radium, radon, and Sr®" applicators.® Treatment 
over the limbus is most likely to produce lens opaci¬ 
ties because the sensitive germinative cells at the 
equator of the lens are only 3 mm. away from the 
surface of the limbus, and from 4 to 18% of the 
surface dose from these applicators reaches this 
area. 

In the study referred to previously,'' no radiation 
cataracts were observed in any of the 192 patients 
treated for conditions of the lids. A total of 213 eyes, 
which had received beta radiation treatment to the 
globe, were examined to determine the presence or 
absence of radiational lens opacities. Of these, 45% 
had definite radiational opacities, and 12% had 
probable radiational opacities. Tlie earliest cataracts 
were seen Uvo and one-half years after treatment, 
larger doses producing opacities somewhat earlier 
than smaller doses. The smallest dose which pro¬ 
duced equatorial vacuoles in the lens was 4 gram 
seconds when the radon applicator was used and 
5,000 rad when the Sr”" applicator was used. On 
the other hand, other eyes showed no evidence of 
cataracts for as long as eight years after exposure 
to 12 gram seconds of radon or three years after 
exposure to 7,000 rad of strontium”®. Peripheral 
radiational vacuoles in the lens usually assumed a 
wedge-shaped configuration and, with larger doses 
of radiation, migrated posteriorly. Of die cases 
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obsorvecl botli in 1953 and 1957, 79% showed pro¬ 
gression of die opacities, 11% no progression, and 
97r showed actual regression. Of 121 eyes with defi¬ 
nite or prohahle radialional opacities, 19 previously 
treated with radon and 7 previously treated with 
Sr™ had opacities which reached the posterior pole 
of lens where they might have interfered with 
vision. Two beta radiation cataracts were extracted, 
and three additional cataracts were extracted from 
eyes which had reccix'ed both x-ray and beta radia¬ 
tion. 

Other Coinjrlications.—A year or more after ad¬ 
ministration of doses as low as 7,000 rad to the con¬ 
junctiva, telangiectases developed in and around the 
area of radiation. In one-third of these eases, these 
postradiational vessels created a real cosmetic 
blemi.sh, especially when located within the palpe¬ 
bral fissure. Interference with wound healing was 
noted in approximately half of the 17 corneal 
transplantations and 10 cataract extractions per¬ 
formed on eyes which had been treated with beta 
radiation from six months to nine years prior to 
surgery. This confirms the pres’ions experimental 
results in rabbits.’ Since radiation is primarily de- 
stnictis’e, the therapist must he careful to avoid 
accentuation of necrosis and ulceration alrcad)' 
present. This is particularly true of acute chemical 
bums, comeal ulcers, and inflammators' processes. 

Summary 

Beta-radiation ophthalmic applicators, particular¬ 
ly the radioactive strontium (Sr'’‘’)-y'ttrium (Y"®) 
applicator; pros'ide a ready source of radiotherapy 
for superficial lesions of the eyes. The general indica¬ 
tions for beta radiation of the eye are the same as 
those for other forms of radiation such as x-ray. 
Because the therapeutic dosage and the dosage 
which might result in later complications are fairly 
close, exact knowledge must he obtained concerning 
the output of the applicator in rad per second, the 
depth dose, biological standardization, and the dif¬ 
ferential sensitivity of the tissues to be destroyed 
compared with the normal ocular tissues. This is 
particularly important when radiation is given over 
the region of the limbus which is only 3 mm. away 
from the sensitive equatorial region of the lens. 


Minimal cataractogenie doses appear, at this time, 
to he approximately 5,000 rad at the applicator sur¬ 
face with the Sr ®'’ applicator when applied over the 
limbus. Minimal lens opacities in the periphery do 
not necessarily progress or affect vision, and certain 
serious ocular conditions requiring beta radiation 
warrant the necessary risk of producing a cataract 
later. In general, beta radiation .should he reserved 
for use in those ocular conditions in which it is 
superior to other methods of treatment or in which 
other methods have failed. 
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A ccidents in childhood.— The death rates from accidents actually de¬ 
clined 42 per cent from 1928 to 1957. This decline is primarily due to im- 
L provement in the care of the victim and not the result of a decrease in the 
rate of accidental injury. During the same period, however, mortality' from most 
other causes in childhood declined even more dramatically, leaving accidents as the 
most common serious health problem of childhood today. Home accidents account 
for 38 per cent of all accidental deaths in children under fifteen years of age, and 
in the age group under five, 58 percent of aecidental deaths occur in or about the 
home.—R. J. Haggerty, M.D., Home Aceidents in Childhood, The Neui England 
■ Journal of Medicine, June 25, 1959. , ■ . . 
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PROBLEMS OF IMPAIRED SPEECH 
AND LANGUAGE 
GUEST EDITORIAL 
Wendell Johnson, Ph.D. 

HE process of symbolization is the most 
distinctively human of man’s bodily func¬ 
tions. The clinically recognized impair¬ 
ments of the symbolization process are 
primarily those of spoken language. Disorders of 
spoken language involve impaired phonation, speech 
sound articulation, fluency and rate, or symbolic 
representation, singly or in combination, associated 
or not with significant organic or physiological com¬ 
plications or emotional disturbance. 

The clinically significant organic or physiological 
conditions most often associated with speech prob¬ 
lems are those related to hearing loss, cleft palate, 
laryngectomy, cerebral palsy or other types of 
neuromuscular impairment, brain damage includ¬ 
ing cerebrovascular accident with attendant aphasia 
and dysarthria, and retarded or limited develop¬ 
ment affecting language and speech. Associated 
emotional reactions are rather more likely to be 
effects than causes of tlie speech disorder, and are, 
in any event, interactive with it. 

Tlie magnitude of the problem is suggested in 
part by current estimates of incidence. I recently 
had occasion to appraise relevant aspects of the 
situation for the United States Office of Education 
and concluded that probably 4% of all children 
enrolled in the public and private elementary and 
secondary schools of the United States have socially 
and educationally significant speech problems.’ 
This amounts to a total of 1,600,000, assuming a 
national public and private school enrollment of 40 
million. About 1 million of these children present 
faults of articulation, such as lisping, not associated 
with-organic pathology. About 280,000 school chil- 

^ From the Department of Speech Pathologj' and Audiologj',^ State 
Universit>- of Iowa, Iowa Cit>’. 


dren stutter, 200,000 have impaired speech asso¬ 
ciated with hearing loss, 40,000 have voice prob¬ 
lems, and about 20,000 present each of the follow¬ 
ing faults: fluency and rate- problems, retarded 
speech development, speech dififlculties related to 
cleft palate and lip, and problems of speech and 
voice associated with cerebral palsy and other 
types of disturbed neuromuscular functioning. 

Incidence data for adults are.Jimited. There are, 
certaml^i,_relatively more cases of functional mis- 
articulation among children and more cases of 
aphasia and impaired speech and voice associated, 
with laryngectomy and vocal cord pathology among 
adults. Stuttering affects from 6 to 8 per thousand 
children and college-age adults, but the incidence 
for more advanced age levels has not been well 
determined. Decreased auditory acuity and other 
effects of aging tend to be reflected in modified 
speech and language, with varying degrees of 
personal and social significance. 

Present knowledge indicates that, by conservative 
estimate, there are probably 2,500,000 children and 
adults in the United States with speech, voice, and 
language impairments of relatively severe grade." 

The problems presented by these 2,500,000 per¬ 
sons are both medical and nonmedical, and they are 
most constructively managed through flexible pat¬ 
terns of multidisciplinary cooperation, varying with 
the needs of specific speakers. The medical spe¬ 
cialists most often concerned with conditions func¬ 
tionally related to speech, voice, and language dis- • 
orders are the otolaryngologists, oral surgeons, • 
neurologists, neurosurgeons, orthopedic surgeons, 
psychiatrists, pediatricians, and general prac¬ 
titioners. 

The nonmedical profession that has developed 
in response to the growing demand for educational 
and remedial services in this field is that of speech 
pathology and audiology, representing the speech 
and hearing sides of the coin of impaired commu- 
nication.^ This profession functions through the 
American Speech and Hearing Association (1001 
Connecticut Ave. N. W., Washington 6, D. C.), 
which administers clinical certification for its mem¬ 
bers at basic and advanced levels in speech and 
hearing, respectively, publishes the Journal of 
Speech and Hearing Disorders and the Journal of 
Speech and Hearing Research, and seeks to improve 
the research and professional training programs- 
and the educational and clinical services within its 
sphere of responsibility. Two-thirds of its. roughly 
5,000 members hold graduate degrees, and some 
members are physicians. 

As a profession, speech pathology and audiology 
synthesizes the resources of several scholarly and 
scientific fields, particularly phonetics, semantics, 
psychology, psychoacoustics, genetics, anatomy, 
physiology, and neurology, as well as education, 
sociology, and cultural. anthropology. Within the 
resultant interdisciplinary framework a Rowing 
body of research data, theory, and clinical tech¬ 
nique has been accumulated. The number of uni- 
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vorsitiM with cleparlim'nl.s of .spect'h palliolo|'y and 
audiology and gradnalo programs in Uic field is 
gradually increasing. An estimated l.OtX) to 1,200 
gniduatils at all degree levels arc being trained 
annually and an increasing refinement of the pro- 
fcssion’.s standards of training parallels its growth. 
Other profe.ssions which contrihnte substantially 
to the effectiveness of services for persons with 
speech impairment are dentistry, particularly ortho¬ 
dontia and prosthodontia. education, and clinical 
psychologs’. 

Speech corrcclionists do their work for the most 
part in two gencr.al settings: («) the schools and 
(/)) university and community speech and hearing 
clinics, hospitals, hospital-schools, rehabilitation 
centers, mid institutions for the handicapped or 
retarded. So far as .sheer number of cases is con¬ 
cerned, most speech correction is done in the pub¬ 
lic schools, primarily in the c.arly grades. Most 
public school speech correction cases arc those 
involving speech sound misarticulation without 
organic or severe einotional complications. Al¬ 
though school personnel commonly devote time to 
persons with organic speech problems and to those 
with complc.x emotional involvements, the services 
rendered tend to he demanding and extremely 
time-consuming. Moreover, they, must he coordi¬ 
nated with essential medical and surgical measures', 
and as a consequence these more complex speech 
problems are generally dealt with wholly or in part 
in speech clinics outside the school.' Many univer¬ 
sities conduct intensive summer speech clinics for 
school-age children. 

Since speech correction is severely demanding 
of time and attention to detail,’ and because of the 
nonmedical character of the required specialized 
training, it is the exceptional physician who is dis¬ 
posed to prepare himself by formal training to 
assume responsibility for speech correction, per se. 
Meanwhile, most physicians have a constant oppor- 
tnnitj’ and ever-recurring obligation to consult 
with professional workers in speech pathology or 
to secure for their patients needed speech correc¬ 
tion services. This is particularly true in patients 
requiring surgerj' that clearly or possibly will affect 
the speech function, as in cleft palate repair and 
larjmgectomy. It is true as well in the development 
of an optimal rehabilitation program in any case 
of neuromuscular dysfunctioning involving the 
speech mechanism. Adequate treatment and care 
w cases of cerebrovascular accident necessarily 
include appropriate speech and language appraisal 
ond indicated retraining procedures. Maximally 
effective treatment for patients with impaired hear¬ 
ing involves, as a matter of course, not only essen¬ 
tial audiological measures with respect to hearing 
nids and auditory training but instruction and coun¬ 
seling designed to restore or preserve clear and 
Well-modulated speech. 

Pediatricians and general practitioners have fre¬ 
quent heed to give counsel in response to parental 
eoncem over childhood speech—especially when 


such concern is not justified and is most likely, 
therefore, to have harmful effects. Little doubt 
remains that stuttering, for example, originates 
primarily in the disturbing perceptions and juclg- 
nicnl.s of the listening parent resj)onding with ill- 
informed prceoneoptions to the child’s normally 
hesitant early attempts to negotiate tlic intricate 
ncuromnsenlar and psycliosocial complexities of 
spoken language.’ We know now that the problem 
we call stuttering is not to he confused willi the 
matter (it is seldom a problem) of speech non- 
nnciiey, per .se. 

Considerable research to date provides no appre¬ 
ciable support for tlic hypothesis that stuttering is 
characteristically associated with or .symptomatic 
of severe emotional disturbance or neurosis in a 
clinically signific.ant sense.’ Tlie counseling and 
retraining procedures needed by adolescent and 
adult stutterers, as well as by most persons with 
other typos of impaired speech, appear to he, in 
their own way, of a piece with those required by 
the lumdicapped and mistutored rather than tlie 
neurotic or emotionally unstable. 

The significance of the process of symbolization 
in relation to health and disease awaits the defini- 
• tivc scientific appraisal that its distinctively human 
character urgently warrants. Its role in the iatro¬ 
genic " and semantogenic" disorders would appear 
to he basic. It seems likely that it provides the 
major mechanism for p.sychosomatic reactions and 
for the patient’s mode of adjustment to illness of 
whatever sort—and to wellness. 'Tlie overriding- 
consideration is that symbolization is a bodily 
process, mediated by the nervous system, and that 
it interacts necessarily wath other bodily functions. 
Tliere is little to be said for disregarding its gross 
disorders; there is much to recommend' sophisti¬ 
cated attention to its seemingly minor but innumer-' 
able miscarriages. 
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STATEMENT TO SUBCOMMITTEE ON 
HEALTH AND SAFETY 

July 6, 1959 

Hon. Kenneth A. Roberts, Chairman 
Subcommittee on Health and Safety 
Committee on Interstate and Foreign Commerce 
House of Representatives 
Washington 25, D. C. 

Dear Congressman Roberts: 

This will acknowledge with thanks the notices 
dated June IS, 1959, addressed to me as Executive 
Vice President of the American Medical Association, 
and to Dr. Fletcher D. Woodward, the Chairman of 
our Committee on Medical Aspects of Automobile 
Injuries and Deaths. With your permission the Asso¬ 
ciation would like to submit this statement for 
inclusion in tlie printed record of the hearings on 
the measures outlined in the notice of June 18. 

Inasmuch as tlie American Medical Association 
has not considered or taken a position on most of 
the specific bills under consideration by your Com¬ 
mittee, our statement will be general in nature. It 
will, however, I believe, outline the e.\-tent of our 
interest in this field and underscore our conviction 
thafregulatoiy action at an early date is imperative. 

The American Medical Association has been con¬ 
cerned witli the problem of automobile injuries and 
deaths for many years. Actions of our House of 
Delegates on this subject are numerous and date 
back as far as 1929. In 1948, our House passed the 
following Resolution: 

Whereas, The American Medical Association 
has in the past cooperated with the National 
Safety Council in its efforts to reduce the inci¬ 
dence of deaths and injuries from accidental 
causes; and 

Whereas, The studies that have been made by 
the Bureau of Medical Economic Research of the 
American Medical Association have established 
the fact that fatal accidents cut off more years 
from the working lifetime of the American people 
than any one natural cause of death, and 
Whereas, In the recent report made to tlie 
President by the administrator of the Federal 
■’Security Agency, it was stated diat 40,000 deadis 
annually from accidents were preventable; there¬ 
fore be it 

Resolved, That the Board of Trustees be in¬ 
structed to cooperate in everj' possible way with 
tlie National Safety Council and with everj’^ Other 
agency, both public and private, concerned with 


accident prevention, to the end that research in 
accident prevention be further stimulated; that 
this excessive drain on hospital and medical fa¬ 
cilities be lessened, and that the appalling loss of 
working years be reduced. 

For more than 30 years our Association has had 
Committees actively working on tlie various aspects 
of the automobile accident .problem. The present 
Committee, known as the Committee on Medical 
Aspects of Automobile Injuries and Deaths, was ap¬ 
pointed by our Board of Trustees in 1955. Its mem¬ 
bers are cliosen from physicians wlio by their in¬ 
terest and work are considered to be well qualified 
in this field. 

We believe most people will agree that tliose who 
are called upon night and day to pronounce dead 
those persons killed on our highways, and who mend 
the broken bodies of those who are injured, can 
well be classified as interested and qualified in their 
efforts to prevent such carnage. Within the lifetime 
of most of us, we have seen substantial gains by the 
medical and allied health professions in the con¬ 
quest of disease and disability. Many of the dis¬ 
eases that were commonplace early in tin’s century 
have been conquered or brought under effective 
control. Many diseases that were once widespread 
are now a rarity. However, accidental.injuries and 
disabilities due to automobile accidents have be¬ 
come the number one public health problem of our 
time. We believe it is important, therefore, that the 
medical profession continue to increase its interest 
in the automobile accident problem until effective 
improvement is a reality. 

As tire result of our studies, we are convinced tliat 
if speed, recklessness and drunken driving are con¬ 
trolled, and if improvements in automobile engineer¬ 
ing are provided to protect those involved in col¬ 
lisions, then the present appalling toll of injuries 
can be substantially reduced. We are further con¬ 
vinced that enough facts are at hand to accomplish 
this purpose. 

One of our most important objectives has been to 
provide the practicing physician with technical 
medical information which will enable him to advise 
and inform his patients relative to driving limita¬ 
tions that may be involved because of the effects of 
drugs or alcohol or the e.xistence of physiological, 
pathological or emotional conditions. 

We realize that a certain percentage of accidents 
are undoubtedly caused directly or indirectly by 
medical conditions, drugs, and other related physical 
factors. In an effort to identify these problems and 
to develop workable solutions, we sponsored a 
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syinposiuni on Modioal Aspcct.s of Auloinohilc In- 
jurie.s and Dcalh.s at the Association’s Animal Meet¬ 
ing in June. 1956. in Chicago, and in June, 1958, in 
San Francisco. Papers presented at these meetings 
were publislicd in Tin: Jouhnai. of the American 
Medical Association on January 26, 1957, and April 

1. 1959. Reprints are attaehed for yon and for the 
ineinbers of yonr Committee. 

Oar next ohjectix’c was to prepare a comprehen¬ 
sive hook to serve as a guide to physieians in de- 
temiining fitness to drive as related to the medical 
background of the individual. This hook, a copy of 
which is attached, represents a compilation of medi¬ 
cal data and the opinions of nationally recognized 
authorities in the various special fields of medical 
practice. Willi this informalioii available, it should 
he possible for the individual physician to make 
a significant contribution to the welfare of his per¬ 
sonal patients and the public at large. 

Closely related to the need for factual information 
to aid the plu’sician is the need to inform the driv¬ 
ing publie, through use of proper media, of the 
medical conditions which may affect their driving 
proficiency. believe that many individuals would 
voluntarily discontinue or dimini.sh radically their 
driving if they understood the' dangerous po.ssibili- 
ties involved in certain physical disorders and the 
potential effects of certain medications. In other 
words, we believe the technical information fur¬ 
nished the physician should be supplemented with 
a pamphlet written at the popular level and cover¬ 
ing the more commonly encountered medical 
situations. In this way the patient can have the 
advantage of written information which will serve 
to instruct him as to whether he should or should not 
drive; and, if so, under what safeguards. Such a 
pamphlet, entitled “Are You Fit to Drive?” has been 
prepared by our Committee on Medical Aspects of 
•Automobile Injuries and Deaths, in cooperation 
with the Center for Safety Education of New York 
Universih'. 

Tliere is little doubt that a great deal of attention 
must be given to the very' serious question of who 
shall be pennitted to drive an automobile and who 
shall be denied that privilege. We emphasize that 
driving should be a privilege rather than a right. 
Therefore, our third objective is to develop better 
medical standards for driver licensing, including 
preparation of a guide for license examiners and 
assistance to state agencies concerned with licensing, 
Tliis will be based on the information compiled in 
the medical criteria mentioned earlier and will 
constitute our recommendations for state licensing 
agencies. We recommend that each state'medical 
society' have a committee on traffic safety', wth 
objectives such as those outlined on the attached 
gi'een sheet. Such committees would be in a position 
to advise and assist state driver licensing bodies 
in the improvement of medical standards for licens¬ 
ing. ■ • ' 


Another objective is to study and report on the 
design features of automobiles. Improvement of the 
design and safety equipment of automobiles prom¬ 
ises the greatest possibility for rapid reduction in 
the automobile injury and death toll. If it is esti¬ 
mated that the average life of an automobile is ten 
years, it is apparent that a very considerable reduc¬ 
tion in the severity of injuries and a marked reduc¬ 
tion in fatalities could be accomplished in that 
time if more attention were devoted to providing 
safety rather than to increased horsepower, stream¬ 
lining, color, and chrome. 

The engineers and designers of the automobile— 
a relative handful of men in the industry—virtually' 
control the destinies of the American public on the 
highway's. They' arc the men rvlio decide which 
elements of safety design will be put into or left out 
of next y'ear’s new automobile. 

There is presently available an - ample body of 
research data which clearly indicates the definite 
values of certain safety' features of automobile .de¬ 
sign, construction and equipment. Yet, these safety 
features, if available at all, are all too often offered 
as optional equipment at extra cost. The automobile 
industry can make a great contribution toward solu¬ 
tion of this problem by consulting w'ith physicians, 
anthropologists, psychologists, related , biological 
scientists, and other scientific professions, and by 
giving realistic consideration to'the wide range of 
physical characteristics, of automobile drivers and 
riders and what happens to.them in a collision. 

In the past the automobile industry has . made 
many important contributions to safety'. However, in 
recent years, safety has generally been ignored in 
favor of otlier developments. The following sugges¬ 
tions have been repeatedly advanced by physicians, 
researchers, and safety engineers with but little 
success: ... ,. 

1. Anchorage for seat belts should be -standard 
equipment. The public also needs education 

. in the value of seat belts. The only evidence so 
far presented against seat belts is in tire num¬ 
ber of deaths in sports cars during roll-overs. 
This is not an argument against seat belts but 
against the design of such cars which do not 
provide roll-over bars. It should be quite 
simple to incorporate such a bar in the wind¬ 
shield and a second one back of the seat. 

2. Crash padding of the dash, roof, and other 
areas should be provided.. 

3. An improved steering wheel and recessed post; 
perhaps a .collapsible assembly. 

4. Safety door locks should be standard in all cars. 

5.. Removal of dangerous knobs, buttons, shaqi 

edges, and other gadgets. . • , 

6 . Seats should be securely anchored to the floor 
of the car and should be locked into position. 
They should also be high enough in the center 
to protect the neck in a rear-end impact and 
. prevent neck-snap injury (also called whiplash). 
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7. Eliminate the deck behind the rear seat as a 
storage place for flying missiles or provide it 
with an effective retaining rail or construct it 
as a recessed pocket. 

8 ; Eliminate sharp, pointed hood ornaments. 
These fill no functional need and are potential¬ 
ly lethal to pedestrians. 

9. Eliminate other hazardous exterior design 
features such as sharp, pointed bumper orna¬ 
ments. 

In addition, we feel that tlie automobile industrj' 
should make an open-minded examination of other 
suggestions and adopt them where feasible. For 
example: 

1. Shock-absorbing bumpers: if one drives his 
car into a brick wall at one mile per hour, he 
will be astounded at the shock transmitted by 
such an impact. One person testifying last year 
intimated that to absorb the energy at 20 miles 
per hour in a 4,000-pound car, such a bumper 
would have to be 16 feet long, 

2. Polarized headlight lenses and an oppositely 
polarized windshield spot. They umuld prevent 
glare at night and thereby prevent many pe¬ 
destrian accidents and deaths. 

3. Consideration should be given to the design 
of windshield and rear windows to meet stand- 

. ards based on optical principles. 

4. Provide protective side-swipe bumpers along 
the sides. 

5. Provide warning reflectors on the sides. 

6 . Remove tail lights from the realm of the artistic 
designer. 

7. Provide a positive separation of turn signal 
lights from other lights. 

S. Eliminate the glare-reflecting surfaces on the 
interior. 

9. Provide accurate speedometers. Why do we 
have speedometer dials indicating up to 120 
miles per hour? Why not an audible warning 
dev'ice to denote when safe speed has been 
X^assed? 

10. Construct drivers’ seats u'ith better regard for 
the posture and visibility of persons of various 
heights. 

11. Make chrome, clocks, radiator ornaments and 
other expensive gadgets optional equipment 
and install safety equipment as standard equip¬ 
ment. 

The following Resolution adopted by the House 
of Delegates of the American Medical Association 
at its meeting in Boston on December 1, 1955, is 
esidence of the interest in this subject by tlie entire 
medical x^rofession and the convuction that some- 
tlung constructive can and should be done toward 
the prevention of injuries: 

Whereas, Traffic accidents in the United States 

claim 38,000 lives and 1,250,000 injured each 

year, %wth a probable 45% increase in \'ehicle 

mileage in the next ten years; and 


Whereas, This death and accident toll could 
be materially reduced through improvement in 
automotive safety design arid construction- and 
Whereas, All other modes of public transpor¬ 
tation except automobile are already safeguarded 
by Federal safety standards; therefore be it 
Resolved, That the American Medical Asso¬ 
ciation, tlirough its House of Delegates, strongly 
urges the President of the United States to re¬ 
quest legislation from Congress authorizing the 
appointment of a national body to approve and 
regulate safety standards of automobile construc¬ 
tion. 

On January 9, 1956, Dr. George F. Lull, who was 
at that time Secretary and General Manager of ,the 
Association, addressed a letter to President Eisen¬ 
hower in which he directed attention to the Resolu¬ 
tion. 

Another objective of the Association is to xiromote 
the e.vtension of emergency first aid training to as 
many citizens as possible. This training Vvill be of 
value not only in connection with tlie reduction of 
the severity of automobile crash injuries, but also 
in connection with civil defense needs as well. We 
feel it is also desirable, therefore, that all automo¬ 
biles be equipped with first aid kits. 

Related to first aid is another objective—to assist 
in the promulgation and to promote the use of 
standards for organized emergency services in local 
communities, including training of rescue squads 
and standardized equipment for rescue vehicles. 
This is a future activity in which we will work 
tlirough state and county medical societies. An 
example of one problem in this area is the need for 
better selection, education and control of drivers of 
emergency vehicles. 

As citizens and physicians, we recognize the im¬ 
portance of driving courses for all high school 
students. Similar courses should be provided for 
the public and the curriculum should meet certain 
basic educational requirements. We sincerely hope 
the day will soon come when such certificates will 
be required of all prospective drivers as well as for 
repeat traffic law violators. 

Since speed and driving under the influence of 
alcohol and their related offenses are intimately 
associated, we feel that strict legislation in this field 
should be provided. The public needs to be aroused 
to die point whereby the legislators will provide 
these laws and the traffic courts will administer 
them without fear and with complete imxiartiality. 
Because of the indefatigable work of many safety 
organizations over the years, the incidence of death 
has been greatly reduced in spite of the tremendous, 
increase in the numbty of vehicles and number of 
miles traveled. In spite of diis apparent success as 
to the incidence rate, the total number of deaths 
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iind injurii'.'< is incTi'usini' ciich year. Unless sonic of 
tlio sugi'cslions menlionccl above are followed, it 
seems inoi’ilable dial ibis nninber will conlinne to 
increase despite ibo splendid work now being done. 

Your willingness to permit the American Medical 
Association to present its views with respect to the 
legislative proposals under consideration by your 
Committee is sincerely appreciated. 

.Sincerely yours, 

F. J. L. Hlasincamk, M.D. 

Executive Vice-President 


STATEMENT OF DR. GEORGE M. FISTER 
ON H. R. 10, REFORE FINANCE 
COMMITTEE OF SENATE 

Mr. Chairman and Members of the Committee: 

I am Dr. George M. Fister of Ogden, Ut.ah, where 
1 am engaged in the private practice of medicine. 
1 am a member of the Board of Trustees and the 
Chairman of the Council on Legislative Activities 
of the American Medic.al Association. With me is 
Dr. Vincent AV. Archer of Charlottesville, Virginia, 
a member of the American Medical Association’s 
House of Delegates and a member of our Commit¬ 
tee on Federal Medical Services. 

We are here today as representatives of the Amer¬ 
ican Medical Association to express the whole¬ 
hearted support of the medical profession for 
H. R. 10, 86th Congress, a bill which, if enacted, 
would provide a measure of tax equity for the self- 
employed including physicians in private practice. 

I shall not review or attempt to summarize the 
provisions of the pending bill since 1 am sure that 
you are all completely familiar with the measure. 
1 would like to restate verx' briefly, however, the 
historj' of the support of legislation of this tjqre by 
the American Medical Association. 

In 1948 our Board of Trustees- was apprised of a 
movement to encourage the enactment of Federal 
legislation which would enable self-employed per¬ 
sons, including physicians, to provide for their own 
retirement benefits through the payment of amounts 
annually from their taxable income to finance 
retirement plans. The Board approved this move¬ 
ment, suggesting that there be a reasonable limi¬ 
tation on such retirement benefits. This action was 
endorsed by our House of Delegates, the governing 
body of the Association, at its meeting in June, 

1948. 

In June; 1951, at the annual session of the Ameri¬ 
can Medical Association, three resolutions empha¬ 
sizing our endorsement of this principle were 
adopted by the House of Delegates. On numerous 
occasions since that time the House has reiterated 


this endorsement and has recommended that each 
member of the Association give the matter his care¬ 
ful study and active support. 

In the 82nd, 83rd, 84th and 85th Congresses, the 
A.s.socialion, through its repre.sentafir'os, expressed 
support of this type of legislation before the Ways 
and Means Committee of the IIou.se of Reprc.sent- 
atives. A similar e.xprcssion of supjrort was commu¬ 
nicated by letter to that Committee earlier this 
year. We have also collaborated closely with rep¬ 
resentatives of the American Bar Association, the 
original sponsors of this measure, and other na¬ 
tional organizations of self-employed ta.xpayers who 
would be eovered by the provisions of the bill. 

It is the belief of the Ameriean Medieal Associa¬ 
tion that physicians, dentists, farmers, lawq'crs, 
architects, veterinarians, merchants, and the many 
others who comprise the nation’s .self-emploved 
h.ave long been neglected in Federal tax legislation 
relating to pensions. Under existing law, corpora¬ 
tions are entitled to set aside ta.x-frec money to 
purchase pensions and annuities for their em¬ 
ployees, and millions of employees are benefiting 
from that arrangement. With high taxes and inflated 
living costs, it is difficult for the self-employed per- 
•son to set aside adequate funds for retirement with¬ 
out a tax deferment similar to that available to 
corporate employees. The purpose of this bill is to 
eliminate this discrimination and inequify. By ex¬ 
tending the tax deferment privilege to the country’s 
eleven million self-employed, this legislation will 
give them an opportunity during their best earning 
years to save for their old age. 

Unless something is' done to make self-employ¬ 
ment as financially attractive as erhployee status, we 
believe that there is a re.al danger that many pro¬ 
fessional men will bypass the private practice of 
their profession. A shift away from individual enter¬ 
prise has become noticeable in the past few years. 
A continuation of this situation may not only limit 
individual initiative but may also create a shortage 
of medical services in certain areas. For example, it 
could contribute to a maldistribution of physicians 
since it makes the large city more attractive to the 
young professional man by providing- more oppor¬ 
tunities for him to become employed. I am con¬ 
vinced that the enactment of this legislation would 
make the smaller communities of America better 
able to compete with the big cities for the services 
of physicians. 

On the basis of my own observations over many 
years of practice in medicine,'! am convinced that 
this is one of the factors contributing to the pro¬ 
nounced migration of professional people into urban' 
areas. So, quite apart from the objective of obtain¬ 
ing tax equality with our employed counterparts 

we urge you to approve' legislation of this type| 
because it is in the public interest. 
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This legislation will be of particular benefit to 
physicians and other professional men who go 
through a long and costly period of training, and 
whose earnings are received in a comparatively 
short period of years when thej' are subject to high 
income tax rates. 

Under the program proposed in the pending bill, 
the amount of each person’s pension would be 
determined by his own contributions, without any 
funds being added by the government. In addition, 
the program would have the advantage of not 
forcing an individual into idle retirement in order 
to draw upon his pension fund. Most important, it 
Ijresents an opportunity for the self-employed to 
provide for their own retirement without undue 
discrimination. 

Because such a \^'ill remove the existent dis¬ 
crimination against the self-employed citizen, the 
American Medical Association strongly urges its 
favorable consideration by your Committee. 

Mr. Chairman, let me take this opportunity to 
thank you and the Committee for allowing us to 
express the views of the American Medical Asso¬ 
ciation on this important measure. Dr. Archer and 
I will be happy to answer any questions the Com¬ 
mittee may have. 
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Santa Fe, N. Mex. 

P.aramcdical Careers Recruitment: Mrs. Lawrence A. Rapee, 
6812 Bradgrove Cr., Bethesda 14, Md. 

Program: Mrs. Rudolph T. Unruh, 1132 Marsh St., Kinsley, 
Kan. 

Publications: Mrs. E. M. Egan, 6741 S. Euclid Ave., Chi¬ 
cago 49. 

Reports: Mrs. Roger H. Cheney, 62 Bellevue Ave., Spring- 
field, Mass. 

Safety; Mrs. Samuel S. Lombardo, 4358 handover Dr.', 
Jacksonville, Fla. 


DR, BRAMLITT TO BE SECRETARY OF 
COUNCIL ON SCIENTIFIC ASSEMBLY 

Dr. Charles H. Bramlitt, recently retired from the 
U. S. Air Force and currently Secretary of the Sec¬ 
tion on Military Medicine of the Scientific Assembly 
of the American Medical Association, will become 
a member of the staff of the American Medical 
Association on Aug. 1 and will work with Dr. Hull. 
When Dr. Hull retires as Secretary of the Council 
on Scientific Assembly at the end of the year Dr. 
Bramlitt will become Secretary. 

CHANGE OF ADDRESS 

If you change your address please notify The 
J ouBNAL at least six weeks before the change is 
made. Include the address label clipped from your 
latest copy of The Journal, being sure to clearly 
state both your old and new address. If your city 
has Postal Zone Numbers, be sure to include this 
Zone Number in your new address. 
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CALIFORNIA 

Oplitlialniologi.sl Ilonorccl.—A speoial mimber of 
the American Journal of Ophthalmohy^ij ha.s been 
dedicated to Dr. Frederick C. Cordc.s, San Franci.sco, 
chairman, department of opbtbalinology, Univer¬ 
sity of California Sebool of \Iedicinc. This issue was 
dedicated to Dr, Cordc.s on tbc occasion of bis 67tli 
birthday and bis retirement from tbc faculty. He 
has been department ebairman since 1934 and a 
member of tbc U. C. Medical Center staff since earn¬ 
ing his M.D. degree there in 191S. The issue con¬ 
tains tributes to Dr. Cordc.s’ accomplishments in 
medical education and the study of eye diseases by 
several distinguished ophthalmologists and by as.so- 
cialcs in the university, including President Emeri¬ 
tus Robert Gordon Sprout. 

Personal.—Dr. James N. Waggoner, Chicago, re¬ 
gional medical director for United Air Lines, has 
joined the Garrett Corporation’s AiRescarch Manu¬ 
facturing Division of Los Angeles as medical 
director.—Dr. Howard R. Rierman resigned as 
director. Hospital for Blood Diseases and Medical 
Oncology, and scientific director. City of Hope Na¬ 
tional Medical Center, Duarte, to enter practice as 
a consultant in neoplastic diseases, the leukemias, 
and blood dyscrasias. He is establishing practice in 
Beverly Hills and will continue his research pro¬ 
gram. He will continue as a consultant to the City 
of Hope, with which he had been associated since 
1953. 

CONNECTICUT 

University News.—Dr. Paul Howard-Flanders, of 
London, England, was appointed associate profes¬ 
sor of radiolog)', Yale School of Medicine, New 
Haven. Dr. Howard-Flanders served as a lecturer 
in ^biophysics at the Universit)' of California in 
1957-1958. At Yale be will conduct research in 
fundamental problems concerning the effect of 

ionizing radiation on biological systems.-Dr. 

Edith B. Jackson, child psychiatrist at the Yale 
School of Medicine, is retiring this summer after 
’pore than 25 years on the faculty. Dr. Jackson was 
director of the “rooming-in” project at the Yale-New 
Haven Medical Center from 1946 to 1951. In honor 
of her retirement, her colleagues and friends have 
given to Yale a portrait of Dr. Jackson, which will 
lang in the Grover F. Powers Pediatric Study of the 
Medical Center. 

^’^rsicians are invited t(» send to this department items of news of 
hcKnO 1 *”*"“*• for example, those relating to society activities, new 
public health. Programs should be received 
s inree weeks before the date of meeting. 


FLORIDA 

International Dermatology Symposium.—An Inter¬ 
national Symposium on Griseofuh'in and Derinato- 
mycoscs will be held at the University of Miami 
Sebool of Medicine, Oct. 26-27. Under the sponsor- 
•ship of the medical school’s department of medicine, 
50 American and foreign authorities will discuss 
the mechanism of action of Griseofulvin, its experi¬ 
mental toxicology, and its use in fungous diseases of 
the hair, skin, and nails. Among those scheduled to 
give papers are Dr. A. Kaminsky, Buenos Aires 
Medical School; Dr. F. Latapi, Medical School of 
Me.xico Git)'; Dr. S. G. Desai, Medical Gollege of 
Bombay; and Dr. R. S. G. Aytoun and Dr. A. H. 
Gampbell, of Glaxo Laboratories (Eriglarid). The 
use of Griseofulvin in onychomyocosis, tinea pedis 
and capitis, favus, endothrix Trichophyton infec¬ 
tions, and deep mycoses will be discussed, as well as 
laboratory, animal, and experimental studies on the 
drug. Information may be obtained from Dr. Harvey 
Blank, professor of dermatolog)', University of 
Miami Sebool of Medicine, Miami, Fla. 

State Residency Required for Miami School.—The 
University of Miami School of Medicine, which has 
previously required a seven-year residence in 
Florida for admission to its classes, will, beginning 
Aug. 6, admit students if they have legal residence 
in the state. This period has been set at one year by 
the state authorities. The law affecting the admission 
of students to the medical school here was changed 
by the State Legislature at the recent session, it was 
announced by Dr. Homer F. Marsh, dean of the 
school. By die terms of the subsidy granted to the 
school by the State of Florida, 90% of the student 
body must be residents of the state. The definition 
of residence has been modified so that the medical 
school admission requirement is now the same as 
that for the universities operated by the state itself. 
The medical school has for the past two years ad¬ 
mitted five out-of-state residents and about 70 
Floridians to each freshman class. Prior to 1957 no 
out-of-state applicants were admitted. The medical 
school, opened in 1952, graduated its first class in 
1956 and now has 178 alumni. The freshman class 
to be admitted in September will number about 75 
students. Total number of students in the school 
now is 270. 

ILLINOIS 

Mental Hospital Addition.—A preview open-house 
and tour of a new, 30-bed, $150,000 addition to 
Forest Hospital, a private mental institution, ^vas 
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held Aug. 8 at the hospital, 555 ^^h■lson Lane, Des 
Plaines. The tour included all the features of the 
6,000 square foot addition, such as the solarium, 
patients’ rooms, treatment and consultation rooms, 
nurses’ rooms, and staff offices. Furnishings in the 
new private, double, and three-bed rooms include 
sofa beds, desks, lounge chairs, and original paint¬ 
ings to produce the appearance of lounges, rather 
than of hospital rooms. The present facilities of 50 
beds will be increased to 90 with the new addition. 

Chicago 

Lechne by Uruguayan Physiologist.—Prof. Roberto 
CaldejTo-Barcia, chairman, section on obstetrical 
physiology. School of Medicine, Montevideo, Uru¬ 
guay, will present “Recent Advances in our Knowl¬ 
edge on Ox)'tocin,” Wednesdaj', Sept. 23, 4:30 p. m., 
at Dora De Lee Hall, The Chicago Lying-in Hospi¬ 
tal, University of Chicago School of Medicine. 

Dr. Newman Cited.—Dr, Louis B. Newman was the 
recipient of the 1959 “Citation for Public Service” 
from the University of Chicago. He was awarded 
the citation for having “accepted the privileges of a 
university education by assuming the obligations 
to society in e.vercising leadership in those civic, 
social, and religious activities that are essential to a 
democracy; for his public sjDirited citizenship and 
unselfish and effective service to the communit)', the 
nation, and humanity; and for the credit this service 
has reflected on the University and its alumni.” Dr. 
Newman, chief of the physical medicine and reha¬ 
bilitation service. Veterans Administration Research 
Hospital, is pi'esident of the American Academy of 
Physical Medicine and Rehabilitation. 

INDIANA 

Experimental Education Program.—Indiana Univer¬ 
sity announced tlie appointment of Dr. Douglas A. 
MacFadyen, of the University of Illinois College of 
Medicine, Cliicago, to direct its neu' e-xq^erimental 
program in medical education to be inaugurated in 
September. The new program, “a dejrarture and 
e.xtension of traditional medical training,” was an¬ 
nounced early this year coincident with the univer¬ 
sity’s receipt of a pilot grant of $173,000 by the 
Commonwealth Fund. Starting tliis fall widi a limit 
of 10 students, selected from about 180 to be ad¬ 
mitted to the School of Medicine, the program will 
draw on the resources of the College of Arts and 
Sciences and Graduate School and will be admin¬ 
istered by the Medical School at Indianapolis under 
Dean John D. VanNuys. Eventual!)^, 30 students at 
the end of their jimior year in arts and sciences will 
be selected. “Students in the new program,” it was 
e-xplained by Dr. MacFadyen, “will accomplish work 
for an A.B. degree and then work in the si.v pre- 
clinical departments constituting the first rivo years 
of a medical curriculum and a broader than usual 
scientific and cultural training capped bj^ an A.M. 


degree. Thereafter, each student may proceed in 
either of two directions, either to a medical career 
after a clinical training with or without further work- 
in the Graduate School or to some other career in 
research and teaching.” The new program has these 
objectives: a thorough training in poly technical and 
cultural subjects, preparation of medical students 
whose paramount interests are in research and 
teaching, and an increase in the number of “broadly 
qualified” physicians. Dr. MacFadyen, also will be 
professor of pathology in the School of Medicine. 

NEW JERSEY 

Change of Address.—The neiv address of the 
Academy of Medicine of New Jersey is; Academy of 
Medicine of New Jersey, Library, 307-17 Belleville 
Ave., Bloomfield, N. J, The old address, no longer 
effective, was 91 Lincoln Park, Newark 2, N. J. 

Survey of Nurses.—Rutgers University College of 
Nursing, in cooperation with the New Jersey 
Division of Ci\'il Defense, will distribute a question¬ 
naire in October to the state’s 35,000 registered pro¬ 
fessional nurses to inventory their qualifications and 
locations and note shortages. The four-page sun'ey 
has 46 questions. The study seeks to determine 
where nurses are employed, type of nursing per¬ 
formed, educational qualifications, psj^chiatric and 
public health nursing education and e.xperience, de¬ 
gree of acti^'it)' and income during 1959, specialized 
experience, postlicensing education and reasons for 
inacti\'ity in the profession. 

NEW YORK 
New York City 

Personal.—Dr. Irwin L. V. Norman was appointed 
medical director of The Chase Manhattan Bank. 
Dr. Norman served in the U. S. Navy from 1927 
until April 30, when he retired with rank of rear 
admiral.—Dr. George M. Wheatley was appointed 
head of the Metropolitan Life Insurance Company’s 
health and welfare division, succeeding Dr. Wil¬ 
liam P. Shepard, who recently was appointed chief 
medical director of Metropolitan and placed in 
charge of all the company’s medical and public 
health activities. 

Dr. Ferree Named Director of Blindness Society.— 
Appointment of Dr. John W. Ferree as successor to 
Dr. Franklin M. Foote, former executive director of 
the National Society for the Prevention of Blind¬ 
ness, was announced by Ira V. Hiscock, Sc.D., the. 
Society’s president. For the past 11 years Dr. 
Ferree has been director of Community Service 
and Education and for two years associate medical 
director of the American Heart Association. Dr. 
Foote resigned recently to accept appointment as 
commissioner of the Connecticut State Department 
of Health, Hartford. The Connecticut health pro- 
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gram is hoinj* cxpantlcil lo incUuk' i\d>ninislruU()u of 
four liospilufs for cluonic disease nnd two for 
mentally Imndieapped children. 


iug for piitieiUs and visitors. A second lot locatral 
west, across Lewis Avenue accoinmodates cars rif 
doctors and office personnel. 


Dr. Swan Named Anatomy Chairman.—The appoint¬ 
ment of Dr. Roy Craig Swan Jr. as chairman of the 
department of anatomy has been announced by 
Cornell Uni\ersit>' Medical College. Dr. Swan from 
1950-1952 was a research fellow in medicine, Har¬ 
vard ^^edical School, and resident in medicine, Peter 
Bent Brigham Hospital, Boston. Since then he was 
an instructor, assistant, and then associate profes¬ 
sor of physiology at Cornell Unis'crsity Medical 
College. lie has been a Life Insurance Medic.al Re¬ 
search Fund Fellow and a Marklc Scholar in Medi¬ 
cal Sciences. He is a diplomale of the American 
Board of Internal Medicine. 

Units for Heart Disease Patients.—Two new units 
of a program to advance Preshyterian Hospital’s 
facilities for the diagnosis and surgical treatment of 
heart diseases have been completed. The program 
was facilitated by a research grant from the John 
A. Hartford Foundation, Inc., and is the result of 
three years planning by a group of Columbia-Pres- 
hyterian Medical Center anestbesiologists, sur¬ 
geons, cardiologists, and radiologists. The cardiac 
special care unit is a recovers’ room for patients 
who have undergone heart surgery. The unit is 
staffed by nurses with e.xpericnce in the postopera¬ 
tive care of this t^Tie of patient and fills the need 
of providing intensive care over a period of several 
days. Each of the five beds has its own batters’ of 
equipment for constant monitoring of the patient’s 
recos’ers’. The diagnostic unit includes a modem 
angiocardiography room ss’bicb ssill more than 
double Presbyterian Hospital’s facilities for caring' 
for cardiac patients. 

OKLAHOMA 

Doctors Building Opened.—The nesv ses'en-story 
Doctors Building at 21st and Lesvis Streets, in 
Tulsa, svas opened in June. Erected at a cost of 
$1,500,000, the structure pros’ides offices for 53 
physicians and four dentists. Among the facilities 
in the nesv building are tsvo radiology' laboratories, 
three pathology’ and bacteriology laboratories, a 
pharmacy, optician, and coffee shop. Work on the 
65,000 square foot unit ss’hich svas begun 15 months 
ago was financed by its tenants through the self- 
oss'ned Tsventy-first Street Building Corporation. 
The building has svalls of insulated procelain steel 
panels, svith structural columns and svindosvs 
covered svith aluminum. It is completely air-con¬ 
ditioned and uses a specially engineered type of 
heating equipment to meet the needs of multiple 
e.xamination and treatment rooms. Each suite is de¬ 
signed to the individual requirements of the tenant. 
A parking area east of the building provides park- 


Dr. Turner Named Schcring Scholar.—'riic En¬ 
docrine Society named Dr. Henrs’ H. Turner, 
Oklahoma City, as this year’s Schcring Scholar. Tlic 
asvard svas presented to Doctor Turner during 
June 5 ceremonies held in conjunction svith the 
annual meeting of the organi’/ation in Atlantic City. 
An -anonymous committee of the Council of tin; 
society selected Dr. Turner for the $2,500 grant on 
the basis of his accomplishments as an established 
investigator in the fields of endocrinology. The 
cash asvard is made possible by the Schcring Cor¬ 
poration -and is presented annually to a “deserving 
physician svho svishes to c.xtend the opportunities 
for his ss’ork cither here or abroad.” Dr. Turner has 
announced that he intends to utilize the grant by 
attending both the I960 International Goiter Con¬ 
ference, London, and the International Congre.ss 
of Endocrinology, to be held in Copenhagen the 
same year. MOiile abroad, he svill also visit with 
a number of European investigators. In addition to 
being the Schcring Scholar, he holds the office of 
sccretars’-treasurcr for the national organization 
and is president of the National Socicts’ of Nuclear 
Medicine. 


OREGON 

Meeting on General Practice' in Portland.-Tlie 
Oregon Aeademy of General Practice svill nresent 
“Horse and Buggy Doctor” as the 12th annual 
scientific session of the Northsvest Regional Acad ' 
emy meeting. Sept. 9-11, at the Portland State 
College, Portland. Dr. Howard A. Rusk, chairman 
department of physical medicine and rehabilitation’ 
Nesv York University-Bellevue Medical Center’ 
and Dr. Edward H. Rynearson, chairman, section 
on metabolic diseases, Mayo Clinic, Rochester ' 
Minn., svill be the Sommer Memorial Lecturers’ 
Other speakers include the follosvirig: Drs A Can 
non Eley, Boston; L. Henr>' Garland, San Fran 
cisco; Ian MacDonald, Los Angeles; Johfa O Me 
Call Jr., Portland; Leland S. McKittrick, Brookline 
Mass.; Frank W. Norman, Santa Rosa, Calif • Rich’ 
ard H. Overholt, Boston; Robert H. Tinker Pnrt 
land; and Roger H. L. Wilson, San Francisco At 
the annual banquet Sept. 10, 7:30 p. m. Dr Fount 
Richardson, Fayetteville, Ark., president, American 
Academy of General Practice, will be the speaker 
Exhibits are planned, and entertainment includes 
a cruise and deep-sea fishing The program has 
been approved for 15 hours of category'I credit 
There is no registration fee. The theme “Horse anrl 
Buggy Doctor,” was selected to celebrate Oreo-nn’ 
100th birthday as a state. For information Sc 
Mrs. Thomas Sterm, Chairman, Advance Regi p- ^ 
tion Committee, Route 4, Sherwood, Ore. 
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PENNSYLVANIA 

Philadelphia 

Dr. Koprowski Awarded Alvarenga Prize,—On July 
14, the College of Physicians of Philadelphia 
awarded the Alvarenga Prize for 1959 to Dr. Hilary 
Koprowski, professor of research medicine. Univer¬ 
sity of Pennsylvania, “for his outstanding work on 
the development of a living attenuated virus vac¬ 
cine against poliomyelitis.” The Alvarenga Prize 
was established by the will of Pedro Francisco 
DaCosta Alvarenga, of Lisbon, Portugal, an as¬ 
sociate fellow of die College of Physicians of Phila¬ 
delphia, to be awarded annually by the college on 
tlie anniversar)' of the death of the testator, July 
14, 1883. 

Personal.—At the 60th annual meeting of the Ameri¬ 
can Gastroenterological Association Dr. Russell S. 
Boles was presented with the Julius Friedenwald 
Medal, awarded each year to a member of the as¬ 
sociation “for outstanding achievement in gastroen¬ 
terology.” —Dr. Gordon N. French, of Brookline, 
Mass., was appointed director of internal medicine 
at Misericordia Hospital. Dr. French was formerly 
on the faculty of medicine at Tufts University 
Medical School and a research associate in physi¬ 
ology at Harvard School of Public Health. 

Teaching and Research Center.—The de^'elopment 
of a new integrated teaching and research center 
for the basic biological sciences at the University 
of Pennsylvania, to be closely associated with the 
university’s School of Medicine, was made possible 
by three grants totaling $1,903,345. Grants of $1,- 
000,000 from tlie Longwood Foundation, a phil- 
antliropic organization created by Pierre S. duPont; 
$473,345 from tlie U. S. Public Health Service; and 
$430,000 from the Rockefeller Foundation will 
bring into being a new building for the university’s 
division of biology, directed by David R. Goddard, 
Ph.D., Gustave C. Kuemmerle Professor of Botany. 
Several levels will interconnect with the Medical 
School’s research building. The grants also make 
possible rehabilitation of portions of an e.xisting 
zoology building, to which the new structure will 
be joined, and provide construction of greenhouses 
and a service laboratory. The building will be ad¬ 
jacent to the School of Medicine’s new medical 
research building under construction on Hamilton 
^Valk. The new air-conditioned biology building 
will be about 36,000 square feet in area and will 
include lecture and seminar rooms, a biological 
library, teacliing laboratories, and research rooms. 
The new 4,000-square-foot service Iaborator)% which 
v’ill connect with the remodeled zoology building, 
u'ill contain air-conditioned animal quarters and 
climatically and atmospherically controlled e.xperi- 
mental plant groulh chambers. Construction of the 
biology building, renovation of the zoology build¬ 


ing, and construction of the adjacent structures will 
accomplish tlie university’s goal of physical inte¬ 
gration of the division of biology. The division was 
organized in 1957 through academic and adminis¬ 
trative integration of the earlier departments of 
botany, zoology, and microbiology of the College 
of Arts and Sciences. 

SOUTH CAROLINA 

Hospital Dedicated in Charleston.-Dedication 
ceremonies for the new McClennan-Banks Memo¬ 
rial Hospital on Courtenay Drive, Charleston, u'ere 
held on May 31. The 3l-bed hospital, which cost 
$686,000 in county and federal funds, is now open 
for patients. It has one private room, 11 tsvo-bed 
rooms, and two four-bed wards and a conference 
room. Dr. Thomas C. McFall, administrator of the 
new hospital, has been a leader in efforts to estab¬ 
lish a new unit as a replacement for the old Negro 
Hospital and Training School on Cannon Street. 
The hospital is named in honor of Dr. Alonzo 
Clifton McClennan and Mrs. Anna D. Banks. Dr. 
McClennan helped found the old Negro center and 
served as its medical director and surgeon until his 
death in 1912. He was a native of Columbia and a 
graduate of Howard University schools of pharmacy 
and medicine. Mrs. Banks was the first head nurse 
of the old Hospital and Training School and later 
became superintendent of nurses. She died in 1930. 

TEXAS 

Dr. May Owen Honored.—Dr. May Owen of Fort 
Worth, Te.vas, was elected president-elect of the 
Texas Medical Association. She will be the first 
woman to hold the office of president in the as¬ 
sociation’s 106-year history. Dr. Owen was the first 
woman president of the Tarrant County Medical 
Society and is a past-president of the Texas Society 
of Pathologists. 

UTAH 

Annual Scientifie Session.—The 64th annual scien¬ 
tific session of the Utah State Medical Association 
will be held Sept. 16-18 at the Hotel Utah Motor 
Lodge, Salt Lake City. Dr. Ulrich R. Bryner, Salt 
Lake City, president of the association will open 
the session with an address. Two symposiums are 
planned; “Newer Adrenocorticosteroids,” moderated 
by Dr. Frank H. Tyler, and “Basic Principles and 
Care of Hand Injuries,” moderated by Dr. Thomas 
R. Broadbent. The program will include papers by 
the following out-of-state speakers:. Drs. Edward 
L. Bortz, Philadelphia; Thomas McPherson Brown^ 
Washington, D. C.; Charles R. Stephen, Durham, 
N. C.; James R. Willson, Philadelphia; Phillips 
Thygeson, San Jose, Calif.; James ’lY. Littler, New 
York City; John L. Emmett, Rochester, Minn.; and 
Reginald H. Smithwick, Boston. An informal panel 
discussion moderated by Dr. John F. M^aldo, presi¬ 
dent, Salt Lake County Medical Society, is planned 
for the luncheon of Sept. 16. Specialty group dis- 
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cussions will bo lield llu' i-vi'iiini' of Sepl. 17. Dr. 
Louis M. OiT, Orliuulo, Fla., Prosidonl, American 
Medical Association, will be the speaker at the 
president’s banquet, 7;.3() p. in.. Sept. IS, presenting, 
“Medicine Is Not Failing America.” For informa¬ 
tion write Mr. II. bowman, 42 S. .5tb East, Salt 
Lake City, Executive-Secretary. 

M'ASniNGTON 

Annual Convention in Seattle.—The 70th annual 
session of the Washington State Medical Associa¬ 
tion will be held Sept. 13-16, at the Olympic Hotel, 
Seattle. Dr. E. Vincent Askey, Los Angeles, Presi¬ 
dent-Elect, American Medical Association, will be 
tlie featured speaker in the nonseicntific program 
of the convention. Guest scientific speakers arc: 
Drs. Lawson Mulkins, Hallimorc; Carleton Matbew- 
son Jr., San Francisco; John Shea, Memphis, Tcnn.; 
Robert II. Williams, Seattle; :md Frank C. Winter, 
Palo .Alto, Calif. There will be Mond;iy and Tnc.s- 
day morning sessions with special subject matter 
in the following fields: pediatrics; internal medi¬ 
cine; car, nose, and throat; surgery; ;md eye. Gen¬ 
eral scientific sessions will be held in the afternoon. 
The scientific program will climax with a general 
scientific session the morning of Sept. 16 and a 
limited attendance seminar, “Electrolyte and Fluid 
Management Problems.” President of the associa¬ 
tion is Dr. Emmett L. Calhoun of Aberdeen. For 
information, write Mr. Ralph W. Neill, 1309 Sev¬ 
enth Ave., Seattle 1, Executive Secretarx'. 

general 

Psychosomatic Meeting in Cleveland.—Tlie sixth an¬ 
nual meeting of the Academy of Psychosomatic 
Medicine will be held Oct. 15-17, at the Sheraton- 
Cleveland Hotel, Clex'eland. The meeting xx'ill be 
oriented and directed to fit the needs of nonpsyebiat- 
ric physicians. Practical everyday office manage¬ 
ment of psychosomatic problems and emotional 
disturbances xvill be dealt with in formal papers, 
sxTnposiums, panel discussions, and small study 
groups. The meeting will be open to all scientific 
disciplines, as well as psychologists, social workers, 
and nurses. Information may be obtained from Dr. 
Bertram B. Moss, Suite 1035, 55 E. M^ashington St., 
Chicago 2. 

Society News.—At the 70th annual meeting of the 
American Dermatological Association, Inc., in At¬ 
lantic Cit)', Dr. Marion B. Sulzberger, of Nexv York 
City, was elected president for the coming year, 
and Dr. Lawrence G. Beinhauer, of Pittsburgh, 
''ice-president. Dr. Carl T. Nelson, of New York 
Gity, is treasurer, and Dr. Wiley M. Sams of 
Miami, Fla., secretary. The next annual meeting 
of the association wiU be held at the Boca Raton 
Hotel and Club, Boca Raton, Fla.', April 8-12,1960. 
—The officers of the American Proctologic Society 
for the year 1959-1960 are; .president. Dr, Hyrum 


R. Reicbman, Salt Lake City; president-elect. Dr. 
Walter A. Pansier, Minneapolis; vice-president. Dr. 
Neil W. Swinton, Boston; secretaiy. Dr. Norman 
D. Nigro, Detroit; and treasurer. Dr. Robert J. 
Rowe, Dallas, Texas. Tlie next annual meeting will 
be held April 25-27, 1960, at the Shamrock Hilton 
Hotel in Ilonston, Te.xas. 

Mississippi Valley Meeting.—The 24th annual meet¬ 
ing of the Mississippi Valley Medic.al Society will be 
held at the Chase Hotel, St. Louis, Sept. 29-Oct. 1, 
under the presidency of Dr. Arthur F. Fritcben, of 
Decorah, Iowa. The morning and afternoon sessions 
on Sept. 29 will be devoted to elinies held in the 
teaching hospitals of St. Louis and Washington Uni¬ 
versity .schools of medicine. A joint meeting with the 
St. Louis Academy of General Practice and the St. 
Louis Dental Society will be held the evening of 
Sept. 29, with the opening of the industrial and 
scientific e.xhibits at 6:00 p. m. on that day. Over 30 
clinical teachers arc on the program. In addition, the 
program includes Dr. Jacob A. Bargcn, Rochester, 
Minn.; Dr. Lester R. Dragsredt, Chicago; Dr. E. 
Grey Dimond, Kansas City, Kan.; Dr. J. P. Greenbill, 
Chicago; Dr. Heywortb N. Sanford, Chicago; and 
Dr. Robert L. Jackson, Columbia, Mo.; Dr. Harx’ey 
Flack of London, England, will be the banquet 
speaker. There will be panel discussions on pediatric 
heart problems, surgery' in peptic ulcer, heart disease 
and atherosclerosis, and highway injuries. A com¬ 
plete program may be obtained from Dr. Harold 
Swanberg, Secretaiy, MLC.U. Bldg., Quincy, Ill. 
(The meeting will be followed by the 16th annual 
meeting of the American Medical VTiters’- Associa¬ 
tion at the Chase Hotel, Oct. 2-3.) 

Rocky Mountain Medical Conference_On Sept. ■" 

8 -11, at the Sbirley-Savoy Hotel, Denver, the 10th 
biennial Rocky Mountain Medical Conference will 
be held in combination with the 89th annual ses¬ 
sion of the Colorado State. Medical Society^ The 
conference is a, joint enterprise of the Colorado 
Montana, New Mexico, Utah, and Vtyoming state 
medical societies. Guest speakers at the conference 
are as follows: Drs. Edward L. Bortz, Philadelphia- 
Harold VV. Dargeon, New York; Fred C. D. Collier' 
Birmingham, Ala.; M. Edward Davis, Chicago; 

L. Henry Garland, San Francisco; L. Stanley James' 
New York; Theodore G. Klumpp; New York; Ben' 

M. Peckham, Madison, Wis.; Jack Weinberg,' Chi¬ 
cago; and Danely P. Slaughter, Chicago. Three 
closed circuit television clinics are planned; “Ob- 
Gyn and Pediatrics,” “Leukemias and Lymphomas ” 
and “Care and Rehabilitation of the Older Patient”- 
Scientific and technical e.xhibits are planned. A 
program of entertainment and special events is 
arranged. A banquet will be held Sept. 10, at 7:30 
p. m. Registration fee is.$5. For information wite 
Mr. Harvey T. Sethman, Executive Secretary', Colo¬ 
rado State Medical Society, 835 Republic Buildintr 
Denver 2. 
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Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the following 
number of reported cases of poliomyelitis occurred 
in the United States, its territories and possessions 
in the weeks ended as indicated: 


Aren 

Now En^'lanti States 

Maine .. 

New Hampshire . 

Vermont . 

Massachusetts .. 

Hhodc Island . 

Connecticut .. 

Mltldle Atlantic States 

New York. 

New .Ter.scy ... 

Pennsylvania .. 

Ka.st North Central States 

Ohio . . . 

Indiana ..... 

illinols .. 

Michigan . 

Wisconsin . 

West North Central States 

Minnesota . 

Iowa .. 

Missouri .. 

North Dakota . 

South Dakota .. 

Nebraska . 

Kansas . 

South Atlantic States 

Delaware . 

Maryland .. 

District of Columbia. 

Virginia . 

West Virginia . 

North Carolina. 

South Carolina. 

Georgia ... 

Florida .. 

Kast South Central States 

Kentucky .. 

Tennessee . 

Alabama .. 

Mississippi . 

West South Central States 

Arkansas .. 

Louisiana ... 

Oklahoma . 

Texas ... 

Mountain States 

Montana . 

Idaho .. 

Wyoming . 

Colorado .. 

New Mexico. 

Arizona . 

Utah . 

Nevada . 

Pacific States 

Washington -.. 

Oregon .. 

California .. 

Alaska . 

Hawaii . 

Territories and Possessions 
Puerto Rico . 


July 2.). 19 j!) 

/--» July 2(5, 

Paralytic Total 1958 

Type Cases Total 


7 7 fi 

2 2 10 

7 9-1 

t 9 6 

4 7 6 

2 6 3 

15 4 

1 1 

3 5 

(» 20 

14 18 
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2 8 1 

1 1 1 

!! !! *3 

8 9 8 

3 3 6 

8 11 4 

..2 4 

1 1 1 

.7 8 3 

ii i.3 !! 

20 24 1 

1 2 3 

10 13 

10 13 5 

5 8 4 

15 31 28 

..14 
1 1 


i i 

1 3 

2 

i ‘i 

1 2 
4 5,. 

11 13 9 

1 1 

3 

1 


Total 


177 278 136 


Care of Child with Rheumatic Fever.—A new book¬ 
let, “Home Care of the Child with Rheumatic 
Fever,” was published by the American Heart As¬ 
sociation and its affiliates. The booklet was prepared 
especially for jrarents of children who have rheu¬ 
matic fever or are recovering from it and for whom 
hospital care is either not advised or not available. 
Copies may he requested by ph 3 'sicians and others 
from local heart associations to give to parents of 
rheumatic fever patients. The 24-page illustrated 
booklet gives details about the role of the mother in 
caring for the sick child and the importance of 
followong the regimen prescribed by the physician. 
Instruction is included on batliing the child in bed, 
ghing medicine, taking the pulse and temperature, 
and keeping records. 


Red Cross Adopts Mouth-To-Moutli Lifesaving 
Method.—The American Red Cross officially adopted 
the mouth-to-mouth technique of artificial respira¬ 
tion for adults as well as children. Teaching of the 
method in Red Cross first aid and water safetj' 
courses will begin immediately. The technique was 
declared the most practical in a unanimous verdict 
of a committee of the National Academy of Sciences 
—National Research Council after a thorough review 
of artificial respiration data. The Red Cross delayed 
announcement of its adoption of the method only 
long enough to prepare and have published an in¬ 
struction manual for use of its volunteer class in¬ 
structors. Distribution of copies of tins manual to 
the 3,700 Red Cross Chapters was completed early 
in July. The Red Cross still considers manual meth¬ 
ods of artificial respiration acceptable for rescuers 
who cannot or will not use the mouth-to-mouth or 
mouth-to-nose technique. The two methods it recom¬ 
mends are the Nielsen back pressure-arm lift 
method and the Silvester chest pressure-arm lift 
method. 

LATIN AMERICA 

Research in Genetics by Brazilian Scientists.—Four 
Brazilian universities and the Brazilian Societj' of 
Genetics are cooperating in a major new program 
of research in human genetics with the help of five 
Rockefeller Foundation grants totaling $120,250. 
Brazilian geneticists have already made distin¬ 
guished collaborative researcli on Drosophila popu¬ 
lation genetics. Then- new cooperative program in 
human genetics will be planned primarily by the 
Brazilian Society of Genetics. The' University of 
Sao Paulo is the first Brazilian school to offer a 
course in human genetics to medical students, and 
the first to develop a broad research program in the 
field. Research in human genetics already in prog¬ 
ress at the University of Parana, Curitiba, includes 
a study of consanguineous marriages in several 
Brazilian states. The University of Rio Grande do 
Sul, in Porto Alegre, will establish a human serum 
bank where antisera will be available to all inves¬ 
tigators. Genetic studies on several Indian tribes, 
including one in an isolated region of the Amazon 
Basin, will be done by the University of Baliia in 
Sah’ador. 

CORRECTION 

Polyps of the Colon and Rectum.—In the article 
“Polj'ps of die Colon and Rectum” by Rider et al. 
(in The Journal, June 6, page 633) the term 
adenocarcinoma was used throughout in place of 
the term adenoma malignum, to agree with tlie 
terminology preferred in the fourth edition of 
Standard Nomenclature of Diseases and Oper¬ 
ations. The authors have now stated that through¬ 
out dieir paper the meaning of adenocarcinoma is 
adenocarcinoma grade 1, or the synonyms adeno- 
carcinomaiJh situ or adenoma malignum. 
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EXAMINATIONS 

AND 

LICENSURE 



NATIONAL nOAlID OF MEDICAL EXAMINEES 

National Board of Medical Examiners: Various Centers: 
Part I only, Sept. 0-10. Examinations must bo received at 
least six weeks in advance of a specific examination date. 
Examining centers established after close of registration. 
Exec. Sec., Dr. John P. Hubbard, 133 Soutli 3Gth St., 
I’ltiladelpbia ■!. 

EDUCATIONAL COUNCIL FOB FOUEIGN MEDICAL 
GRADUATES, INC. 

Educational Council for Foreign Medical Graduates: Sta¬ 
tions around the world. Sept. 22. Final date for filing ap¬ 
plications xvas June 22. Succeeding examinations—March 
IG, 19G0 and Sept. 21, 1960. Excc. Director, Dr. Dean F. 
Smiley, 1710 Orrington Ax’c., Evanston, 111. 

BOARDS OF MEDICAL EXAMINERS 

.Auxiuma: Exnmwntinn. Montgomery, June 21-23, 1960. 

Sec., Dr. D. G. Gill, State Olfice Bldg., Montgomery. 
.Alaska:' On application in Anchorage or Fairbanks. Sec., 
Dr. \V. M, AVhitcbead, 172 South Franklin St., Juneau. 
AnraoNA:* Exmninntion. Phoenix, Oct. 14-16. Rcdiirocitij. 
Phoenix, Oct. 17. Ex. Sec., Mr. Robert Carpenter, 826 
Security Bldg., Pliocnix. 

.Arkansas:' Examination and Rcciprocifi/. Little Rock, Nov. 

5-6. Sec., Dr. Joe Verscr, Harrisburg. 

CAUFonNiA: Written. Sacramento, October 19-22. Ora/. Los 
Angeles, August 15; San Francisco, November 14. Oral 
and Clinical. Los Angeles, August 16; San Francisco, Nov. 
15. Sec., Dr. Louis E. Jones, Room 536, 1020 N Street, 
Sacramento. 

Connecticut:' Jlomcpathic. Examination. Derby, Sept. 8. 

Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 
District of Columuia:' Examination. Washington, Dec. 
14-15. Rcciprocltij. Washington, Sept. 14. Deputy Direc¬ 
tor, Mr. Paul Foley, 1740 Massachusetts Ave., Washing¬ 
ton 6. 

Florida:' Examination. Miami Beach, Nov. 22-24. Sec., 
Dr. Homer L. Pearson, 901 N.W. 17tli St., Miami 36. 
Georgia: Eiaminofion and Reciprocity. Atlanta, Oct. 13. 

Sec., Mr. Cecil L, Clifton, 224 State Capitol, Atlanta 3. 
Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 
Indiana: Examination. Indianapolis, June 1960, Reciprocity. 

Indianapolis, fourth Wednesday of each month. Ex. Sec., 
_ Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 
Kansas:' Examination and Reciprocity. Kansas City, Jan¬ 
uary 1960. Sec., Dr. F. J. Nash, New Brotlierhood Bldg., 
Kansas City. 

Louisiana: Examination and Reciprocity. New Orleans, 
Dec. 3-5. Sec., Dr, Edwin H. Lawson, 930 Hibernia Bank 
Bldg., New Orleans 12.- 

Mauxxand: Examination. Baltimore, Dec. 8-11, Sec., Dr. 

Frank K. Morris, 1211 Cathedral St., Baltimore 1. 
Minnesota;' Examination and Reciprocity. St. Paul, Oct. 
20-22. Sec., Dr. F. H. Magney, 230 Lowry Medical Arts 
Bldg., St. Paul 2. 

Montana: Examination and Reciprocity. Helena, Oct. 6. Sec., 
Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 
Nedraska;* Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009^ State Capitol 
Bldg., Lincoln 9. 

Nevada:' Examination and Reciprocity. Reno, Sept. 8. 
Sec., Dr. G. H. Ross, 112 North Curry St.,i Carson City. 


New Hami'shire: Examination and Reciprocity. Concord, 
Sept. 9-12. Sec., Dr. Edward W. Colby, 107 State House, 
Concord. 

New Jeiisey: Examination. Trenton, Oct. 20-23, Reciprocity. 
Monthly, See,, Dr. Royal A, Sebaaf, 28 West Stale St., 
Trenton. 

New Mexico:' Examination and Reciprocity. Santa Fe, 
Nov. 16-17. Sec., Dr. C. Derbyshire, 227 East Palace 
Ave., Santa Fe. 

New Yoiik: Examination. Albany, Buffalo, New York and 
Syracuse, Dec. 8-11. Sec., Dr. Stiles D. Ezell, 23 Soutli 
Pearl St., Albany. 

Ohio: Examination. Columbus, Dec. 15-17. Endorsement.- 
Columbus, Aug. 26 and Oct. 5. Sec., Dr. H. M. Platter, 
21 W. Bro.ad St., Columbus 15. 

Oiieoon:' Examination. Portland, Oct. 22-24. Ex. Sec., Mr. 

Howard I. Bobbitt, 609 Failing Bldg., Portland. 

PoEiiTO Rico: Examination. San Juan, Sept. 8. Sec., Dr. 

Joaquin Mercado Cruz, Box 9156, Santurce, 

South Dakota:' Examination. Sioux Falls, Aug. 25-26. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bidg., Sioux Falls. 

Tennessee:' Examination. Memphis, Sept. 23-24. Sec., Dr. 

H. W. Qualls, 1635 Exchange Bldg., Memphis 3. 

Texas:' Examination. Fort Worth, Dec. 3-5. Reciprocity. 
Houston, Aug. 29-31. Sec., Dr. hi. H. Crabb, 1714 Medi¬ 
cal Arts Bldg., Fort Worth 2. 

VinciNiA: Examination and Reciprocity. Richmond, Dec. 
2-4. Address: Board of Medical Examiners, 631 First St. 

S. W., Roanoke. 

Wyoming; Examination and Reciprocity. Cheyenne, Oct. 5. 
Sec., Dr. James W. Sampson, State Office Bldg,, Cheyenne. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: Examination and Reciprocity. Juneau, November. 

Sec., Dr. R. Harrison Leer, Alaska Office Bldg., Juneau. 
Arizona: Examination. Tucson, Sept. 15. Sec., Mr. Herman 
E. Bateman, University of Arizona, Tucson. 

Colorado: Examination. Denver, Sept. 2-3. Reciprocity. 
Denver, Sept. 4. Sec., Dr. Esther B. Starks, 1459 Ogden 
St., Denver 18. 

Connecticut: Examination. New Haven, Oct. 10. Exec. 
Asst., Mrs. Regina G. Brown, 258 Bradley St., New 
Haven 10. 

District of Columdia: Examination. Washington, Nov. 
23-24. Reciprocity, Washington, Sept. 14. Deputy Direc¬ 
tor, Mr. Paul Foley, 1740 Massachusetts Ave., Washing¬ 
ton 6. 

Kansas: Examination. Pittsburg, Nov.' 6-7. Sec., Dr. Leon 
C. Heckert, Kansas State College, Pittsburg. 

Michigan: Examination. Ann Arbor and Detroit, Oct. 9-10. 
Sec., Mrs. Anne Baker, West Michigan Ave., 116 Stevens 

T. Mason Bldg., Lansing. 

Minnesota: Examination. Minneapolis, Oct. 6-7. Sec. Dr. 
Raymond N. Bleter, 105 Millard Hall, University of Min¬ 
nesota, Minneapolis. ■ ... 

Nevada: Reciprocity, Sept. 8. Sec., Dr. Kenneth C. Kemp, 
Box 9355, University of Nevada, Reno. ’, 

New Mexico: Reciprocity. Santa Fe, Oct. 7. Sec., Mrs. M. 

Cantrell, P. O. Box 1522, Santa Fe. ' 

Oklahoma: Examination. Oklahoma City, Sept. 25-26. E.xee. 

Sec., Mrs. L. Haidek, 813 Branitf Bldg., Oklahoma City! 
South Dakota: Examination. Vermillion, Dec. 4-5. Dr 
Gregg M. Evans, 310 East 15th St., Yankton. 

Texas: Examination. Austin, Oct. 12-13. Sec., Bro. Raphael 
Wilson, 407 Perry-Brooks Bldg., Austin. 

Wisconsin: Examination. Madison, Sept. 11 and Milwaukee 
Dec. 5, Sec., Mr. Wm. H. Barber, 621 Ranson St., Mil¬ 
waukee. 


'Basic Science Certificate required. 
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GOVERNMENT SERVICES 


ARMY 

Dr, Sim Honored.—Dr. Van M. Sim, cliief of tlie 
Cliemical Warfare Laboratories’ clinical research 
division at Army Chemical Center, Maryland, was 
given the Army’s highest civilian award, the Deco¬ 
ration for Exceirtional Civilian Service. Dr. Sim 
was cited for “volunteering to be the first to expose 
himself to several new chemical agents at the risk 
of grave personal injury and the direction of a pro¬ 
gram whereby over 400 volunteers have been ex¬ 
posed without a single injury.” 

Personal.—Col. James T. McGibony, M. C., was ap¬ 
pointed chief of the medical plans and operations 
division in the office of the surgeon general thereby 
succeeding Col. Angel A. Cardona, M. C., who is 
now surgeon of the military district of V^ashington. 

NAVY 

Personal.—Capt. Clifford P. Phoebus, M.C., U. S. 
Navy, recently reported to the Bureau of Medicine 
and Surgery for duty as director, Astronautical 
Division. 

VETERANS ADMINISTRATION 

Personal.—Dr. Frederick J. Rachiele, formerly di¬ 
rector- of professional services at the Veterans 
Administration hospital in Denver, Colo., wa ap¬ 
pointed manager of the Tucson, Ariz., VA hospital. 

PUBLIC HEALTH SER\aCE 

Directory of Research Fellows.—The National Can¬ 
cer Institute has published the first director)' of its 
research fellows since the fellowship program was 
established in 1937. Section I of the directory con¬ 
tains the names of 924 persons whose fellowships 
were completed prior to April 1,1958, and section 2 
contains the names of 245 persons u'hose fellow¬ 
ships extended beyond that date. A brief statement 
about each fellow tells the highest degree he held 
at the time of his appointment, the name of the 
school granting the degree, the ri'ire, duration, and 
place of his fellowship, and the name of the re¬ 
search project. The present position of those whose 
fellowships had terminated by Airril 1, 1958, is 
also given. The inrioduction to the director)' dis¬ 
cusses the histor)' of the program, which was the 
first of its kind to be supported by the federal 
government. 

Most of the former’fellows are now engaged in 
research or teaching or both. About half of the 
fellows appointed in the early years of the institute 
are now permanent members of the institute’s staff 
in key research positions, and a number of the later 
fellows have also joined the staff. Copies of the 


directory (Research Fellows of the National Can¬ 
cer Institute, 1938-1958) were sent to the libraries 
of appropriate institutions, including four-year col¬ 
leges, medical schools, and foundations supporting 
research. Copies are also on sale by the Superin¬ 
tendent of Documents, Government Printing Office, 
Washington 25, D. C., for 45 cents a copy. 

Appointments to Selection Committee for Senior 
Research Fellowships.—Drs. Kimball C. Arivood, of 
the department of obstetrics and g)'necology at 
the University of Chicago; Howard C. Hopps, 
chairman of the pathology depaitment at the Uni- 
versit)' of Texas; Eli D. Goldsmith, ijrofessor of 
histology and research coordinator at New York 
University College of Dentistr)'; Antonio Ciocco, 
head of the department of biostatistics at the Uni¬ 
versity of Pittsburgh’s Graduate School of Public 
Health; and John B. Graham, professor of pathol- 
og)' at the University of North Carolina, were 
appointed to serve three-year terms on the selec¬ 
tion committee for the Senior Research Fellowship 
program of the National Institutes of Health. The)' 
will advise and make recommendations to the sur¬ 
geon general on the selection of qualified persons 
for the five-year fellowships. The fellowship awards 
are designed principally for promising young scien¬ 
tists sponsored by preclinical departments in the 
period between the completion of their jjostdoctoral 
research training and their eligibility for peima- 
nent higher academic appointments. Under special 
circumstances, senior scientists ma)' be awarded 
these fellowships to supply needed strength in 
preclinical science departments. 

Personal.—Dr. Henry S. Kaplan, professor of radi¬ 
ology at Stanford University School of Medicine, 
and Dr. Stanhope Bayne-Jones, well-knowTi medical 
educator, were appointed to four-year terms as 
members of the National Advisor)' Cancer Council, 
effective Oct. 1. In this capacity they will advise and 
make recommendations to the surgeon general re¬ 
garding research activities of the National Cancer 
Institute. The coimcil is composed of 12 members, 
6 of whom are leaders in science and 6 leaders in 
education and public affairs. 

FEDERAL AVIATION AGENCY 

Civil Air Surgeon Appointed.—Dr. James L. God¬ 
dard was appointed civil air surgeon of the Fed¬ 
eral Aviation Agency. He is the first to hold tins 
title, although the post had been filled on an acting 
basis by Dr. John E. Smith. Dr. Smith is now chief 
of the research requirements in the office of tlie 
civil air surgeon. The civil air surgeon is concerned 
with the mental and physical fitness of airmen and 
air traffic controllers and the chief of the research 
requirements division is responsible for the appli¬ 
cation of findings of aeromedical research to civil 
aviation. 
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Bauer, Wesley Warren (S) Fort Morgan, Colo.; (li¬ 
censed in Colorado in 1920); died May 31, aged 64. 

Benson, Theodore J. (5J) Froinborg, Mont.; Univer¬ 
sity of Minnesota College of Medieine and Surgery, 
Minneapolis, 190-1; served as mayor and member 
of the school board; died in the Deaconess Hos¬ 
pital, Billings, June 2, aged 85. 

Bronson, Malcolm ® Hamilton, Ohio; Miami Med¬ 
ical College, Cincinnati, 1908; died May 31, aged 74. 

Buckingham, Edwin Wheeler II ® Newport News. 
Va,; Medical College of Virginia, Richmond, 1918; 
veteran of World War 1; served as a medical mis¬ 
sionary in China; associated with the Riverside 
Hospital, where be was secretary-treasurer of the 
medical staff from 1931 to 1947; recently honored 
as the city’s Doctor of the Year; died June 6, 
aged 66. 

Canright, Harrj’ Lee, St. Cloud, Fla.; University of 
Michigan Department of Medicine and Surgery, 
Ann Arbor, 1889; for many years a medical mis- 
sionarj' in China; died May 28, aged 94. 

Clauser, Eldo Horace Mann ® Muncie, Ind.; born 
in Owasco, Ind., March 27, 1890; Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1915; past- 
president and charter member of the Muncie 
Academy of Medicine; past-president of the Dela- 
ware-Blackford Counties Medical Society; fellow 
of the American College of Surgeons, of which he 
was a member of the board of governors from 1955 
to 1958, and a past-president of the Indiana Chap¬ 
ter; serv'ed as chairman of the executive committee 
and member of the council of the Indiana State 
Medical Association; founding member of the U. S. 
Committee of the World Medical Association; since 
its inception, chairman of the Indiana Hospital 
Licensing Committee; veteran of World War I; a 
member of the board of governors of the Blue 
Shield; a member of the board of directors of the 
local YMCA; past-president of the Muncie Kiwanis 
Club and the local Indiana University Alumni As¬ 
sociation; for many years chairman of the executive 
committee of the staff of Ball Hospital, where he 
died May 31, aged 69. 

Cooney, M. Blanche ® West Newbury, Mass.; 
Tufts College Medical School, Boston, 1911; served 
on the staff of the Hale Hospital in Haverhill; died 
May 23, aged 69. 

Culbertson, Ora J. ® Belleville, Ill.; St. Louis Uni¬ 
versity School of Medicine, 1902; fellow of the 

@ Indicates Member of the American Medical Association. 


Americiin College of Surgeons; associated with the 
St. Mary’s and Christian Welfare hospitals; died 
May 29, aged 81. 

Driskell, Cecil Rogers ® Springfield, HI.; St. Louis 
University.School of Medicine, 1906; past-president 
of the Montgomery County Tuberculosis Associa¬ 
tion; died in St. John’s Hospital May 20, aged 74. 

Gallagher, James S. ® St. Petersburg, Fla.; Temple 
University School of Medicine, Philadelphia, 1909; 
for many years practiced in Philadelphia; died in 
the Episcopal Hospital, Philadelphia, June 4, 
aged 74. 

Gallaspy, Glenn Todd ® West Monroe, La.; Emory 
University School of Medicine, Atlanta, 1931; asso¬ 
ciated with St. Francis Hospital in Monroe, where 
he died May 30, aged 51. 

Gerstner, David, Kansas City, Mo.; Eclectic Med¬ 
ical University, Kansas City, 1918; died May 28, 
aged 80. 

Ghormley, Ralph Kalb ® Carmel, Calif.; born in 
Portland, Ore., Feb. 10, 1893; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1918; fol-’ 
lowing service as a medical officer with the Amer-'- 
ican E.xpeditionary Forces, interned at Johns Hop¬ 
kins Hospital and Children’s Hospital in Baltimore, 
and the New York Hospital in New York City; in 
1921-1922 assistant resident surgeon at Johns Hop¬ 
kins Hospital in Baltimore; entered the practice of 
orthopedic surgery in Boston, where in 1922-1923 
he was an assistant in orthopedic surgery at Har¬ 
vard Medical School, and later an instructor; served 
as attending orthopedic surgeon to the Massachu¬ 
setts General Hospital in Boston; came to Roches¬ 
ter, Minn., in September, 1929, as a consultant in 
orthopedic surgery at the Majm.Clinic and assis¬ 
tant professor in Mayo Foundation, Graduate 
School, University of Minnesota; advanced to as¬ 
sociate professor in 1932 and. full professor in 1937 
and, in 1938, became head of the orthopedic sec¬ 
tion of the Mayo Clinic, a post he held until 1955 
when he became a senior consultant; specialist 
certified by the American Board of Orthopedic 
Surgery, of which he was past-president; past-presi¬ 
dent and secretary of the American Orthopedic 
Association; past-president of the Clinical Ortho¬ 
paedic Society; elected president of the staff of the 
Mayo Clinic in 1952 and served as president of the 
Mayo Foundation Chapter of the Society of the 
Sigma Xi in 1943-1944; member of the Western 
Surgical Association, American Academy of Ortho 
pedic Surgeons, American Association for-the Sur 
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gery of Trauma, the Robert Jones Orthopedic 
Societ)', International Society of Orthopedic Sur¬ 
gery and Traumatology, the Alpha Omega medical 
honor society, the Harvard Club of Boston, and the 
Alumni Association of the Mayo Foundation; a 
corresponding member of the Scandinavian Ortho¬ 
pedic Society; fellow of the American College of 
Surgeons; in 1954 received a certificate of merit 
from the American Medical Association for an ex¬ 
hibit on Primary Tumors of the Soft Tissues of the 
Extremities Exclusive of Epithelial Tumors—An 
Analysis of 500 Consecutive Cases and in 1956 re¬ 
ceived a certificate of merit for exliibit on Bone 
Tumors; served on the staffs of the St. Mary’s and 
Colonial hospitals in Rochester, Minn.; a consultant 
in his specialty to the U. S. Veterans Administra¬ 
tion; served as a member of the advisory committee 
of the Children’s Bureau of the U. S. Department 
of Labor; in 1942 gave the William }. Mayo Clinic 
Lecture at the University of Michigan in Ann Ar¬ 
bor; in 1957 was honored by former fellows in 
orthopedic surger}' of the Mayo Foundation and 
colleagues at the Mayo Clinic with tlie establish¬ 
ment of the Ralph K. Ghormley Traveling Scholar¬ 
ship; joint author of “Diagnosis in Joint Disease: a 
Clinical and Pathologic Study of Arthritis”; editor 
of a volume “Orthopedic Surgery” published in 
1938; associated with Montere)' (Calif.) Hospital 
and the Peninsula Community Hospital, where he 
died June 6, aged 66. 

Glasener, Charles F., Bradenton, Fla.; Loyola Uni¬ 
versity School of Medicine, Chicago, 1916; for 
many years on the staff of the Elmhurst (III.) Com¬ 
munity Hospital; died in the Manatee Veterans 
Memorial Hospital May 28, aged 76. 

Glickman, Abraham Jacob ® Boston; University of 
St. Vladimira Faculty of Medicine, Kiev, Russia, 
1904; died April 27, aged 80. 

Greer, Charles Edward ® Charleston, Ill.; Chicago 
Homeopathic Medical College, 1898; I'eteran of 
World War I; member of the honorary staff of the 
Charleston Communit)' Memorial Hospital, where 
he died June 1, aged 84. 

Griffin, Silas ® St. Petersburg, Fla.; Kentucky Uni¬ 
versity Medical Department, Louisville, 1900; for 
many years practiced in Henderson, Ky.; served 
as secretary of tire Henderson County (Ky.) Med¬ 
ical Society and health officer of Henderson County; 
died in St. Anthony Hospital May 25, aged 83. 

.Hahn, Charles David, Baltimore; Medical College 
of Offio, Cincinnati, 1897; died June 4, aged 86. 

Hanley, James Leo ® Bridgeport, Conn.; Yale Uni¬ 
versity School of Medicine, New Haven, 1935; 
certified by .tlie National Board of Medical Ex¬ 
aminers; interned at University Hospitals in Cleve¬ 
land; sen’ed a residency at the V^oman’s Hospital 


in Detroit; formerly a fellow at the Mayo Founda¬ 
tion in Rochester, Minn.; veteran of World War II; 
associated with Bridgeport Hospital and St. Vin¬ 
cent’s Hospital, where he died May 31, aged 49. 

Harris, Abraham J. ® Newton, Mass.; Mid-West 
Medical College, Kansas City, Mo., 1934; died 
May 30, aged 66. 

Hathaway, Alfred H. ® Mountain View, Okla.; 
University of Arkansas School of Medicine, Little 
Rock, 1905; died May 25, aged 87. 

Heitmann, Kenneth Arnold Conrad ® Santa Ana, 
Calif.; University of Michigan Medical School, Ann 
Arbor, 1935; specialist certified by the American 
Board of Rad^ologJ^ Inc.; member of the American 
College of Radiology; died May 26, aged 49. 

Hickman, John Samuel ® Meridian, Miss.; Missis¬ 
sippi Medical College, Meridian, 1911; sewed as a 
member of the state legislature; for many years 
superintendent of the East Mississippi Hospital; 
died in the Rush Memorial Hospital May 31, 
aged 75. 

Holt, Robert Edward Lee, Portland, Ore.; Univer¬ 
sity of Oregon Medical School, Portland, 1908; 
served on the staff of the Providence Hospital, 
where he died June 1, aged 78. 

Kass, Paul, Miami Beach, Fla.; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 
1928; died in North Miami May 26, aged 56. 

Kitchens, Orren William ® Byromville, Ga.; At¬ 
lanta Medical College, 1915; r'ice-chairman of the 
Dooly County Board of Commissioners; member 
of the city council for 42 years; on the staff of the 
Riverside Hospital in Montezuma; a director of 
the Byromr'ille Bank; died in the Montezuma (Ga.) 
Hospital June 1, aged 67. 

Koll, Irvin Sunthimer, Beverly Hills, Calif.; Rush 
Medical College, Chicago, 1907; specialist certified 
by the American Board of Urology; member of the 
American Urological Association; formerly prac¬ 
ticed in Chicago, where he u'as associated with the . 
Michael Reese Hospital, where in 1956 he was 
awarded a bronze plaque for at least 30 years 
service; author of “How to Stay Healthy”; died 
May 30, aged 75. 

Kuykendall, Pere Moran ® Ranger, Texas; Baylor 
University College of Medicine, Dallas, 1917; past- 
president of the Eastland County Medical Society; 
veteran of World War I; served as medical director 
of the West Te.xas Hospital; past-president of the 
Chamber of Commerce, Eastland County Water 
Board, and Rotary Club; served as a member and 
president of the Eastland County School Board; 
died in the Ranger General Hospital May 28 , 
aged 66. 
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Ling, Clmrk’S Alhorl, Now York City; Uiiii-mily 
ii{ Totonto I'licvvlly <»f Mi-iUoitU’, Toronto, Ont., 
Cumuln, LSOS; rt'lirccl nssistnot Ji((c?i(Iiiijf in pedi- 
;i(ri« iit (Jic IVfshytoi'ian Ilo.sjiilal, wlii-n.' lio died 
June 1, iigod SI. 

Lead), Cluirk's Henry <® Tenants Harbor, Maine; 
.\fcclical Scliool of Nfaine. I’orllitnd, 1S99; died in 
Rockland May f25, aged S,5. 

Levy, Simon Culhbcrl, I’lacpieniine, La,; Medical 
Department of Tulane Hniver.sily of Loni.siana, 
New Orleans, 1897; assoeial<’d witli tbe Plactueniine 
Saiiifarinm, wliere bo died June 1. aged 86. 

Limin, Ivan M., St. Peti'r.sbnrg, I'la.; Pennett Med¬ 
ical College, Cliieago, 1910; fonnerl>' associated 
witli tlic Indian Service; died in T;nnpa May 29. 
aged 72. 

Luce, Key ^’inccnl ® Santa Rosa, Calif.; Rn.sb Med- 
ic.il College, Chicago. 1913; fellow of the American 
College of Surgeons; s’eteran of \\’mkl War I; 
formerly practiced in ;\kron. Ohio, where be was 
chief of .stair at Akron City Hospital; pasl-pre.sidcnt 
of the Summit Cnnnty (Ohio) Medical Society; died 
in Boyes Spring.s. May 30, aged 71. 

Marchman, Oscar Milton Dallas, Tc.sas; born in 
Jefferson, Texas. April 5, 1872; Missouri Medical 
College, St. Louis, 1899; also a pharmacist; spe¬ 
cialist certified by the American Board of Oto- 
larwigologs'; member of the American Academy of 
Ophthalmology and Otolaryngology; fellow of the 
American College of Surgeons; served as secietary 
of the Texas Ophthalmological and Ottdaryngologi- 
cal Societj'; first president of tbe Dallas Academy 
of Medicine, which be helped organize; past-presi¬ 
dent of tbe Dallas Southern Clinical Society and 
the Dallas Academy of Ophthalmology and Oto- 
laiyngology; oldest acHs'e member of the Dallas 
County Medical Society, of which he was pnst- 
president, was recently given the “Golden Deeds 
award by the Dallas Exchange Club for bis “un- 
selfisli sendee”; emeritus professor of otolaryng- 
‘’kgy, Southwestern Medical School of the Univer¬ 
sity of Texas; formerly on the faculty of the Baylor 
University College of Medicine; at one time secre¬ 
tary of the city board of health; past-president of 
the Dallas chapter of tbe American Red Cross; 
helped organize tbe Dallas Health and Science 
Museum, of which he was a trustee; associated 
with the Baylor University Hospital, Medical Arts 
Hospital, and Children’s Medical Center; m 
tile Baylor University Hospital May 25, age 

Mathers, James Andrew, Kingston, N. A.; HoLer 
sity of Toronto Faculty of Medicine, Toronto, Unt., 
Canada, 1917; veteran of World War I; member 
of the staffs of the Kingston and Benedictine hos¬ 
pitals; died May 19, aged 65. 


Malthew.s, Charles B. ® Hammond, Ind.; Kentucky 
School of Medicine, Louisville, 1894; veteran of 
World War 1; associated with St. Margaret Hos¬ 
pital; died May 30, aged 86. 

Nicholls, James Benton ® Windsor, N. C.; Univer- 
•sity of Maryland School of Medicine, Baltimore, 
1910; member of the American Trudeau Society; 
in February, 1953, a new building at the Catawba 
Sanatorium was named in his honor and later that 
year he retired as superintendent and medical di¬ 
rector, after many years of service; died May 15, 
aged 71. 

Noe, Carl Abraham ® Cedar Rapids, Iowa; State 
University of Iowa College of Medicine, Iowa City, 
1929; specialist certified by the American Board of 
Ophthalmology and the American Board of Oto- 
laryngolog)’; member of the American Academy of 
Ophthalmology and Otolaryngology and the Asso¬ 
ciation for Research in Ophthalmology; served as 
secretary treasurer of the Iowa Academy of Oph¬ 
thalmology and Otolaryngology; veteran of World 
Wav II; associated with Methodist Hospital, St. 
Luke’s Hospital, where he was president-elect of 
the staff, and tlie Mercy Hospital, where he died 
May 26, aged 54. 

Philp-Bradshaw, Martlia, San Francisco; Dalhousie 
Universit)^ Faculty of Medicine, Halifax, N. S., 
Canada, 1902; for many years a medical missionary 
in China; died May 29, aged 89. 

Powell, Eppie Clifton, Middlesex, N. C.; Univ'ersity 
of Nashville (Tenn.) Medical Department, 1907; 
chairman of the Nash County Board of Health and 
Middlesex Sclvool Board; for many years physician 
to the Free Will Baptist Orphanage; a director of 
Peoples Bank & Trust Company; past-president of 
the Middlesex Rotary Club; died in the Wayne 
Memorial Hospital, Goldsboro, May 26, aged 75. 

Ray, Fred Merton ® Pocatello, Idaho; Northwest¬ 
ern University Medical School, Chicago, 1909; vet¬ 
eran of World War I; associated with St. Anthony 
Hospital and Bannock Memorial Hospital, where 
he died May 29, aged 11. 

Roark, Jesse Lawrence, Albuquerque, N. M.; born 
in Water Valley, Miss., Sept; 30, 1895; Jefferson 
Medical College of Philadelphia, 1924; served o\'er- 
seas during World War I; interned at the Jefferson 
Medical College Hospital in Philadelphia and 
served a residency at tbe White Haven Sanitorium 
in White Haven, Pa.; at one time on the teaching 
staff of his alma mater; formerly medical director 
of Lafayette and Yalobusha counties in Mississippi; 
served on the staffs of the Mississippi State Sana¬ 
torium for Tuberculosis in Sanatorium, Pcnn.syl- 
vania State Sanatorium for Tuberetdosis in South 
Mountain, Pa., Essex County Sanatorium for Tuber¬ 
cular Diseases in Verona, N. J., and the Arkansas 
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gery of Trauma, the Robert Jones Orthopedic 
Societ)', International Society of Orthopedic Sur¬ 
gery and Traumatology, the Alpha Omega medical 
honor society, the Harvard Club of Boston, and the 
Alumni Association of the Mayo Foundation; a 
corresponding member of the Scandinavian Ortho¬ 
pedic Society; fellow of the American College of 
Surgeons; in 1954 received a certificate of merit 
from the American Medical Association for an ex¬ 
hibit on Primary Tumors of the Soft Tissues of the 
Extremities E.vclusive of Epithelial Tumors—An 
Analysis of 500 Consecutive Cases and in 1956 re¬ 
ceived a certificate of merit for exhibit on Bone 
Tumors; served on the staffs of the St. Mary’s and 
Colonial hospitals in Rochester, Minn.; a consultant 
in his specialty to the U. S. Veterans Administra¬ 
tion; served as a member of the advisory committee 
of the Children’s Bureau of the U. S. Department 
of Labor; in 1942 gave the William J. Mayo Clinic 
Lecture at the University of Michigan in Ann Ar¬ 
bor; in 1957 was honored by former fellows in 
orthopedic surgery of the Mayo Foundation and 
colleagues at the Mayo Clinic with the establish¬ 
ment of the Ralph K. Ghormley Traveling Scholar¬ 
ship; joint author of “Diagnosis in Joint Disease: a 
Clinical and Pathologic Study of Arthritis’’; editor 
of a volume “Orthopedic Surgery” published in 
1938; associated with Monterey (Calif.) Hospital 
and the Peninsula Community Hospital, where he 
died June 6, aged 66. 

Glasener, Charles F., Bradenton, Fla.; Loyola Uni¬ 
versity School of Medicine, Chicago, 1916; for 
many years on the staff of the Elmhurst (Ill.) Com¬ 
munity Hospital; died in the Manatee Veterans 
Memorial Hospital May 28, aged 76. 

Glickman, Abraham Jacob ® Boston; University of 
St. Vladimira Faculty of Medicine, Kiev, Russia, 
1904; died April 27, aged 80. 

Greer, Charles Edward ® Charleston, Ill.; Chicago 
Homeopathic Medical College, 1898; veteran of 
World War I; member of the honorary staff of the 
Charleston Community Memorial Hospital, where 
he died June 1, aged 84. 

Griffin, Silas ® St. Petersburg, Fla.; Kentucky Uni¬ 
versity Medical Department, Louisville, 1900; for 
many years practiced in Henderson, Ky.; served 
as secretary of the Henderson County (Ky.) Med¬ 
ical Society and health officer of Henderson County; 
died in St. Anthony Hospital May 25, aged 83. 

.Hahn, Charles David, Baltimore; Medical College 
of OWo, Cincinnati, 1897; died June 4, aged 86. 

Hanley, James Leo ® Bridgeport, Conn.; Yale Uni¬ 
versity School of Medicine, New Haven, 1935; 
certified by the National Board of Medical Ex¬ 
aminers; interned at University Hospitals in Cleve¬ 
land; serx'ed a residency at the Woman’s Hospital 


in Detroit; formerly a fellow at the Mayo Founda¬ 
tion in Rochester, Minn.; veteran of World War II; 
associated with Bridgeport Hospital and St. Vin¬ 
cent’s Hospital, where he died May 31, aged 49. 

Harris, Abraham J. ® Newton, Mass.; Mid-West 
Medical College, Kansas City, Mo., 1934; died 
May 30, aged 66. 

Hathaway, Alfred H. ® Mountain View, Okla.; 
University of Arkansas School of Medicine, Little 
Rock, 1905; died May 25, aged 87. 

Heitmann, Kenneth Arnold Conrad ® Santa Ana, 
Calif.; University of Michigan Medical School, Ann 
Arbor, 1935; specialist certified by the American 
Board of Radiology, Inc.; member of the American 
College of Radiology; died May 26, aged 49. 

Hickman, John Samuel ® Meridian, Miss.; Missis¬ 
sippi Medical College, Meridian, 1911; served as a 
member of the state legislature; for many years 
superintendent of the East Mississippi Hospital; 
died in the Rush Memorial Hospital May 31, 
aged 75. 

Holt, Robert Edward Lee, Portland, Ore.; Univer¬ 
sity of Oregon Medical School, Portland, 1908; 
served on the staff of the Providence Hospital, 
where lie died June 1, aged 78. 

Kass, Paul, Miami Beach, Fla.; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 
1928; died in North Miami May 26, aged 56. 

Kitchens, Orren William ® Byromville, Ga.; At¬ 
lanta Medical College, 1915; idce-chairman of the 
Dooly County Board of Commissioners; member 
of the city council for 42 years; on the staff of the 
Riverside Hospital in Montezuma; a director of 
the Byi-omi'ille Bank; died in the Montezuma (Ga.) 
Hospital June 1, aged 67. 

Koll, Irvin Sunthimer, Bei'erlj’ Hills, Calif.; Rush 
Medical College, Chicago, 1907; specialist certified 
by the American Board of Urology; member of the 
American Urological Association; formerly prac¬ 
ticed in Chicago, where he v'as associated with the 
Michael Reese Hospital, where in 1956 he was 
awarded a bronze plaque for at least 30 years 
service; author of “How to Stay Healthy”; died 
May 30, aged 75. 

Kuykendall, Pere Moran ® Ranger, Texas; Baylor 
University College of Medicine, Dallas, 1917; past- 
president of the Eastland County Medical Society; 
veteran of World War I; served as medical director 
of the West Texas Hospital; past-president of the 
Chamber of Commerce, Eastland County Water 
Board, and Rotary Club; served as a member and 
president of the Eastland County School Board; 
died in the Ranger General Hospital May 28, 
aged 66. 
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LiiiU. Clinrlcs Alhorl, New York City; Univeisity 
of Toronto ruciilty of Medieiin'. Toronto. Out., 
Cmnuliv, IvStlS; retired iissistnnt nttendin}: in pedi¬ 
atrics at tlie I’re.sbyteriiin Hospital, wlu're lie dir-d 
June 1, ajted vS3. 

Lcacli, Charles Henry ® Tenants Harbor. Maine: 
Medical School of Maine. I’ortland. bSW); dic'd in 
Rockland May 25. ai-ed 85. 

Levy, Simon Cuthbcrl, rlaqneinine. La.; Medical 
Department of Tnlane University of Louisiana. 
New Orleans, 1S97; associated with the I’hupieniine 
Sanitarium, where he died J one 1, ayed SC). 

Linsin, Ivan M.. St. Petersburg. Fla.; Hennett Med¬ 
ical College, Chicago, 1910; formerly associated 
with the Indian Service; died in Tampa May 29, 
aged 72. 

Luce, Rcy Vincent S' Santa Rosa, Calif.; Rush Med- 
ic.al College, Chicago, 1913; fellow of the .American 
College of Surgeons; veteran of Whirld W ar 1; 
formerly practiced in .Akron. Ohio, where be was 
chief of staff at .Akron City Hospital; past-president 
of the Summit County (Ohio) Medical Society; died 
in Boyes Springs. May 30, aged 71. 

Marcliman, Oscar Milton (?) Dallas, TVxas; born in 
Jefferson, Texas, .April 5, 1872; Missouri Medical 
College, St. Louis, 1899; also a pharmacist; spe¬ 
cialist certified by the .American Board of Oto¬ 
laryngology; member of the .American .Ac;ulcm\’ of 
Ophthalmology and Otolarj-ngology; fellow of the 
American College of Surgeons; sers'od as secret;iry 
of the Tex.as Ophthalmological and Otolaryngologi- 
cal Society; first president of the Dallas .Academy 
of Medicine, which he helped organize; past-presi¬ 
dent of the D;illa.s Southern Clinicsd Society and 
the D.allas Academy of Ophthalmology and Oto- 
laiyaigolog}-; oldest active member of the Ditllas 
County Medical Society, of which he was past- 
president, was recently given the “Golden Deeds” 
award by the Dallas Exchange Club for bis “un¬ 
selfish service”; emeritus professor of otolaryng¬ 
ology, Soutliwestern Medical School of the Univer¬ 
sity of Texas; formerly on the faculty of the Baylor 
University College of Medicine; at one time secre¬ 
tary of tlie city board of health; past-president of 
the Dallas chapter of the American Red Cross; 
helped organize the Dallas Health and Science 
Museum, of which he was a trustee; associated 
with the Baylor University Hospital, Medical Arts 
Hospital, and Children’s Medical Center; died in 
tlie Baylor University Hospital May 25, aged 87. 

Mathers, James Andrew, Kingston, N. Y.; Univer¬ 
sity of Toronto Faculty of Medicine, Toronto, Ont, 
Canada, 1917; veteran of World War I; member 
of the staffs of the Kingston and Benedictine hos¬ 
pitals; died May 19, aged 65. ' 


Mntthews, Charles B. (?) Hammond, Ind.; Kentucky 
School of Medicine, Louisville, 1894; veteran of 
Whirld Whir 1; associated with St. Margaret Hos- 
pitid; died May 30, aged 86. 

Nicholfs, James Benton (^') Wh'ndsor, N. C.; Univer- 
.sity of Maryland School of Medicine, Baltimore, 
1910; member of tbe American Trudeau Society; 
in I'T'bniary, 19.53, a new building at the Catawba 
.Sanatorium wjis named in his honor and later that 
ye;ir he retired as superintendent iuid medical di- 
n-ctor, after m:my ye.'irs of service; died M.ay 15, 
aged 71. 

Noe. Carl Abraham Yi. Ced:ir Rapids, low;i; State 
University of Iowa College of Medicine, Iowa City, 
1929; specialist certified by the .American Board of 
Ophtliidmology and the .American Bo.ird of Oto¬ 
laryngology; member of tbe American Academy of 
Opbtlialmology and Otolaryngology and the .A.sso- 
ei.ilion for Research in Ophth.dmology; .served as 
secretary tre.isurer of tbe Iowa .Acsidemy of Opb- 
tlndmology and Otolaryngology; veteran of Whirld 
Whir H; associated with Methodist Hospital, St. 
Luke's Hospit:d. where he was president-elect of 
the staff, and the .Mercy Hospital, where be died 
May 20, aged 51. 

Philp-Bradshaw, Martha. .S;m I'rancisco; Dalhoush' 
University Faculty of Medicine, Halifax, N. S., 
Camida. i902; for m;my ye:irs a medical missiomiry 
in China; died May 29, ;iged 89. 


Powell, Ejijiie Clifton. Middlesex. N. C.; University 
of Nashville nenn.) Medic;d Dep:irtment. HX)7; 
clmirman of the Nasli County Board of He:dtb and 
Middlesex School Board; for many ye;ir.s physician 
to the Free W'ill ILijitist Orphanage; :i director of 
Peoples Bank & Trust Comp:my; past-president of 
the Middlesex Rotary Club; died in tbe Whiyne 
Memorial Ho.spital, Goldsboro, .May 26, aged 75. 

Ray, Fred Merlon PocaleBo, Idaho; Nortbwest- 
ern University Medic:il School, Chicago, 190fl; vet¬ 
eran of Whirld War I; associ:itcd with St. Anthony 
Ho.spit:d and B.annock Memorial Hospital, where 
he died May 29, aged 77. 


-, , —i\. i\i,; OOJ 

in Water Valley, Miss., Sept. 30, 1895; jefferso 
Medical College of Philadelphia, 1924; .served ovc 
seas during Wyid Whir 1 ; interned at the Jefferso 
Medical Col ego Hospital in Philadelphia an 
in wf‘I'c WTiite Haven SamTorim 

staff of Ins alm.a mater; formerly medical directo 
of Lafayette and Yalobusha c-onnties in .Mississi, • 
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Tuberculosis Sanatorium in State Sanatorium; died 
in the Veterans Administration Hospital May 31, 
aged 63. 

Roth, Charles Rudolph ® Chicago; Northwestern 
University Medical School, Chicago, 1906; asso¬ 
ciated with the Illinois Masonic Hospital; died 
June 8, aged 82. 

Russell, Grover Cleveland ® Jackson, Miss; Med¬ 
ical Department of Tulane University of Louisiana, 
New Orleans, 1909; at one time practiced in Johns, 
serving as health officer of Rankin County for many 
years; associated with the Mississippi Baptist Hos¬ 
pital; died June 8, aged 74. 

Russell, Marion Fore ® Great Bend. Kan.; born in 
Alma, Va., Aug. 23, 1884; University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1907; 
past-president of the Barton County Medical So¬ 
ciety; fellow of the American College of Surgeons 
and president of the Kansas Chapter; served as 
county coroner; for many years associated with the 
Boy Scout movement and in 1943 was honored 
with the Silver Beaver Boy Scout award; member 
of the staff of St. Rose Hospital, where he was chief 
of staff from 1937 to 1945; past-president of the 
Great Bend Rotary Club; a director of the Amer¬ 
ican State Bank; vice-president and a director of 
the Prudential Building & Loan Association; died 
May 31, aged 74. 

Sanford, Benjamin Bentley ® Portland, Maine; 
Tufts College Medical School, Boston, 1924; vet¬ 
eran of World War II; served as a colonel in the 
U. S. Air Force Reserve; died May 25, aged 59. 

Stadulis, Ignatius Martin, Wilkes-Barre, Pa.; Jef¬ 
ferson Medical College of Philadelphia, 1924; vet¬ 
eran of World War I; medical inspector for 
Hanover Township schools for many years; on the 
staff of the Mercy Hospital; died June 1, aged 60. 

Stanley, Thomas Eldridge ® Richmond, Va.; Med¬ 
ical College of Virginia, Richmond, 1932; interned 
at the Hospital of St. Vincent de Paul; served as 
chairman of the school board of Hanover County; 
a staff member of St. Elizabeth’s Hospital, where 
he died June 3, aged 50. 

Stewart, James Leon, New York City; Universite dc 
Lyon Faculte de Medecine et de Pharmacie, 
France, 1919; associated with the French Hospital, 
where he died April 19, aged 67. 

Schnitzler, Friedrich Wilhelm ® Woodmere, N. Y,; 
Albert-Ludwigs-Universitiit Medizinische Fakultat, 
Freiburg, Baden, Germany, 1921; died May 22, 
aged 69. ^ 

Stone; William Ernest ® Boonville, Mo.; Washing¬ 
ton Uriiversitj' School of Medicine, St. Louis, 1918; 
veteran of World Wars I and II; past-president of 
the Cooper County Medical Society; past-chief of 


staff at St. Joseph Hospital; died in the Veterans 
Administration. Hospital, Wadsworth, Kan., May 
14, aged 67, 

Tinsman, Eugene, Orient, Iowa; Keokuk (Iowa) 
Medical College, College of Physicians and Sur¬ 
geons, 1903; served on the school board for many 
years; member of the medical examining board, for 
the World War II draft and received a citation 
signed by President Franklin D.' Roosevelt and a 
selective service medal from Congress; died May 
24, aged 85. 

Watson, Cassius Hinds ® Brookfield Center, Conn.; 
Long Island College Hospital, Brooklyn, 1905; 
sen'ed on the faculty of his alma mater; medical 
director of the American Telephone and Telegraph 
Company from 1915 to Oct. 1, 1943, when he re¬ 
tired; past-president of the National Safety Council 
and the American Association of Industrial Phy¬ 
sicians and Surgeons; fellow of the American Col¬ 
lege of Surgeons; formerly associated with the 
Bushwick and Eastern District hospitals in Brook¬ 
lyn; past-president of the Stony Wold Sanatorium 
in Lake Kushaqua, N, Y.; died in Stamford, June 
1, aged 80. 

Webster, Hugh Martin Jr., Huntsville, Ala.; Van¬ 
derbilt University School of Medicine, Nashville, 
Tenn., 1950; veteran of World War II; died May 
30, aged 32. 

Wellman, Graham Ormond, Carthage, Mo.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1913; served in France during World War I; 
died May 28, aged 76. 

Williams, Tom Alfred, London, England; Univer¬ 
sity of Edinburgh Faculty of Medicine, Edinburgh, 
Scotland, 1896; for many years practiced in Wash¬ 
ington, D. C.; past-president of the Washington 
Psychological Society and the Washington Societ)' 
of Nervous and Mental Diseases; died in Bourne¬ 
mouth, England, May 27, aged 89. 

Yale, Arthur Wells, San Diego, Calif.; Hahnemann 
Medical College and Hospital of Philadelphia, 
1899; veteran of World War I; died in Bellflower 
May 23, aged 83. 

Zeller, Raymond Bryant ® Hazlehurst, Miss.; Jef¬ 
ferson Medical College of Philadelphia, 1927; mem¬ 
ber of the American Academy of General Practice, 
American Association for the Advancement of Sci¬ 
ence, and the American Association of Railway 
Surgeons; for many years secretary of the Tri- 
County Medical Society; veteran of World War I; 
past-vice-president of the Jefferson Medical College 
Alumni Association; past-president of the staff. 
Hardy Wilson Memorial Hospital; died June 4, 
aged 58. 
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Intc.slinnl Schi.slo.somia.si.s.-Miiny .surveys carried 
out in diiFercnt areas have demonstrated that 
schistosomiasis, imported from Africa with Negro 
.slaves and neglected for decades, now affects about 
4 million persons in Brazil, mainly in the northern 
tropical section. Federal and state control programs 
arc now yielding appreciable results. At a meeting 
of the Rio dc Janeiro Medical and Surgical Society 
Dr. Mario Pinotti, Minister of Health, said that in 
infected districts of seven states the disease is being 
combated intensively with several methods of 
attack; in 8 others, where the problem is less severe, 
only partial measures are being used; and in the 
remaining states and territories schistosomiasis has 
not been reported. 

The control measures include the use of .such 
chemical molluscacides as copper sulfate and 
sodium pentachlorophcnate. Three or four times a 
year snail-infested waters are treated with 1 Gm. 
of the latter per 100 liters. Sanitaiy engineers arc 
also building water purification systems in rural 
communities and constructing bath houses and 
communal laundries with clean water supplies. 
Unsanitars' lakes and streams arc being placarded 
with warning posters. Another measure adopted to 
combat the disease is the mass treatment of infected 
persons, with tartar emetic, emetine, stibophen, 
lucanthone, and other drugs. Free treatment centers 
were installed by the Ministr)' of Health. Twent)'- 
seven communities were freed from the disease in 
1958, but they must be protected by a strict control 
of internal migrations of the population. 

Gallstone Ileus.—J. von Sonnleithner, of Sanatorio 
Sao Lucas in Sao Paulo, operated on a patient with 
gallstone ileus in whom a large migrating calculus 
stopped in the first part of the jejunum. This was the 
26th such case reported in Brazil. Last year, Helio 
Silva {Bulletin of the Brazilian College of Surgeons) 
collected a series of 500 such cases from the world 
literature. In this series the sex ratio was one man 
to seven women. Most of the patients were over 
50 years of age. . 

Complications After Pulmonary Resection.—Al¬ 
though adequate preoperative treatment and more 
precise indications in pulmonary resections have 
markedly lowered the incidence of postoperative 
compheations, such complications after resections 
for treatment of tuberculosis are stilp rather -fre- 

The items in these letters are contributed by regular correspondents 
>n the various foreign countries. 


(p)cnt. C. Frazzato Jr. and co-workers of the Sao 
Paulo Ho.spital (Rco, paulista mcd. 54:253, 1959) 
treated 31 patients with pulmonary tuberculosis 
who had had adequate medical treatment for at 
least one year. During the preoperative preparation 
of the patients treatment with isoniazid and strepto¬ 
mycin was continued. In two of four patients given 
penicillin and streptomycin by inhalation a remis- 
.sion occurred. The remaining patients were operated 
on. Para-aminosalicylie acid was not u.scd in the 
preoperalive preparation, although some patients 
had received tin's drag in pre\'ious ambulator}’ 
treatment. 

Tile basic indication for resection was a residual 
lesion after adequate treatment, with or without 
positive sputum. All patients had obligatory indica¬ 
tions for operation: 13 had a cavity in an upper 
lobe; 6 a cavit}’ in the middle or a lower lobe; 6 
fibrosis, atelectasis, and bronchiectasis; one an e.v- 
tensive unilateral lesion and residual lesion after 
thoracoplasty; and one a tuberailoma of the base 
of the right lung. Thirt}'-two resections (10 pneu- 
mectomics, 17 lobectomies, and 5 lobectomies witli 
segmentar}’ resections) were performed in .the 31 
patients. The cavities of all patients were drained 
under water, since this is a routine procedure at that 
hospital, where drainage is considered useful post¬ 
operative!}’. Other postoperative measures included 
antibiotic treatment, sedation (without morphine), 
early ambulation, fluids by mouth, and specific 
antituberculosis treatment. 

The authors observ’cd 54 complications (not 
counting 2 of a general surgical nature): residual 
sack in 10, suppuration in 9, fistula in 8, empyema 
in 8, shock in 4, hemothorax and pleural hemorrhage 
in 3, atelectasis and secretions in 2, reactivation in 2 
c-irdiac insufilciency in 2, subcutaneous emphysema 
in .2, respiratory insufficiency in 2, and total de¬ 
hiscence in 2. Such complications occurred in 22 
patients, but in 6 the complications were so mild 
(e. g., small effusion or scant}’ suppuration) that 
these patients can be grouped with the remainin" 9 
thus making a total of 15 patients with results con¬ 
sidered e.xcellent. Six patients were cured after 
complications, two continued to have sputum posir 
tive for tubercle bacilli, and eight, died. The length 
of postoperative hospitalization, was markedly in¬ 
creased by the complications. Fistulas were the rhost 
serious complications. Pneumectomy revealed itself 
as a major surgical risk, since 6 of the lO'patients on 
whom it was performed died. Serious complications 
always followed this type of operation and were 
usually fatal. 
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The anesthetist has an important role in meeting 
the problems of secretion. The endobronchial intu¬ 
bations and the tamponment of the drainage bron¬ 
chus must be the rule in pulmonary resections. Be¬ 
sides preventing internal drowning they permit a 
better surgical technique. Adequate chemothera¬ 
peutic and antibiotic treatments of tuberculosis in 
the preoperative and postoperative periods not only 
diminish the incidence of complications but also 
permit more boldness in the operative indications. 
Tlius, patients with severe infections, cavitation, and 
even empyema with bronchial fistula can be oper¬ 
ated on with success. 

Blastomycosis.—J. Machado Jr. and J, L. Miranda 
(O Hospital, May, 1959), reported an epidemiolog¬ 
ic study of South American blastomycosis. Between 
November, 1949, and January, 1959, they studied a 
series of 238 patients. Those most severely affected 
were in the 40-to-49-year-old group. There was no 
indication of frequency related to race. Women were 
less affected than men, but this was probably due to 
occupational factors. The infection was most com¬ 
mon in farmers. The portals of entry of the parasite 
were the skin and the mucosa of the respiratory and 
digestive tracts, especially the oral muscosa. 

Paranasal Tumors.—J. F. Barbosa, chief surgeon of 
the head and neck department of Central Institute 
of Cancer in Sao Paulo, analyzed a series of 141 
patients with malignant tumors of the paranasal 
cat'ities. Of these 116 were Caucasian, 21 Negro, 
and 4 Oriental; 97 were men and 44 rvere women. 
Most of the patients were behveen the ages of 40 
and 70 years. The author treated such patients by 
removing the upper portion of the ascending branch 
of the mandible, the lower portion of the temporal 
muscle, the upper portion of the masseter, the 
zygomatic arch, and all of the e.xternal pterj'goid 
muscle. He e.sposed, tied, and severed the internal 
maxillary artery before removing the tumor. All 
the contents of the orbital cavity and the ethmoid 
sinus were included in the resected mass. As a rule, 
he covered the operative cavity with a free flap. The 
results of this treatment were encouraging. 

Pancreatic Cysts.—Although pancreatic cysts are 
rare, four cases were presented by J. R. Alves, pro¬ 
fessor at the University of Minas Gerais, in Belo 
Horizonte. Two were true cysts and two were 
pseudocysts. In all the patients the diagnosis of 
pancreatic cyst was made preoperatively. In one 
there was a concomitant disease of the extrahepatic- 
bile passages. In one there was a simultaneous oc¬ 
currence of diabetes and trj'panosomiasis. One case 
was probably due to a clironic pancreatitis with 
pancreatic fibrosis. There is no standardized opera¬ 
tion for all cases. Splenectomy was necessar}' in trvo 


cases, owing to the extensive adhesions between the 
cj’st and the spleen. All the patients recovered and 
returned to their normal activities. 


DENMARK 

Peptic Ulcers due to Corticosteroids.—A series of 10 
patients who had peptic ulcers that developed dur¬ 
ing long-term steroid therapy with relatively small 
doses was reported by Aagaard and co-workers 
(Acta chir. scandinav. 116:423-428,1958-1959). The 
ulcer involved the stomach in seven, the pylorus in 
two, and the jejunum in one. All 10 patients were 
operated on and had no postoperative complica¬ 
tions. These ulcers were similar to ordinary gastric 
ulcers, apart from a less dramatic course during 
perforation. The steroids have hvo effects that might 
be assumed to be important in the development of 
peptic ulcers; they increase the production of hydro¬ 
chloric acid and pepsin, and they inhibit fibroblast 
proliferation during wound healing and delay the 
formation of granulation tissue. 

Types of Honors.—IVhen one has reached the age 
of 70, or thereabouts, and has had a distinguished 
career, one’s admirers may wish to express their 
appreciation by a collection containing original 
articles—many perhaps of great value. When such 
a volume is published by itself and not as a part of, 
or supplement to, a well-established medical jour-' 
nal, it often escapes the notice of librarians and' 
others engaged in indexing and cataloging medical 
literature. The smallness of the mailing lists of some 
collections of this sort may contribute to the burial 
of their contents. To escape this fate B. Ibsen 
(Nordlsk medicin, April 23, 1959) presented some 
alternatives. If the collection is to survive as such, it 
must be published in a medical journal with a 
substantial mailing list. If such a literary testimo¬ 
nial is not contemplated, the prospective contribu¬ 
tors might find a channel for their emotions in the 
establishment of a prize to be given in the name 
of their idol. The award, from time to time, of this' 
prize to some worthy recipient would remind the' 
world of its debt. On the other hand, a fund col¬ 
lected in honor of the distinguished scientist might 
be earmarked for the remuneration of lecturers on 
given subjects. The author’s pet idea, however, was 
to send the beloved septuagenarian on a journey to 
enlighten others by giving lectures himself. 

Rehabilitation of the Nervous Patient.—K. H. Back¬ 
er has published, through the University of Copen¬ 
hagen, a monograph in which he reviews, from the 
point of view of rehabilitation, the fate of the pa¬ 
tients discharged from the surgical and medical 
wards of a large Danish,hospital in 1949. The re¬ 
habilitation movement at first stressed such dra¬ 
matic ailments as paralysis, spasticity, blindness, 
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clcafnc.ss, and crippling. Tlic.sc tended to ovcr- 
.shadow the le.ss .striking mental handicaps, which, 
in the form of mild nenrosis, psychopathy, or ju.st 
slight mental deficiency, ha\'e interfered with wage¬ 
earning and a congenial mode of life. The author 
makes an urgent plea on behalf of the latter group. 

Two 50-Ycar Jubilees.—In 190f) the National Health 
Service (NHS) and the Medical Jurisprudence 
Council came into being. Both have earned the 
general esteem they now enjoy b\' the skill with 
which their leaders have made them indispensable 
to the community. The present head of the former 
body, J. Frandsen {Uncskrift for locf’cr, April 2.3, 
1959), states that his predecessors had to fight in 
order to fit adequately into the machinery of a 
modern welfare state. With responsibilities to .such 
important activities as dentistry, nursing, and phar¬ 
macy, to mention only three of the many si^heres in 
which the NHS is interested, it acts in rather an 
advisor}' than a disciplinary cajracit}', not being 
a ministry of health nor the health department of 
some ministr}’ or other. It is an autonomous insti¬ 
tution, beyond the bounds of a central administra¬ 
tion although connected w'ith it and u’ith local 
administrations. So long as the health activities of 
the countr}’ are decentralized, the NHS can suc¬ 
cessfully meet the calls made on it. 

In Ugeskrift for laegcr for April 30, Prof. K. 
Sand, head of the \Iedical Jurisprudence Council 
for over 30 years, traced its history since its birth 
in 1909. Here, too, is a record of prodigious growth 
from modest beginnings. With the growth of a 
third powerful organization, the Danish Medical 
Association, which works in close cooperation with 
the NHS, Denmark has built up a system of public 
health which may well serve as a model for other 
countries. 

Pertussis Vaccination.—At the state serum institute 
in Copenhagen tests have been made for some time 
with a triple vaccine against diphtheria, tetanus, 
and pertussis, with a view to observing the severity 
and frequency of its side-effects. While awaiting a 
final verdict attention is being focused on pertus¬ 
sis vaccine alone, as given to prevent whooping 
cough early in infancy. As pointed out by H. Lau- 
trop and co-workers ( Ugeskrift for Jaeger, May 21, 
1959) whooping cough continues to take a hear'y 
toll of life in Denmark, with an average of about 
25 deaths a year. About 75% of these occur in chil¬ 
dren under 1 year of age. There is also an unknown 
number of cases of bronchiectasis and other se¬ 
quels to whooping cough that are not immediately 
fatal, hence the advice to start vaccination against 
it as early as the 5th week of life. Two further, in¬ 
jections should then be given at intervals of a 
month,- to be followed about a year later by a 
fourth injection. In the absence of such prophy¬ 


lactic vaccination it may be permissible to fall back 
on therapeutic injections just before or at the out¬ 
break of whooping cough, but no extravagant 
claims can be made for such action. 

Addiction to Tranquilizers.—J. Schou (Ugeskrift for 
laegcr, April 23, 1959) stated that in 1958 over 24 
million grams (61 million 400-mg. tablets) of 
meprobamate was sold. It is so popular with would- 
be .suicides that 33 cases have already been re¬ 
ported in which it was the sole agent, in amounts 
varying from 8 to 40 Gm., in an attempt to commit 
suicide. None of these attempts proved fatal. In 
another .series of attempted suicides in which me¬ 
probamate was given with a barbiturate there were 
two deaths. Although there were no deaths in the 
first series, the author warned against a too light¬ 
hearted prognosis, as only 6 Gm. given by mouth 
may induce a dangerous comatose intoxication. The 
risk ot meprobamate addiction is now regarded as 
being so serious in Denmark that the author warned 
against its use for the cure of tobacco addiction. 

Thallium Poisoning.—A discussion at a recent meet¬ 
ing of the Danish Society for Internal Medicine 
(Nonlisk mediein. May 21,1959) showed howpoly- 
morjihous the manifestations of poisoning with thal¬ 
lium may be, whether it is taken in an attempt to 
commit suicide or by accident. In one series of six 
cases there were fi\’e in which thallium destined 
for rats and mice had been taken by mistake. 
Alopecia has been said to be a sure sequel to thal¬ 
lium poisoning, but it was observed in only hvo of 
these cases. The diagnosis of thallium poisoning 
may be comparatively easy when the characteristic 
alopecia appears several days after the poison has 
been taken, but it is less so when the clinical find¬ 
ings are suggesti\'e of poliomyelitis. One of the 
patients in the above-mentioned series under\vent 
a laparotomy, since ^'iolent colic had seemed to 
indicate thrombosis of some mesenteric vessel. One 
speaker at this meeting stressed the diagnostic val- 
jiie of tests of the urine for thallium, which in one 
of his patients was found in such quantities as to 
indicate that a lethal dose had been taken. As a re¬ 
sult of prompt action the patient recovered, how¬ 
ever. 




Postoperative Biliary Stones.—Operations for biliar}' 
stones are sometimes complicated by concrements 
retained in the biliary ducts. A conservative method 
for the removal of such concrements is based on the 
lipid-dissolving property of ethyl ether. The chief 
reasons for the retention , of stones in the biliarv 
ducts are that they are situated high in the hepatic 
ducts, whence they may later migrate with the bile 
flow dow'n into the common bile duct; or that b 
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the action of inflammatory processes the stones may 
become imbedded in the wall of the common bile 
duct or hidden in a cystlike cavity near the duo¬ 
denal papilla, thus escaping observation; or, finally, 
that obesity or impaired general condition may 
limit the surgical possibilities and render operative 
cholangiography difficult. Alfthan and Kohler {Acta 
chir. sconclinav. 116:437-449,1958-1959) reported on 
24 patients aged 27 to 68 years, in whom postoper¬ 
ative residual biliary tree stones were found. These 
patients represented 1.4% of all who had had oper¬ 
ations for gallstones performed in the period 1954- 
1958. Of the 24 patients 14 were relieved of stones. 
From a clinical point of view ethyl ether seemed to 
be the best of all lipid solvents. Chemical analysis 
or, at any rate, a dissolving test in vitro before treat¬ 
ment, was recommended. 

In the beginning the treatment should be cau¬ 
tious. Either the initial doses of etlier should be 
small (about 0.5 ml.) or the ether should be given 
through a double-barreled tube, allowing the vapor 
to escape when the pressure rises. The authors did 
not observe any harmful side-effects of the ether. 
Concrements larger than 1 cm. in diameter can 
seldom be dissolved, and therefore comparatively 
early reoperation for such stones is indicated. Intra- 
hepatic stones dissolve slowly and demand per¬ 
sistence. Small, common-duct stones generally dis¬ 
solve within two to three weeks. A single dose of 
ether remains in the biliary ducts for about 10 
minutes. The authors therefore recommended fre¬ 
quent treatments, prolonging the action of the ether 
as much as possible each time. Operative cholangi¬ 
ographies of a high technical standard probably 
afford the best possibility of visualizing stones in 
the biliar)' tree and should be made, if possible. If, 
however, stones persist in the biliary ducts, the 
authors recommend ether treatment first. Only if 
this procedure failed should reoperation be per¬ 
formed. 


INDIA 

•v 

Induced Cardiac Arrest.—A. K. Basu and co-workers 
{Indian Journal of Surgery, vol. 21, April 1, 1959) 
induced cardiac arrest in adult monkeys by using 
two salts of potassium citrate: potassium chloride 
and acetylcholine. The e.\'periments were done in 
both luTpothermic and normothermic animals, after 
anesthesia was induced with an intravenous dose 
of thiopental and intratracheal intubation. Cooling 
was done by immersion and by rubbing ice on the 
hide, the range of h)'pothermia vatying from 29 to 
30 C (84 to 86 F). Cardiac arrest with acetylcholine 
occurred within a few seconds of administration of 
the- drug.- The myocardium retained a certain 
amount of tone and was not completely flaccid 
during the arrest. The revival of cardiac rhythm 
and contraction was easier and more spontaneous 


than when potassium salts were used. The incidence 
of fibrillation was less with acetylcholine, and, even 
if it did occur, it could be easily controlled. An 
injection of atropine served as an effective antidote, 
causing a smooth and quick reversion. ~ 

The disadvantage of acetylcholine was that the 
arrest it produced,was temporary' and often incom¬ 
plete. This was seen in both hypothermic and nor¬ 
mothermic animals. Even as large a dose as 300 mg. 
did not produce total arrest. The recovery' in nor¬ 
mothermic animals was even smoother than in 
hypothermic animals. Fibrillation did not occur in 
any of these animals. Thus, hypothermia did not 
offer any added advantage but on the contrary 
caused minor periods of fibrillation in the recovery 
phase. The dose of potassium salts varied from 75 
to 300 mg., depending on the weight of the animal. 
The asystole induced by these salts was completely 
flaccid and absolute, the duration varying from 5 
to 19 minutes. Some animals, however, had a definite 
but variable latent period between the injection and 
the arrest. Cardiac dilatation and ventricular fibril¬ 
lation occurred in almost all animals during re¬ 
cover)'. The duration and severity of these fibrilla- 
tory episodes was much more marked than after 
acetylcholine, and there was no certain way of 
terminating them as there was when acetylcholine 
was used. 

Potassium-induced arrest was considered to be 
of greater help in open cardiac surgery than that 
induced by acetylcholine, because of the complete 
flaccidity of the myocardium and the longer dura¬ 
tion of the asystole. Its disadvantages were the 
constant occurrence of cardiac dilatation on releas¬ 
ing inflow occlusion and the development of severe 
ventricular fibrillation before the return to sinus 
rhythm. Manual cardiac massage was found useful 
for treating fibrillation, but it had to be continued 
for a long time (19 minutes in some animals) before 
nonmal rhythm u'as reestablished. Calcium chloride 
injection was of doubtful value in treating fibrilla¬ 
tion, and coronary infusion of sodium lactate solu¬ 
tion was of no r'alue. H)q)othermia was of great help 
in potassium-induced arrest. Of the 11 animals on 
whom hypothermia was used 8 survived, while sur¬ 
vival was rare in the normothermic controls. No 
brain damage could be detected in the hypothermic 
animals in whom fibrillation lasted for more than 
15 minutes and in whom normal rhythm .was ulti¬ 
mately reestablished by massage. 

In the same issue P. K. Sen and co-workers re¬ 
ported 'a study on healthy mongrel dogs in which 
they assessed the action of different cardioplegic 
agents, alone and in combination. Anesthesia was 
induced with intravenous administration of tliio- 
pental sodium, and positive-pressure ventilation 
with air by a respiratory pump through an endo¬ 
tracheal tube was used from the start. Inflow 
occlusion was practiced on all animals before bring¬ 
ing about chemical cardiac arrest. The cardioplegic 
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dnig was injcclod into the ascending part of the 
aorta till the heart stopped in diastole. After allow¬ 
ing a certain interval, depending on the type of ar¬ 
rest. \-arious substances w'crc nscd to wash ont the 
cardioplcgic drug, sneh ns whole blood, Ringer’s 
solution, 57f dextrose solution, normal saline solu¬ 
tion, and 10% sodium lactate solution. In many 
animals injections of calcium and cpincjrbrinc and 
cardiac massage had to be resorted to for restitution 
of heartbeats to normal rhythm. Hypothermia was 
produced by immersion in an ice-cold water bath 
when required, the hypothermia being only of mod¬ 
erate depth (about 2S C [S2.4 F]). 

The various chemical agents tested were potas¬ 
sium citrate alone, acetylcholine alone, combination 
of potassium citrate and acetylcholine, pota.ssiinn 
citrate and acetylcholine under hypothermia, potas¬ 
sium chloride and acetylcholine under hypothermia, 
and a combination of magnesium sulfate, potassium 
citrate, and prostigmine. Nine dogs received potas¬ 
sium citrate alone, a 25% solution being used for the 
first dog, a 10% solution for the next, and a 5% solu¬ 
tion for the rest, its amount vaiy'ing from 250 to 
1,250 mg. All the hearts went into s'cntricular 
fibrillation during recovers’ after a diastolic arrest 
of one to four minutes. Manual cardiac compression 
and injections of calcium chloride, epinephrine, and 
occasionally neostigmine were necessary' for restitu¬ 
tion. Another group of nine dogs received acetyl¬ 
choline alone. Diastolic arrest occurred within a 
few seconds but lasted less than a minute. Normal 
rlp’thm was restored in all but one who developed 
ventricular fibrillation. There was ho evidence of 
brain damage in the dogs that survived, the longest 
survival time being eight days. 

Five dogs were injected with acetylcholine and 
potassium citrate, the former in the same dose as 
in the second group and tire latter in 1% solution in 
amounts vary'ing from 60 to 100 mg. Diastolic arrest 
occurred rapidly in all and restitution was started 
after an interval of two to five minutes. Four animals 
came back to normal with massage alone, and one 
required an injection of calcium chloride. Ventricu¬ 
lar fibrillation developed in all animals during this 
process, and it remained permanent in one. The 
time required for restitution ranged between 4 and 
20 minutes and all showed evidence of brain 
damage. Tliirteen animals received the same com¬ 
bination as had the previous group under hypo¬ 
thermia ranging between 30 and 32 C. Diastolic 
arrest was immediate and was maintained for two 
to seven minutes. Three animals required intra¬ 
coronary calcium chloride injection besides massage 
for restitution, the time required for restitution 
varying between % minute and 20 minutes. Brain 
damage was definite in two and possible in two 
others. There were no long-term survivals. 


Ten dogs received a combination of 1.2% potas¬ 
sium chloride solution and 2% acetylcholine solu¬ 
tion under hypotliennia of 30 C. Diastolic arrest 
was obtained in all within one to four minutes. Six 
dogs were revived with cardiac massage of one to 
seven minutes’ duration and the remaining four did 
not rc.spond to either massage or an injection of 
calcium chloride. Seven developed ventricular 
fibrillation during restitution. Ten animals were 
treated with a mixture of magnesium sulfate, potas¬ 
sium citrate, and prosHgmine, after induction of 
hypothermia of 30 C. Diastolic arrest was main¬ 
tained for two to four minutes in all, but the arrest 
occurred after a latent period of one-half to bvo 
minutes after injection. Seven animals were restored 
to normal by massage, and some also required an 
injection of calcium chloride. The time necessary 
for restitution varied between 2 and 23 minutes. 
Ventricular fibrillation occurred in only three dogs, 
one of which was restored to normal after 23 min¬ 
utes of cardiac massage and an intracoronary' in¬ 
jection of calcium chloride. The other two could 
not be rev'ived. 

Thus, of all the agents used, acetylcholine had 
the most rapid action but the an-est was ineomplete 
and of short duration. Potassium-induced arrest was 
rapid and complete but recovery was uncertain, 
often late, and accompanied by ventricular fibrilla¬ 
tion. A combination of these two e.xhibited the bal¬ 
anced action of rapid diastolic arrest of relatively 
shorter duration but an easier restitudon of rhj'thm. 
The incidence of ventricular fibrillation was, hou'- 
cver, as frequent as with potassium alone. A mixture 
of magnesium sulfate, potassium citrate, and pro¬ 
stigmine produced a slower but definitive diastolic 
arrest witli the least incidence of ventricular fibril¬ 
lation and a reversible cardiac standstill. 


JAPAN 

Artificial Insemination.—According to the Tokyo 
Weekly (May 31, 1959) the Department of Family 
Planning of Keio University School of Medicine 
celebrated the 10th anniversary of its successful 
artificial insemination program. The first child re¬ 
sulting from artificial insemination in Japan, a girl, 
is in the fifth grade and is bright and pretty.’ In the 
past 10 years 300 babies were conceived by this 
method. Understandably the motliers prefer to re¬ 
main anonymous. Because of this the director of 
the department is handicapped in carrying out a 
complete follow-up study. More than 50% of the 
mothers ignore questionnaires. After becoming 
pregnant many mothers prefer to be delivered else¬ 
where and are lost to tire study. In many cases two 
or three inseminations are required before preg¬ 
nancy occurs. If after 6 attempts conception does 
not take place the would-be mothers receive no 
further encouragement. 
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The candidates are first referred to the gyne¬ 
cologic department for a potency test, biopsy of the 
endometrium, and culture of menstrual discharge 
for tubercle bacilli. If these tests reveal no abnor¬ 
mality, a sample of the husband’s semen is exam¬ 
ined. If this is found to be deficient in any way 
both parties are asked to sign a document, sepa¬ 
rately, giving unqualified consent to the use of the 
stock sperms. Ovulation is presumed to coincide 
with the elevation in body temperature of the pro¬ 
spective mother, who is instructed to visit the 
clinic on the day of presumed ovulation. Reasons 
given for requesting artificial insemination included 
the fact that (1) the husband worked in an atomic 
energy plant and the couple feared damage to his 
sperms, (2) husband and wife were related and 
they feared passing on a hereditary disease, and 
(3) husband and wife were separated but the wife 
still desired a child of her own. Tlie sperm stocks 
used were procured from medical students or ath¬ 
letes who received a small fee. Controversies arising 
from various aspects of this subject have not yet 
been resolved. 


UNITED KINGDOM 

Ultrasonic Vibrations.—Because of the danger of 
exposing the fetus to x-rays, tests are being carried 
out in the department of obstetrics of Glasgow 
University to ascertain if the fetal and maternal 
abnormalities that are detected radiologically at 
present may be determined by ultrasonic vibrations 
instead. In most hospitals the number of radiologic 
examinations during pregnancy is being reduced to 
a minimum because of the hazards of irradiation 
to the fetus. Two physicists have been appointed to 
the Western Regional Hospital Board in Scotland 
and funds allocated to study the diagnostic uses of 
ultrasonic vibrations such as have already been 
used for the diagnosis of abdominal tumors. 

Culture of Sarcoid Tissue.—Lundbek and co-work¬ 
ers reported the successful culture of sarcoid tissue 
from lymph nodes and skin by means of the plasma- 
clot technique {Brit. J. Exper. Path. 40:61, 1959). 
Lymph nodes from the supraclavicular fossae or 
skin sarcoids were removed under local anesthesia 
and cultured in plasma-clot or bovine amniotic fluid 
enriched with horse serum and bovine or human 
embrj'onie extract. Within a few days the tissue 
fragments were surrounded by a carpet of fibro¬ 
blasts, which became swollen and enlarged, their 
chromatin became coarse, and the cells gradually 
rounded off. These changes were patchy. In nearly all 
of these patches a number of giant cells developed. 
Most of the cells contained large eosinophilic cyto¬ 
plasmic inclusions. These changes were not seen in 
lymph nodes and skin removed from patients with 
other conditions associated with lymphadenopathy. 


such as Hodgkin’s disease. The cytoplasmic inclu¬ 
sions could have resulted from tlie activity of an 
infectious agent, although this was not proved. 
Tests are being made to see if these inclusions can 
be maintained by passage. Attempts to establish 
transferable cytopathogenic effects with sarcoid 
lymph nodes and skin in Iniman emhrvonic lung 
tissue cultures failed. 

Cost of Drugs.—According to the final report of the 
Hinchliffe Committee the drug bill in relah’on to 
the total cost of the National Health Service (NHS) 
in England and Wales has doubled in the last nine 
years, despite efforts to curb it. Making allowance 
for the fall in the value of money, this represents a 
real increase of about 45% since the fiscal year 
1949-1950. While there is no evidence of widespread 
and irresponsible extravagance in general practi¬ 
tioners’ prescribing, there is room for economy. The 
tendency to order larger quantities of each prescrip¬ 
tion than are required involved some waste. The cost 
of the average prescription has risen from 43 to 84 
cents, and the average cost of drugs per patient a 
year has risen from $2.27 to $4.20. No explanation 
was found for the continuing per capita rise in pre¬ 
scriptions in a period when the improved efficacy 
of drugs should have shortened the length of illness 
and returned people to health and work sooner. 

The committee recommended that physicians be 
given more information on prescribing, especially 
about the costs and advantages and disadvantages 
of new drugs. They should not prescribe expensive 
preparations when simpler, equally effective, prepa¬ 
rations are available. There should be no ban on 
the prescribing of new drugs but, until the results 
of clinical trials are known, doctors should prescribe 
new drugs only when existing ones have failed. If 
a given doctor’s costs habitually exceed the local 
average by more than 50% the reason should he 
sought by the local medical committee. The penal¬ 
ties for excessive prescribing, particularly if a 
physician prescribes extravagantly to attract pa¬ 
tients, should be severe. Some patients e.xert pres¬ 
sure on their doctors to prescribe particular drugs 
for them. Posters and notices should be supplied for- 
offices warning patients against “getting the medi¬ 
cine habit.” 

All medical schools should be encouraged to take 
an interest in economy in prescribing. More stu¬ 
dents should sirend short periods with general prac¬ 
titioners. There is an urgent need for systematic 
postgraduate instruction of general practitioners in 
pharmacology and therapeutics. Every consultant 
should exercise a proper economy in his own pre¬ 
scribing for hospital patients. Everything possible 
should be done to prevent public money from 
being wasted in inflated and expensive sales pro¬ 
motion. The drug industry' should be asked to curb 
the more extreme forms of advertising. New drugs 
should be subjected to independent controlled 
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clinical trials as early as possible \\’ilh speedy pub¬ 
lication of the results. One of the committee’s chief 
recommendations was that an adv'isorj' body includ¬ 
ing men with business experience, an economist, and 
a statistician, be appointed to advise the Minister of 
Health at an early dale on matters affecting drug 
costs. 

Referring to new drugs, the commillcc said that 
ISTi! of all NHS prescriptions in 1950 were for pro¬ 
prietary drugs. This proportion rose in 1957 to just 
under 5071. In the same period the value of propric- 
t.aiy' drugs rose from about 40 to over 67% of the 
total cost of prescriptions, measured by the cost of 
ingredients. A recent estimate showed that two 
groups of drugs, antibiotics and hormones, were 
together responsible for almost 35% of the total 
ingredient cost of proprietary preparations. 

Doctors Urged to Unite.—British Medical Associa¬ 
tion leaders urged the 40,000 National Health 
Sernce doctors to unite in readiness for a dispute 
widi the gox’crnment over the report of the Royal 
Commission on Doctors’ and Dentists’ Remunera¬ 
tion and any action nccessar)' to back their pay 
claim. The policy of the 21,000 family physicians 
was laid down at the annual conference of repre¬ 
sentatives of local medical committees in London 
in June. The General Medical Service Committee, 
which negotiates for family doctors, said: “Under 
extreme prox'oeation the jjrofession should reserve 
the right to withdraw from the service.” The com¬ 
mittee .will recommend a total withdrawal of serv¬ 
ice, with a return to private practice, in the event 
of an unresolved dispute with the government, but, 
it w’arns, that such action would be possible only 
if the profession was united and resolved to make a 
stand on principles rather than on matters of re¬ 
muneration alone. 

Hypertension.—A. ^V. D. Leishman of the United 
Sheffield Hospital {British Medical Journal, May 30, 
1959) has followed the progress of 211 untreated 
hj'pertensive patients regularly since 1946 and com¬ 
pared it with that of 73 patients treated by 
lumbodorsal sympathectomy and 118 treated with 
ganglion-blocking drugs. Half of the untreated 
patients are dead, and a study of these cases has 
confirmed that high diastolic pressure, male sex, 
and the presence of albuminuria or retinopathy are 
particularly unfavorable features. Changes evident 
in the electrocardiogram did not appear to in¬ 
fluence the prognosis. Rise of blood pressure in 
untreated patients was uncommon, but in 20 of 176 
patients the diastolic pressure increased by 20 mm. 
Hg. Seven of tliese developed malignant or accel¬ 
erated hypertension. Tliis could not have been fore¬ 
seen when tliey were first e.\amined. A satisfactory 
fall in blood pressure was achieved in 80% of the 
patients who underwent lumbodorsal sympathec¬ 


tomy. The, unusual permanence of these results 
was attributed to extensive dorsal denervation. 
Ganglion-blocking drugs were given parenterally. 
Of the patients at present on treatment, 67% were 
regarded as well controlled. 

The treated and untreated groups were judged 
to have been of equal severity, and comparison of 
their respective mortality rates was made. Except 
in malignant hypertension the death rate among 
treated patients was in no instance appreciably 
higher than one-third that of the untreated group. 
Although the length of observation of drug-treated 
patients was not yet adequate for strict comparison, 
these figures left no doubt that lives had been ex¬ 
tended by both forms of hypotensive treatment. 
Reduction in the number of fatal strokes was a 
notable feature. Judged from the fate of untreated 
patients, the use of ganglion-blocking drugs seemed 
justified in any person whose diastolic pressure was 
consistently above 120 mm. Hg, and in tlie presence 
of albuminuria it might be advisable when blood 
pressure was below this level. Hypertensive women, 
however, did not normally require this treatment 
unless the diastolic pressure was at least 130 
mm. Hg. 

M. J. D. Newman and J. I. S. Robertson of St. 
Mary’s Hospital, London, reported in the same issue 
that they made a surx'ey .of 104 patients with initial 
diastolic pressures over 120 mm. Hg. Most of these 
patients were treated with ganglion-blocking drugs. 
The complications ■ occurring were related to the 
degree of control of . the diastolic pressure. In pa-: 
tients with retinal hemorrhages and e.vudates or.- 
papilledema the prognosis was closely related to 
the degree of lowering of the blood pressure. In 
those patients with cerebral or cardiac vascular 
lesions no such relationship could be clearly dis¬ 
cerned. Uncomplicated hypertension has a com¬ 
paratively good pro^osis without treatment, and 
a much larger series would be required to demon¬ 
strate any effect of h)q)otensive drugs. 

Cancer Research.-In the British House of Com¬ 
mons, Mr. Sydney Irving asked how much money 
would be spent by the Minister of Health on cancer 
research this year. The minister replied tliat 
e.xpenditmre from public funds on cancer research 
was mainly undertaken by the Medical Research 
Council, which expected to s^Dend $1,624,000 for tliis ' 
purpose during the current year, including a grant 
of $578,000 to the Institute of .Cancer Research 
Cancer research is also carried out in the National 
Health Service in tlie course of treating patients 
but it was impossible to make a separate .estimate 
for the e.xpenditure involved. Mr. Irxang had noth-^ 
ing but praise for the effort made by .voluntary 
agencies, but he found it hard to understand why 
in the attack on this terrible disease, so much of 
the burden should fall on voluntary effort. 
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Redundant Consultants.—An annotation in the 
British Medical Journal of June 6 said, with refer¬ 
ence to the reinstatement of a dismissed consultant, 
that the way is now open for belated justice to be 
accorded to Mr. A. H. Barber, the Oldham gyne¬ 
cologist whom the Manchester Regional Hospital 
Board wrongfully dismissed in 1952, The Minister 
of Health has amended the National Health Service 
Regulations so that now regional boards may offer 
employment to redundant consultants without creat¬ 
ing competition. The new regulations became effec¬ 
tive May 27 and apply to Scotland, England, and 
Wales. After a seven-year battle, which included a 
successful high court action, repeated pressure on 
the Ministry by the British Medical Association 
(BMA) and the Joint Consultants Committee, a 
campaign in the lay press, and questions in both 
Houses of Parliament, bureaucratic rigidity and 
inertia are exposed. It now' remains for the Man¬ 
chester board sw'iftly to find suitable w'ork for Mr. 
Barber. 

The new regulations go much further than making 
justice for one man administratively possible. Clause 
16 of the Terms and Conditions of Service of Hos¬ 
pital Medical Staff is the only safeguard for con- 
■sultants against unfair dismissal. It is w'ritten into 
their contracts w'ith regional boards. For a long time 
the BMA and the Joint Consultants Committee have 
been imploring successive ministers of health to 
give substance to their paternal assurances and 
certainty to their understanding of moral obligation. 
The new' regulations appear to do this. “When as a 
result of contraction of work or of local reorganiza¬ 
tion,” states the Ministry’s e.xplanatory memorandum 
to hospital authorities, “it becomes, or has become, 
necessary for a board to terminate the appointment 
of a consultant or a senior hospital medical or dental 
officer, the board should first consider w'hether they 
can vaiy his contract and offer him alternative em¬ 
ployment. An appointment offered in these circum¬ 
stances need not necessarily be in the same specialty 
as the officer’s e.\isting post, provided that he has 
the necessary' qualifications for the new' post.” If 
the board has no post to offer, and the officer 
assents, the board should notify all other boards. 
This is a step tow'ard remedying a serious defect 
in the terms of employment in the hospital service. 

Mammary Cancer,—For many years radical mastec¬ 
tomy, either alone or in combination w'ith radiation 
therapy, w'as generally considered the best treat¬ 
ment for operable cases of breast cancer. This, how'- 
ever, has been challenged by McWhirter, of Edin¬ 
burgh, w'ho advocated simple mastectomy, follow’ed 
by postoperative irradiation of the axilla, supracla¬ 
vicular glands, and chest w'all for all but advanced 
cases. Watson has compared the gross five-year 
surw'al rates of patients treated by the two meth¬ 
ods {Lancet 1:1191, 1959). McWhirter’s fi%'e-year 
survival rate for 1,882 patients at Edinburgh Royal 
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Infirmary, treated when feasible by simple mastec¬ 
tomy and postoperative irradiation, was 42%. Wat¬ 
son’s figures were obtained from the Saskatchew'an 
Cancer Treatment Service, which operates under 
the auspices of the Canadian government. In the 
Saskatchewan series 1,055 patients were treated by 
radical mastectomy and in most tliis w'as follow'ed 
by irradiation. The gross fiv'e-year survival rate syas 
52%. The difference is statistically significant in 
favor of treatment by radical mastectomy and ir¬ 
radiation. 

Athlete’s Foot in Children.—The incidence of ath¬ 
lete’s foot in school children was studied by Eng¬ 
lish and Gibson (Brit M. J. 1:1442, 1959). Nearly 
4,000 boys and girls aged 11 to 14 and 894 boys 
aged 7 to 10 were e.vamined clinically and myco- 
logically for dermatophytosis. Of the older boys 
40% had lesions of the feet and from 6.6% fungi 
w’ere isolated. The corresponding figures for the 
younger boys were 33 and 2.2%, and for the girls 
30 and 1.6%. The incidence of dermatophytosis 
increased gradually to the age of 11 and then fluc¬ 
tuated irregularly. Among the children from w’hom 
the organisms were isolated 1.5% w'ere symptomless 
carriers. No correlation w'as found between infec¬ 
tion rate and personal cleanliness, social class, or 
the use of school showers. By far the most common 
infecting fungus W'as Trichophyton mentagrophytes, 
w'hich caused 84% of the infections. Trichophyton 
rubrum w'as responsible for 7.2% and Epidermo- 
phj'ton floccosum for 4%. 

'There w'as a close correlation betw'een infection 
and proximity of the schools attended by the chil¬ 
dren to sw'imming pools. It W’as concluded that the 
local swimming pool is an important focus of fungal 
infection. T. mentagrophytes w'as, in fact, repeat¬ 
edly isolated from the floors of these pools. The 
fungus was found more often in pools used by 
children w'ith a high incidence of dermatophytosis 
than in those used by children w'ith a low'er inci¬ 
dence. Spread in sw’imming pools w’as thought to 
be by infected fragments of skin pressed on the 
foot w’hile w'alking over contaminated floors. Mem¬ 
bers of the sw’imming pool staff w’hose duties en¬ 
tailed their entering the w’ater w'ere also found to 
be infected. Almost continuous cleaning and sluic¬ 
ing w'ould appear to be tlie only practical w’aj’s of 
preventing infection from these pools. 

Infective Hazards of Water Closets.—Experiments 
made by Darlow and Bale have show’n diat flush¬ 
ing a wash-dow'n type of w'ater closet can produce 
a bacterial aerosol of sufficient magnitude to be an 
infective hazard {Lancet 1:1196, 1959). Any proc¬ 
ess involving splashing or frothing produces drop¬ 
lets, W’hich remain suspended, in the air for a 
variable period, depending on the mass and evap¬ 
oration rate of the droplets, and the v’elocitj’ and 
direction of local air currents. If the liquid con- 
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tains solid mailer in solution or suspension, an 
aerosol of droplet nuclei will persist after the 
evaporation of the rest of the droplet, and may he 
infective. It is not unreasonable to e.vpcct that 
sonic fecal pathogens can produce infection hy 
inhalation. Furthermore, excreta may contain causa¬ 
tive organisms of diseases that affect systems other 
than the gastrointestinal tract, such as Mycobac¬ 
terium tuberculosis, iiolioi’irus, and the Coxsackic 
and ECHO viruses. The authors demonstrated that 
the flushing of a water closet generates si/cs of 
particles capable of penetrating to the lower res¬ 
pirator)' tract as well as of deposition in the nose, 
mouth, eyes, and on surfaces touched b)' the hands. 

Experiments w'cre carried out with Sematia mar- 
cescens as a test organism for the inoculation of 
an experimental water closet. A sampling appara¬ 
tus was mounted at varying levels aho\'e it. The 
maximum number of colonies found on the test 
plates after flushing was 4,000, representing a mean 
of 2,000 particles and 19,000 organisms jicr cubic 
foot of air. The persistence and u’idc dissemina¬ 
tion suggested that many of the particles w’crc 
small and tended to remain airborne. It was cal¬ 
culated that about 4,500 particles escaped into the 
room at each flushing. Aerosol formation was not 
prevented by the use of the weak disinfeetants 
normally employed in the home. 

Family Doctor Center.—On June 1 the Family 
Doctor Center, at Livingstone House, Edinburgh, 
was opened. Its object is to provide diagnostic 
facilities for general joractitioners in the area, so 
that they can deal with some patients whom they 
would otherwise have to send to the local hospitals 
for diagnosis and, perhap.s, treatment. They will 
he able to bring any jiatient to the center whom 
they would like to investigate more fully than their 
office hours and facilities would normally perinit. 
The center provides a full range of diagnostic 
facilities. Its use will be restricted to 40 doctors 
to avoid overtaxing its resources. This number was 
selected by ballot from over 100 physicians who 
applied to use the center. If the center is a suc¬ 
cess, others may be built to increase the facilities 
of doctors in the National Health Service (NHS). 
The staff consists of an administrative secretary, 
stenographer, nurse, laboratory technician, medical 
social worker, radiographer, part-time radiologist, 
and part-time medical adviser. The center-has fully 
equipped examination rooms, a.clinical laboratory, 
an .x-ray room, and an electrocardiograph. - 
Tliis center should help to remedy one of the 
defects in the NHS. Many doctors are frustrated 
because they cannot get tests done on patients 
without putting them through the diagnokic rou¬ 
tine of the big hospital. Often a physician requires 
only a simple x-ray or a follow-up blood test on a 
patient, which he cannot get from the hospital ex¬ 


cept in an emergency, without a long wait. Con¬ 
firmation of a general practitioner's diagnosis is 
often delayed for weeks because the patient is 
referred to a hospital outijatient service, where 
diagnostic tests may be done at the rate of one a 
week. 

The new center will give the required diagnostic 
information within a few hours and will provide 
facilities for the chronically ill, particularly the 
patient who is mentally ill, or has a multiplicity 
of .symptoms and visits the doctor frequently. Then 
the medical social workers will be able to Jielp. It 
is also hoped that the center will bring family 
doctors together to discuss their diagnostic prob¬ 
lems. It is housed in the premises of the general 
practice teaching unit of Edinburgh University 
and should thus provide a link between the medi¬ 
cal students and general practitioners there. 

Temperature of the Brain During Hypothermia,— 
Tlie safe duration of circulatory arrest in cardiac 
surgeiy under hypothermia is limited by the \aabil- 
ity of the central nervous system, particularly the 
vital centers in the brain, the lower the tempera¬ 
ture the longer being the time available. The tem¬ 
perature of the brain at the moment that blood 
flow to it is stopped is the all-important factor in 
determining the safe period of circulatory arrest. 
Hitherto, it has been assumed that the tempera¬ 
ture of the , brain substance is close to that of the 
n.asophar>'nx or. lower tliird of the esophagus, but 
this has never been, demonsh'ated. , , 

Hercus and co-workers {Brit. M. J. 1:1435,1959), 
using an electric thermometer, took simultaneous 
temperature readings of the rectum, lower tliird of 
the esophagus, nasopharynx, right atrium, and 
cerebral' cortex in sheep. A small drill hole was 
made in the skull to reach the- brain, and the 
right atrium was reached by passing a cardiac 
catheter through the jugular vein. The body teni- 
perature was lowered to 29 or 30 C by immersion 
in iced water kept 'at 1 to 2 C. Over the raritr'e 
29 to 32 C the temperature recorded in the lower 
third of the esophagus appfo.ximated closely to 
that of the brain! Rectal and nasopharyngeal tem¬ 
peratures did not show such close agreement' as 
they reflected changes in blood and brain tempera 
tures sluggishly. Under the condition of the test 
the rectum required 15 to 20 minutes to reach' a 

.stable temperature, whereas ,the "central, blood 

esophagus, and brain temperature became stabi’ 
lized in five minutes. The aortic blood temperatu 
was always within 0.2 C of the, temperature in thfe 
lower esophagus. This close correlation behv 
the. temperature in the lower third of the e'soph^" 
gus and the cerebral cortex makes it the log' 
site from which to record the body temperat'^** 
during operations under h)'pothermia. . 
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THE HOSPITAL SHIP CONSOLATION 

To the Editor:—As one who has spent much time in 
the Far East teaching and helping set up psychiatric 
work in China, the Philippines, Indonesia, and 
Thailand (I am returning to Bangkok in November 
for another four months of teaching at the medical 
schools there) and as one who has spent the last 
38 years teaching psj'chiatry at Harvard, New York 
University, and the University of California, ^vhere 
I have taught many doctors from the Far East, I 
have been much interested in the announcement of 
the project to spend $3,500,000 to put the hospital 
ship Consolation into shape and to send a group of 
physicians, nurses, and public health workers to 
the Far East, mainly Indonesia. 

I would like to register my own feelings about 
spending $3,500,000 to send this hospital ship to 
Indonesia. Just lately I heard that two additional 
ships may be taken out of mothballs next year and 
sent to the Far East. It is difficult for me to see what 
lasting good will be accomplished by a project of 
this sort, whereas it is obvious that the spending of 
this amount of money to carry out long-term steady 
work in these places in the Far East would yield 
many times the good results of sending a hospital 
ship. It seems possible to me that sending a ship like 
this may even have the opposite effect from that 
desired. It is a sort of spectacular grandstand play 
showing the great wealth and medical facilities of 
the United States, but how much good actually will 
be done in the treatment of sick people and how 
much can thus be done in the n'ay of medical and 
nursing education in countries such as Indonesia? 

For $3,500,000 one could build an excellent medi¬ 
cal school with hospital facilities and staff it with 
teachers for several years—surely something that 
would have much more lasting value than the hos¬ 
pital ship. I must confess my feeling that this sort of 
gesture is something that will give emotional satis¬ 
faction to some Americans, including many .of those 
participating in the project, rather than do lasting 
good in Indonesia. 

Probably now it is impossible to reconsider and 
study whether this same amount of money can be 
used to better advantage in some other project. I 
do find it difficult to understand why a scheme of 
this sort should have been rushed into witliout 
getting the opinions of some of the doctors who have 
training and e.xperience in medical work in the Far 
East and are most qualified to help evaluate what 
would be the best way to spend such a large sum 
of money. 


Even if it is too.late to stop or change this pro¬ 
ject, it is not too late to plan for a good evaluation 
of it and to consider carefully the worth of any 
continuation of this project or the launching of 
similar ones. Although it seems to me that it would 
be difficult to estimate the final results of a project 
of this sort because the native countries and groups 
involved will be extremely polite and will not open¬ 
ly express any criticisms which they may have, I 
do believe it is most important that such an evalua¬ 
tion be attempted and that no further projects be 
activated without an evaluation and a comparison 
of the use of a hospital ship with other ways the 
money might be spent. 

Karl M. Bowman, M.D. 

3831 Market St. 

San Francisco 14. 

To the Editor:—! am delighted to read of the interest 
and support which the American Medical Associa¬ 
tion is giving to the “People to People” program be¬ 
tween the United States and other countries, but I 
cannot refrain from voicing some apprehension with 
regard to the form which this support is taking. I 
refer to the use of the hospital ship Consolation as 
a sort of floating medical center and hospital visiting 
"Southeast Asia.” To outfit and run the ship for one 
year will require $3,500,000. 

This amount of money would go far in equipping 
a permanent medical school, in underwriting visit¬ 
ing teams going over to stay at the medical schools, 
and in giving advanced training to potential faculty 
from the foreign country. While perhaps not as 
dramatic and spectacular, I believe the latter style 
of educational program would have more lasting 
effect and in many ways be more acceptable as well 
as practical. 

E,\'cept for the health services of the smaller 
islands (and these needs are now met by our Nav)', 
the British, and the French, as the responsibility 
lies), a visit by a hospital ship is hardly the best 
approach for an educational program. From our 
e.xperience, short, quick visits from American faculty 
are of little permanent value. I fear it would be 
little more than a traveling clinic. It could alleviate 
many of the immediate and acute illnesses but this 
is a drop in the bucket compared to the over-all 
liealtli problem presented by the more populous 
countries of Southeast Asia. Those problems will 
best be solved by well-trained native health pro¬ 
fessionals and by lohg-tenri investment in education 
in medicine and public health. At best, the educa- 
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tioiiiil profirams xindor I’oiiit IV are too inucli of an 
impact phenomenon and do not recognize the. need 
for a slower or somidcr approach and maturation. 

I believe that the psychological effect of a hospital 
ship will, on the one hand, tend to .separate onr 
visiting group from the host nationals and, on the 
other, may prove somewhat confining for the morale 
of the long-term American staff. The matter of 
language and customs poses many problems in deal¬ 
ing with the sick, whether amhnlatory or ho.s- 
pitalized. I am sure it will require much aid from 
our foreign service personnel. It is conceivable that 
in some areas it will not be welcome. If I have one 
suggestion, it is that this well-meaning group con¬ 
sult the China Medical Board or the Rockefeller 
Foundation before they ins’cst so much money on 
this tj^re of program. 

Fhancis S. Smyth, M.D. 

Professor of Pediatrics and Coordinator 
University’ of Indonesia Project 
University' of California Medical Center 
San Francisco 22. 

FAMILIAL RECURRING POLYSEROSITIS 


title of this disease. We also object to the implica¬ 
tion of a geographical predilection in the title of 
this disease. The familial predilection is to certain 
ethnic groups rather than to any geographic.Tl area. 
In Lebanon the disease is called simply "Armenian 
disease,” 

Perhaps, in the future, furtlicr knowledge of the 
pathogenesis of the disease may reveal a bioclicm- 
ical concept such as the possible relationship of eti- 
ocholanolone to periodic fever as described by Bon- 
dy. Meanwhile, it is suggested that tl)c term "fam¬ 
ilial recurring poly.scrositis” avoids the pitfalls of 
naming the, disease for a geographical area, or a 
phy'sical sign, and avoids the erroneous connotation 
of regular periodicity. On the basis of present 
knowledge, polyserositis most accurately character¬ 
izes the clinical nature of this disease with findings 
derived from involvement of multiple serous mem¬ 
branes, e. g., peritoneum, pleura, synovia, or men¬ 
inges. Interestingly, no patients liave been reported 
from America with the renal involvement so promi¬ 
nent in foreign reports. We believe that “familial re¬ 
curring polyserositis” is an autonomous clinical en¬ 
tity and deserves to be removed from the group of 
so-c.allcd periodic diseases. 


To the Ef/itor:—The editorial in The Journal, 
June 6, 1959, page 678, entitled "Is Familial Peri¬ 
odic Disease a Nosological Entity'?,” calls attention 
to a remarkable disease largely limited to persons 
of the Armenian, Syrian, or Jewish ethnic groups. 
In support of this concept of a “nosological entity'” 
we should like to bring attention to our study of 20. 
such patients, presented before the annual session 
of the American College of Phy'sicians, April 21, 
1959. We have added to the nomenclature of the 
disease “familial recurring poly'serositis.” The no¬ 
menclature of the disease has had interesting his¬ 
torical deviations. First called a “paroxysmal syn¬ 
drome” by Janeway' and Mosenthal in 1908, it was 
termed “benign paroxysmal peritonitis” by Siegal 
in 1945. Reimann included it in his collection of 
periodic diseases and added "periodic abdominal- 
gia” or “periodic peritonitis.” 

French authors have objected to the connotation 
of "periodic,” and Siguier in 1953 called the disease 
“la maladie dite periodique” (so-called periodic 
disease). The attacks do not always recur regularly 
but often recur at grossly irregular intervals from a. 
few days to several months. Mamou coined the 
term “epanalepsie Mediterraneene,” meaning re¬ 
curring Mediterranean attacks. Bickel in Geneva 
reverted to the eponym of “la maladie de Siegal- 
Cattan-Mamou.” In 1955 Heller in Israel added 
“familial Mediterranean fever.”. He has based his 
sine qua non for diagnosis on the attacks of fever. 
We have observed patients without fever during, 
episodes of severe pain associated rwRi serositis of 
the peritoneum, pleura, or synowa; hence we ob¬ 
ject to the use of a physical sign (fever) as the 


Robert J.. Priest, M.D. 
Robert K. Nixon, M.D. 
2799 W. Grand Blvd. 
Detroit 2. 


URINARY INFECTIONS 

To the Editor:—The report by Lattimer and co- 
workers (The Journal, June 20, p. 938) on the 
serious problem of urinary infections due to resist¬ 
ant strains of Aerobacter aerogenes merits atten¬ 
tion. In considering the use of kanamycin as a 
preferred method of therapy in such infections one 
must bear in mind the reports of impaired hearing 
that have been attributed to kanamycin (Lustberg 
A., and Hamburger, M., J. A. M. A. 170:806 riune 
13] 1959; Naunton, R. F., and Ward, P. H-A M A 
Arch. Otolanjng. 69:398 [April] 1959; and Damuth' 
H., personal communication). ’ 

It therefore seems appropriate to direct the atten 
tion of the readers of The Joubnal to the studv bv 
Hughes and co-workers (/. Urol 80:75 [July] igsgy 
in which cycloserine appeared to be “of value in th 
management of chronic urinary tract infection on 
an outpatient basis, particularly those infections d 
to A. aerogenes.” However, the use of cycloserine 
too, is attended vdth the risk of tox-ic reactions ^ 

reguktfoSage. "’Mr appropri^t; 

Geobce X. Trimble, M D 

Director of Medical Education ' 

The Seaside Memorial Hosnif i 

Long Beach, Calif. ‘ "°='P>tal 
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MISCELLANY 


USE OF HOMOGRAFTS DISPENSED BY CENTRAL ARTERY BANK OF 
CHICAGO HEART ASSOCIATION 

Milton Weinberg Jr., M.D., Evanston, III, Egbert H. Fell, M.D., Geza deTakats, M.D. 

and 

Naomi McEhvaine, B.S., Chicago 


In, August of 1955 the Central Artery Bank of. 
the Chicago Heart Association issued its first lyo- 
philized human vascular segments for transplanta¬ 
tion to patients. Under the direction of the cardio¬ 
vascular surgery committee of the Chicago Heart 
Association this bank has supplied vascular seg¬ 
ments to surgeons throughout the Chicago area for 
three and one-half years. It is the purpose of this 
report to review the operations of the Central 
Artery Bank from Aug. 1, 1955, to Dec. 31, 1958, 
and to present the results of the use of these grafts 
in patients. 

Three hundred thirty-si.\ homografts have been 
utilized in patients during this period. All of the 
5'ascular segments w'ere obtained at autopsy under 
carefully controlled conditions. The arteries were 
sterilized chemically, lyophilized, and stored at room 
temperature in sealed glass tubes under a vacuum. 
Tlie methods of obtaining and preparing arterial 
homografts have been well standardized, and it is 
not necessary to outline in detail the procedures 
involved. 

With each graft dispensed to a surgeon, a form 
sheet was attached requesting information regard¬ 
ing the patient, diagnosis, type of operation in 
which the graft was utilized, and the results of op¬ 
eration. Additional forms were sent to each sur¬ 
geon at six-month-intervals requesting follow-up in¬ 
formation. All expenses of the operation of the 
Central Artery Bank were borne by the Chicago 
Heart Association, and the arteries were dispensed 
without cost to tire surgeon, the hospital, or the 
patient. Special mention is made of the American 
Red Cross unit in Chicago, which has provided 
delivery sendee from the Central Arterj' Bank to 
all of the hospitals in w'hich the grafts have been 
used. 

Results in Three Hundred Thirty-six Homografts 

The basis of this report is tire information ob¬ 
tained from the 38 surgeons in the Chicago area 
M'ho have used, these grafts at operation. The data 
obtained are presented in categories designated by 
the t}’pe of case in which the graft was used. 


Temporary Aortic Cuff.—Fourteen segments of 
homografts were sutured to aortas to permit inflow, 
from pump-o.xygenators and were removed at the 
end of the procedures, with satisfactory results. 
None has been used for this purpose since Febrti- 
ar)', 1958, howeN'er, and it is likely that the proce¬ 
dure has been discontinued. The principle of using a- 
cuff for access to the aorta may have limited appli¬ 
cation in certain types of cardiovascular operations. 

Roof for Right Ventricle.—One homograft was 
used for enlarging the right ventricular outflow 
tract in infundibular stenosis in the period covered 
by this report. The homograft appears to have 
certain advantages o\'er the plastic or fabric pros- 
theses for this purpose and will be used in addi¬ 
tional similar cases. 

Inguinal Hernia Repair.—Two segments of aortic 
homografts have been used for additional abdom-. 
inal wall support in two cases of inguinal hernia. 
The reporting surgeons have indicated that imme¬ 
diate results have been satisfactory and that addi¬ 
tion grafts will be used in this manrier.. 

Artery Involved in Tumor.—Three cases of re¬ 
placement of blood vessels (arteries) involved in, 
tumors have been reported. In two of these cases 
segments of the abdominal aorta were resected and 
replaced with homografts. One segment thrombosed 
one year after operation; the other was reported to 
be satisfactory at six months, after which the patient 
was lost to follow-up. In the third case the internal 
carotid artery was resected and replaced with im¬ 
mediate satisfactory results, but no subsequent re¬ 
ports were received. 

Arterial Trauma.—Four cases of resection and re¬ 
placement with homografts due to trauma to seg¬ 
ments of peripheral arteries were reported. Three 
cases were reported as having satisfactory results 
with patent grafts up to one year after operation. 
In the fourth case there was a rupture at tlie suture 
line immediately after operation, and the homo¬ 
graft was replaced by a plastic prosthesis. 

Superior Vena Cava Obstruction.—Four cases of 
replacement or bypass of obstructed superior vena 
cava were reported. In one case of obstruction due 
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lo carciiiDmu, the pulieul died two weeks after 
operation. At autopsy the Hiafl was found lo he 
patent and apparently functioning satisfactorily. 
In each of the remaining three cases bypass of 
inflammatory strictures of the superior vena cava 
was carried out. One graft was patent and func¬ 
tioning well one year after operalio)i. One graft 
remained patent two years, then thrombosed fol¬ 
lowing an accident. Tlie third graft thrombosed 
three weeks after operation. 

Auamjsm of AhdomiuaJ Aor/w.—Si.\ly-onc cases 
of resection of aneurysm of abdominal aorta have 
been reported. In three cases the segments of aorta 
including the renal arteries were replaced with 
homografts. These three patients died in the im¬ 
mediate postoperative period <rf causes unrelated 
lo the grafts. . 

Seventeen of the patients with ancur\’sms were 
operated on as emergencies for acute rupture. Thir¬ 
teen of the patients died in the immediate post- 
operati\’e period, three because of disruption of 
the pro.vimal suture line. It could not be deter¬ 
mined whether these three disruptions were asso¬ 
ciated with defects in the grafts, faulty suturing 
techniques, or difficulties with the pro.ximal part of 
the aorta, although the last possibility is perhaps the 
most likely. 

There were 41 resections of aneur)'sms involving 
the aorta below the renal arteries; these patients 
were operated on clcctivcly. There were eight 
deaths unrelated to the grafts, of which se\'en oc¬ 
curred in the immediate postoperative period and 
one occurred 12 months after operation. Three 
deaths were related to the grafts, all occurring in 
the immediate postoperative period. One of these 
deatlis was due to thrombosis of the graft with 
extension of the thrombus into the renal arteries. 
Tire other two deaths xvere due to disruption of 
the proximal suture line. 

Of the patients with aneurysms operated on as 
emergencies, the four surviving patients are well 
6 to 16 months after operation. Of the patients 
operated on electively, 30 are well 6 to 36 months 
after operation. 

Aneurysm of Thoracic Aorta.—Seven cases of 
resection of aneurysm of the thoracic aorta were 
reported. Four of these patients died in the im¬ 
mediate postoperative period of causes unrelated 
to the grafts. Three patients are well more than 
24 months after operation. . 

Aneurystn of Peripheral Arteries.—Nineteen cases 
of resection of aneurysms of the peripheral arteries 
were reported. 

There was one aneurysm in a vein graft used to 
replace the femoral artery. This patient is well 
nine months after replacement with a homograft. 

Two aneurysms of the iliac arteries were re¬ 
sected and replaced with homografts. One of these 
patients died in the operating room of cardiac 


arrest. The other patient has been well for 18 
months since operation. One patient with an aneu- 
■ ry.sm of the subclavian artery is well 24 months 
after operation. One patient with an aneurysm of 
the axillary artery is well six months after operation. 

Five aneur)'sms of the popliteal arteries were 
resected and replaced with homografts. One graft 
thrombosed 18 months after operation. One patient 
died of a myocardial infarction 18 mf)nths after 
operation with the graft functioning well up to 
that time. Three patients have been well 12 to 18 
months since operation. 

Ten aneurysms of the femoral arteries were re¬ 
sected and replaced with homografts. Two of the 
grafts tljrombosed, one at one week and one at 
three months after operation. One graft ruptured 
at the proximal suture line. There was one wound 
infection with subsequent rupture at the proximal 
suture line. Six 25atients are well si.x to 24 months 
after operation with grafts functioning well. 

Coarctation of Aorta.—In 22 cases homografts 
were used in repair of coarctation of the aorta to 
bridge the resected segments. Two children with 
preductile coarctations died immediately after oper¬ 
ation of causes unrelated to the grafts. 

Of 20 cases of postductile coarctations, two pa¬ 
tients died in the immediate postoperative period. 
One patient died of septicemia, with the offending 
organism being cultured from the graft at autopsy. 
The second patient died after nipture of the graft 
at the site of a focus of bacterial endarteritis. The 
possibility of contamination of these grafts during 
the processing has been a cause of ever-present 
concern. However, cultures are taken routinely and 
since the bankJias been in operation not a single 
positive culture has been returned. The remaining 
18 patients are well 6 to 36 months since opera¬ 
tion. This group of patients should.be especiallv 
valuable for long-term follow-up, since all of the 
patients are children or young adults in good 
health. ; . 

Transposition'of Great Fmefe;—Partial correction, 
of transposition of the great vessels with grafts 
from the inferior vena cava to the left atiium was 
reported in 71 cases. There were 29 deaths in this 
group, none of which was related to the grafts. 
The remaining 42 patients are well from a few 
weeks to 24 months after operation, witli the grafts 
apparently functioning well in all the patients 
Aortic Bypass, Occlusive Disease.-Forty-one 
cases of aortic bypass for arteriosclerotic occlusive 
disease were reported. There were five deaths i 
this group which were unrelated to the graftT 
Thrombosis of one or botli limbs of bifurcation 
grafts occurred in ll cases, from one week to one 
year after operation. In 25 cases the grafts ha 
been functioning well from 6 to 36 months •ift'"^ 
operation. ‘ 
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Aortic Resection, Occlusive Disease.—Fihy-Bve 
cases of resection of the abdominal aorta for arterio¬ 
sclerotic occlusive disease have been reported. 
There were nine deaths in this group, of which 
five were not related to the graft. The other four 
deaths were due to thrombosis of the grafts with 
extension of the thrombi into the renal arteries. 
Thrombosis of one or both limbs of bifurcation 
grafts occurred in five cases, four days to 18 months 
after operation. Forty-one patients in the group 
are well with functioning grafts 6 to 36 months 
after operation. 

Resection or Bypass, Occlusive Disease of Periph¬ 
eral Arteries.—Twenty-seven cases of bypass or 
resection of peripheral arteries for arteriosclerotic 
occlusive disease were reported. 

There were 10 cases of iliofemoral bj'pass. In 
six of these cases the grafts tlirombosed from one 
day to one year after operation. One patient was 
discharged 10 days after operation with the graft 
functioning well, but was lost to follow-up there¬ 
after. In three patients grafts are functioning well 
15 to 36 months after operation. 

There were five cases of iliopopliteal or femoro- 
popliteal bypass. In these five patients the grafts 
thrombosed, 3 to 12 months after operation. 

In three patients segments of the femoral artery 
were replaced witli homografts. Two of tlie grafts 
thrombosed, 6 and 15 months after operation. In 
the remaining patient the graft has functioned 
well 12 months after operation. 

Femorofemoral artery bj^ass was carried out 
in nine patients. In seven of these patients the 
grafts thrombosed immediately or up to five months 
after operation. In the remaining two patients the 
grafts have been functioning well 6 and 24 months 
after operation. 

The number of arterial homografts used at oper¬ 
ation during the individual years is of some in¬ 
terest. In 1955, 23 homografts were implanted into 
patients; in 1956, 105 homografts; in 1957, 124 
homografts; in 1958, 84 homografts. During the 
last six months of 1958 only 27 homografts were 
used. This decrease in demand for the homografts, 
of course, reflects the increasing preference of many 
of the surgeons for the synthetic grafts. At present, 
the greatest demand for homografts from the Cen¬ 
tral Artery. Bank is in the partial correction of 
transposition of the great vessels. For this pro¬ 
cedure the syntlietics have not proved to be as 
satisfactory as the homografts. 

It is our opinion that the data presented here 
indicate that the Central Artery Bank of the Chi¬ 
cago Heart Association has fulfilled the purpose 
for which it was organized in 1955. Special de¬ 
mands for the homografts continue, and as long 
as a reasonable number of the grafts are utilized 
the operations of the bank will be continued. 


Long-range studies on homografts and on the syn¬ 
thetic fabrics are as yet inadequate, and the final 
dispositions of both types of grafts are not yet 
determined. 

2632 Central Park Ave. (Dr. Weinberg). 


STATEMENT OF PRINCIPLES OF ETHICAL 
DRUG PROMOTION 

The Pharmaceutical Manufacturers Association, 
which was formed in 1958 by the merger of the 
American Drug Manufacturers Association and the 
American Pharmaceutical Manufacturers Associa¬ 
tion, now represents some 140 manufacturers of 
pharmaceutical products. The board of directors of 
the Pharmaceutical Manufacturers Association re¬ 
cently adopted the following statement of principles 
of ethical drug promotion: . • 

We, members of the Pharmaceutical Manufacturers A.ssocia- 
tion, recognizing our responsibilities and obligations to pro¬ 
mote the public welfare and to maintain honorable, fair, and 
friendly relations with the medical profession, with associ¬ 
ated sciences, and with the public, do pledge ourselves to 
the following statement of principles: ' 

1— Prompt, complete, consers’ntive .and accurate information 
concerning therapeutic agents shall be made available to 
the medical profession. 

2— Any statement involved in product promotional communi¬ 
cations must be supported by adequate and acceptable 
scientific evidence. Claims must not be stronger than 
such evidence warrants. Every effort must be made to 
avoid ambiguity and implied endorsements. Whenever 
market, statistic.il or background information or refer¬ 
ences to unpublished literature or observations.are used 
in promotional literature, the source must be available 
to the physician upon request. 

3— Quotations from the medical literature or from the per¬ 
sonal communications of clinical investigators in promo¬ 
tional commum'cations must not change or distort the 
true meaning of the author. 

4— If it is necessary to include comparisons of drugs in pro¬ 
motional communications, such comparisons must be- 
used only when they are constwelive to the physician 
and made on a sound professional and factual basis. 
Trademarks are private property that can be used legally 
only by or with the consent of owners of trademarks. 

5— The release to the lay public of information on the clinical 
use of a new drug or to a new use of an established drug 
prior to adequate clinical acceptance and presentation to 
the medical profession is not in the best interests of flic 
medical profession or the layman. 

6— All medical claims and assertions contained in promotion¬ 
al communications should h.ave medical preview prior to 
their release. 

7— Any violation of these principles brought to the attention 
of the President of the Pharmaceutical Manufacturers 
Association shall be referred by him to the Board of 
Directors. 

These principles were brought to the attention of 
the Board of Trustees of the American Medical 
Association at its meeting in Atlantic City. The 
Board commended the P. M. A. for adopting these 
principles for ethical drug promotion. 
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SURGERY 

Microscopic I’liacocliroinocylonia of llie Adrenal. 
P. B. Desai. Indian J. Surg. 21:1-7 (Feb.) 1959 
[Madras, India]. 

The author reports on a 59-year-old man with a 
microscopic phcochroniocj'toina in a normal adre¬ 
nal. Tlie patient was admitted to Tata Memorial 
Hospital in Bombas’, India, because of paroxysmal 
attacks of hcadacbe for one year, unstable blood 
pressure, pigmentation of the face, and intermittent 
attacks of s'omiting. The blood pressure used to 
range from 225/135 mm. Hg to 180/100 mm. Hg 
during tlie attacks. The ijasal blood pressure was 
about 140/SO mm. Hg, An ill-defined round opacity 
above the left kidney shadow was revealed by a 
plain roentgenogram of the abdomen. Retroperi¬ 
toneal pneumography showed a svell-rounded 
shadow, presumably the suspected pheochromo- 
cytoma, above the left kidney. The patient was 
explored by a left-sided thoracoabdominal ap¬ 
proach along the 11th rib. Immediate elevation in 
the blond pressure was observed whenever the left 
suprarenal area was palpated. A similar manipula¬ 
tion of the right adrenal did not produce any 
change in the blood pressure. This signifieant ob- 
serx’ation led to the decision to remove the left 
adrenal, although it appeared normal. It was only 
accidentally discovered that the shadow in the 
roentgenogram above the kidney region was caused 
by a cartilaginous patch of thickening on the pleural 
surface of the diaphragm. The postoperative re¬ 
covery of the patient was uneventful. The blood 
pressure showed a sustained drop. 

Microscopic examination of the operative speci¬ 
men showed the distinct contrast between the 
normal and the tumor tissue of the adrenal. The 
tumor cells were large with clear cytoplasm, multi- 
nucleated, and arranged in cords and sheets, typical 
of pheochromocytoma. The patient has been fol¬ 
lowed up for 6 months postoperatively, and he has 
not had a single attack of headache and rise of 
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blood pressure. His blood pressure now varies from 
140 to 160 mm. Hg systolic and from 80 to 90 mm. 
Hg diastolic. He can, with sufficient reason, be 
called cured. The significance of sudden elevations 
of blood pressure, during manipulation of the adre¬ 
nal gland concerned, in betraying an invisible 
pheochromocytoma within a seemingly normal and 
innocuous adrenal, is emphasized. This is a definite 
indication for removal of that adrenal. 

The Treatment of Parosteal Osteoma of Bone. 
M. M. Copeland and C. F. Geschickter. Surg. 
Gynec. 6c Ohst. 108:537-548 (May) 1959 [Chicago]. 

The authors report observations on 22 patients. 
with what they designate as parosteal osteoma, ,a 
newly recognized bone tumor which has been 
designated by others as parosteal osteogenic sar¬ 
coma. Tlie new entity occurs in both benign and 
malignant forms and is seen most frequently in the 
first 4 decades of life. In 10 of the 22 patients the 
lesions were found on the posterior surface of the 
lower femur, bulging into the region of tlie popliteal 
space. Similar growths were observed about tlie 
upper femur, upper and lower portions of the 
humerus, upper ulna and radius, upper fibula, and 
lower tibial regions. The group of patients included 
12 females and 10 males. A swelling or mass and 
local pain or tenderness were the outstanding 
clinical features. Ten of the patients had, noticed ' 
a mass for one year or more. One patient had 
noticed an increasing enlargement of her lower 
thigh for 7 years. In one patient, irradiation for skin 
disease preceded the bone lesion by 32. years. 

On examination, a mass of bony hardness is felt, 
which is firmly attached to the adjacent bone. The 
periphery of the bony mass is usually smooth in 
contour. On roentgenologic examination, a mass, 
densely ossified, circumscribed, frequently sharply 
outlined, and occurring outside die hone but con¬ 
tiguous with it, is usually visible. At operation, the 
mass is found fused with die periosteum, with 
pseudoencapsulation often seen at its outer mar-’ 
gins. Grossly, on section, the tumor has a firm,' dry;- 
striated surface much like fibrosed cancellous bone. 
Microscopically, although adult bone and' fibrous 
tissue predominate, foci of cartilage cells may he 
seen. At the periphery the growths are more apt . 
to show increased cellularity and, in a number of 
cases, have shown features of fibrospindle-cell 
sarcoma. 

Of the 22 cases reviewed, 16 had been previously 
described by the authors. Observations on diese 
and on 6 new cases emphasize the fact that paros- 
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teal osteomas are potentially malignant lesions. 
The original lesion appeared to be benign in 14 of 
the 22 patients. Subsequent surgery, necessary for 
recrudescence, revealed the tumor as benign in 
only. 2 cases at the second operation. The tissue 
removed in the only or final operation was con¬ 
sidered malignant in 15 instances, benign but cellu¬ 
lar in 3, and typically benign in 4. Of 18 patients 
with determinate reports, 11 are living and well 5 
or more years after resection (excision) or amputa¬ 
tion. Eight of these patients are living and well for 
from 7 to 25 years after treatment, while 3 lived 5 
or more years and then died of metastases. In 8 of 
13 patients tlie disease recurred after local excision 
or resection, and amputation was necessary. Five 
of the 8 patients died of their disease, while 3 ai'e 
living and well after 5 years or more. Three pri¬ 
mary amputees are 5-year survivals, without dis¬ 
ease. 

Ablative surgery by resection or amputation is 
necessary to cure parosteal osteoma, in tlie majority 
of-cases. If complete resection in a relatively in¬ 
active lesion can be accomplished, cure should 
result. There is no place for temporizing surgical 
excisions. If there is any question about adequate 
en bloc resection, then amputation is indicated. 
When pathological changes show frank sarcoma, 
amputation is indicated at once. Recurrent cases, 
with or without malignant manifestations, are best 
treated by amputation. Parosteal osteoma must be 
differentiated from (1) localized myositis ossificans, 
(2) intraligamentous osteoma or osteoma of the 
tendon sheath, (3) sclerosing osteogenic sarcoma, 
and (4) osteochondroma and e.xostosis. The differ¬ 
entiating features are discussed. 

Observations on Hepatitis Associated with Biliary 
Lithiasis: Histopathological and Clinical Studies on 
90 Cases. B. Kourias and N. Papacharalampous. 
Lyon chir. 55:179-190 (March) 1959 (In French) 
[Paris]. 

The authors carried out histopathological studies 
on liver specimens obtained from 90 patients who 
had undergone surgery (87 for cholecystitis, with 
or without lithiasis, and 3 for duodenal ulcer); the 
object was to find out whether alterations had 
taken place as a result of the primary disease. The 
histological examinations were made on both super¬ 
ficial and deep liver specimens obtained by aspira¬ 
tion biopsy. The findings of these examinations 
showed that there were neither superficial nor 
deep lesions in 6.9% of the patients, but both super¬ 
ficial-and deep lesions were found in 48.8% of the 
patients. The lesions were severe in 22.7%, moder¬ 
ate in 54.5%, and mild in 22.7%. The deep lesions 
were much less severe than tlie superficial ones in 
26.6%. The lesions were localized exclusively in 


the superficial region in 18.6%. Thus, lesions have 
been found either in the hepatic cells or in the 
interstitial tissue, or in both, in 93.1% of. the pa¬ 
tients. The deep lesions should be considered more 
important than the frequently occurring lesions,of 
the liver cortex. The most serious lesions were 
noted in patients with jaundice, but no correlation 
could be established between the duration of tlie 
disease and the seriousness of the lesion. A marked 
inconsistency was observed between the liver func¬ 
tion tests in these patients and the extent of the 
hepatic lesions. 

There were 2 deaths. The rest of the patients 
were followed up for from 1 to 3 years; tlie results 
were generally satisfactory even in those who had 
had severe hepatic disease. This study warrants the 
conclusion that cholecystectomy or concurrent 
drainage of the common bile duct will lead to re¬ 
gression of the hepatic lesions in most patients. 

Acute Arterial Occlusion of Extremities: Study of 
20 Cases. H. M. Coelho, J. Fernandes Oliveira and 
P. M. Garcia. Rev. paulista med. 54:167-176 (March) 
1959 (In Portuguese) [Sao Paulo, Brazil]. 

Twenty patients with acute peripheral arterial 
occlusion were observed during 1957 at the Faculty 
of Medicine of tlie University of Sao Paulo. Ob¬ 
servations were made either until death or for more 
than a year after disciiarge from the hospital. The 
period of time which elapsed between the appear¬ 
ance of occlusive symptoms and hospitalization 
varied between 2 hours and 7 days in 19 patients; 
in one patient, however, it was 5 months. The occlu¬ 
sion was caused by an embolus in 18 patients, by 
repeated arterial trauma during intra-arterial blood 
transfusion in one, and by a dissecting aneurysm 
of the aorta and right iliac artery in one. Most of 
the patients who had had rheumatic fever devel¬ 
oped embolism between the ages of 40 and 50 years, 
whereas those with hypertension, arteriosclerosis, 
and myocardial sclerosis developed it between 55 
and 82. The occluded arteries were the axillary in 
4 cases, brachial in 3, iliac in 4, femoral in 5, and 
popliteal in *2, as well as the bifurcation of the 
aorta in 5. The total number of involved limbs was 
28, because of the presence of bilateral or multiple 
emboli in some cases. Most of the patients were 
hospitalized in grave condition. Two entered in 
coma, with severe cardiac disease, multiple em¬ 
bolism, and the legs in cadaveric rigidit}'; they died 
of cerebral embolism 5 and 24 hours, respectively, 
after hospitalization. In the remaining 18 patients 
there was acute or moderate ischemia in 11 limbs, 
muscular induration in 5, necrosis in 1, and gan¬ 
grene in 4. Preoperative treatment consisted of 
drugs to correct heart decompensation, shock, 
anemia, dehydration, and decompensated diabetes. 
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N(*dl< Biopsy of the Liver Diirini' Alidominal Siir- 
Terry. ,\tn. J. DiueM. Dis. -fiGTS-SSS 

%) 1959 iNcw York]. 
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.1 (n'NKCOLOCY & OBSTETRICS 

Endometriosis Involving the Pleiirn. C. 13. Ilipstein, 
' M. liolimiui and J. 15. Waliach. J. Thoracic Surg. 
:17i4f)f-l7J (April) 1959 [St. Louis], 

(' TIu* authors rejiort on a 24-year-old woman with 

d ciidonielrio.sis involving the pleura. The patient bad 
n n'ciirrent hemorrhagic effusion, increased, menses 
1 - iissoeiatod with moderate abdominal pain, and in¬ 
i' ability to conceive. The diagnosis was considered 
e eliniciilly and was confirmed by histological e.vam- 
ination of tissue from the pleural and peritoneal 
II ea\'ilies. Diagnostic pneumoperitoneum was fol¬ 
lowed promptly by pneumotliora.\-, indicating the 
I jiresenec of a communication between the pleural 
anti peritoneal .spaces on tlie right and permitting 
r tlic application of tbe implantation theory in ex- 
1 nianation of ibis unusual site of endometriosis. The 

I cases of only 2 patients with pleural endometriosis 

and 1 with endometriosis of the lung have so far 
I'leen reported in the literature. This pathological 
process should be considered in a young woman 
with recurrent hemorrhagic pleural effusion of 
obscure etiology. Early treatment directed at sup¬ 
pression of os-arian function will provide relief of 
the debilitating symptoms secondary to the con¬ 
tinuing accumulation of the irritating bloody fluid 
in the pleural space. 

Combined Radiologic-Surgical Treatment of Car¬ 
cinoma of the Cervix. T. Dahle. Surg. Gx-nec. 6c 
Sbst. 108:600-604 (May) 1959 [Chicago], 

XJie author believes that both irradiation 
surgical treatment have a place in the therap- 
carcinoma of the uterine cervk. Tin's studv V-'" 
undertaken to investigate the anatomic spriif 
cancer of the uterine cervi.x in patients v-f:]; 

1 lesions, and to analyze the dangers to tb~ 

in combined radiologic and surgical 

Two hundred sixty-si.x patients with r r 

cancer were admitted to the Nonve^r'r^- 

Hospital in Oslo in 1954, 1955, and i^5f 

ous reasons it was not possible to 
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teal osteomas are potentially malignant lesions. 
The original lesion appeared to be benign in 14 of 
the 22 patients. Subsequent surgery, necessary for 
recrudescence, revealed the tumor as benign in 
only, 2 cases at the second operation. The tissue 
removed in the only or final operation was con¬ 
sidered malignant in 15 instances, benign but cellu¬ 
lar in 3, and typically benign in 4. Of IS patients 
widi determinate reports, 11 are living and well 5 
or more years after resection (e.vcision) or amputa¬ 
tion. Eight of these patients are living and well for 
from 7 to 25 years after treatment, while 3 lived 5 
or more years and then died of metastases. In 8 of 
13 patients the disease recurred after local excision 
or resection, and amputation was necessary. Five 
of the 8 patients died of their disease, while 3 are 
living and well after 5 years or more. Three pri¬ 
mary amputees are 5-year survivals, without dis¬ 
ease. 

Ablativ'e surgery by resection or amputation is 
necessary to cure parosteal osteoma, in the majority 
of- cases. If complete resection in a relatively in¬ 
active lesion can be accomplished, cure should 
result. There is no place for temporizing surgical 
excisions. If there is any question about adequate 
en bloc resection, then amputation is indicated. 
When pathological changes show frank sarcoma, 
amputation is indicated at once. Recurrent cases, 
with or without malignant manifestations, are best 
treated by amputation. Parosteal osteoma must be 
differentiated from (1) localized myositis ossificans, 
(2) intraligamentous osteoma or osteoma of the 
tendon sheath, (3) sclerosing osteogenic sarcoma, 
.and (4) osteochondroma and exostosis. The differ¬ 
entiating features are discussed. 

Observations on Hepatitis Associated with Biliary 
Lithiasis: Histopathological and Clinical Studies on 
90 Cases. B. Kourias and N. Papacharalampous. 
Lyon chir. 55:179-190 (March) 1959 (In French) 
[Paris]. 

The authors carried out histopathological studies 
on liver specimens obtained from 90 patients who 
had undergone surgery (87 for cholecystitis, with 
or without lithiasis, and 3 for duodenal ulcer); the 
object was to find out whether alterations had 
taken place as a result of the primary disease. The 
histological examinations were made on both super¬ 
ficial and deep liver specimens obtained by aspira¬ 
tion biopsy. The findings of these examinations 
showed that there were neither superficial nor 
deep lesions in 6.9% of the patients, but both super¬ 
ficial-and deep lesions were found in 48.8% of the 
patients. The lesions were severe in 22.7%, moder¬ 
ate in 54.5%, and mild in 22.7%. The deep lesions 
were much less severe than the superficial ones in 
26.6%. The lesions were localized exclusively in 


the superficial region in 18.6%. Thus, lesions have 
been found either in the hepatic cells or in the 
interstitial tissue, or in both, in 93.1% of the pa¬ 
tients. The deep lesions should be considered more 
important than the frequently occurring lesions of 
the liver cortex. The most serious lesions were 
noted in patients with jaundice, but no correlation 
could be established behveen the duration of tlie 
disease and the seriousness of the lesion. A marked 
inconsistency was observed between the liver func¬ 
tion tests in tliese patients and the extent of the 
hepatic lesions. 

There were 2 deaths. The rest of the patients 
were followed up for from 1 to 3 years; the results 
were generally satisfactory even in those who had 
had severe hepatic disease. This study warrants the 
conclusion that cholecystectomy or concurrent 
drainage of the common bile duct will lead to re¬ 
gression of the hepatic lesions in most patients. 

Acute Arterial Occlusion of Extremities: Study of 
20 Cases. H. M. Coelho, J. Fernandes Oliveira and 
P. M. Garcia. Rev. paulista med. 54:167-176 (March) 
1959 (In Portuguese) [Sao Paulo, Brazil]. 

Twenty patients with acute peripheral arterial 
occlusion werepbsen'ed during 1957 at the Faculty 
of Medicine of the University of Sao Paulo. Ob¬ 
servations were made either until death or for more 
than a year after discharge from the hospital. The 
period of time which elapsed behveen the appear¬ 
ance of occlusive symptoms and hospitalization 
varied between 2 hours and 7 days in 19 patients; 
in one patient, however, it was 5 months. The occlu¬ 
sion was caused by an embolus in 18 patients, by 
repeated arterial trauma during intra-arterial blood 
transfusion in one, and by a dissecting aneurysm 
of the aorta and right iliac artery in one. Most of 
the patients who had had rheumatic fever devel¬ 
oped embolism between the ages of 40 and 50 years, 
whereas those with hypertension, arteriosclerosis, 
and myocardial sclerosis developed it between 55 
and 82. The occluded arteries were the axillary in 
4 cases, brachial in 3, iliac in 4, femoral in 5, and 
popliteal in *2, as well as the bifurcation of the 
aorta in 5. The total number of involved limbs was 
28, because of the presence of bilateral or multiple 
emboli in some cases. Most of the patients were 
hospitalized in grave condition. Two entered in 
coma, witli severe cardiac disease, multiple em¬ 
bolism, and the legs in cadaveric rigidity; fliey died 
of cerebral embolism 5 and 24 hours, respectively, 
after hospitalization. In the remaining 18 patients 
there was acute or moderate ischemia in 11 limbs, 
muscular induration in 5, necrosis in 1, and gan¬ 
grene in 4. Preoperative treatment consisted of 
drugs to correct heart decompensation, shock, 
anemia, dehydration, and decompensated diabetes. 
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Seven putienl.s liacl an einbolccToiny, and arterial 
eirculation was reestablished in the limbs of 5, since 
flic operation was performed within 8 hours after 
the. appearance of occlusive symptoms. An ampu¬ 
tation was performed in the case of 3 patients with 
gangrene; 2 of these patients died. Conservative 
treatment, consisting of sympathetic blockage and 
intravenous injections of heparin in doses of 75 or 
100 mg. at intcr\’als of 4 hours, \\'as given to 8 pa¬ 
tients, with good or fair results in 6; in the remain¬ 
ing 2 patients the treatment was followed by the 
appearance of gangrene, which called for amputa¬ 
tion. Of the 20 patients in this scries, there was an 
operatis'c mortality from embolectomy or amputa¬ 
tion in 4 patients, and death occurred as a result 
of embolism or gangrene in 7. Nine patients are 
surviving in a satisfactory or fair condition one year 
after discontinuation of the treatment. The best 
results were obtained in those who were treated not 
later than 8 hours after the appearance of occlusive 
symptoms. 

Needle Biopsy of the Liver During Abdominal Sur- 
ger)’. R. B. Terry. Am. J. Digest. Dis. 4:378-388 
(May) 1959 [New York]. 

The author describes an instrument which has 
been found suitable for needle bioiisy of the liver 
during abdominal surgery. In patients with ab¬ 
dominal carcinoma in whom hepatic nodules are 
found, liver biopsy becomes imperative. Such hepa¬ 
tic nodules arc often difficult to assess by inspection 
and palpation. In a proportion of cases unneces¬ 
sarily palliative surgery may be performed, and 
gross errors in prognosis made, if hepatic nodules 
are not examined histologically. Biopsy of the liver 
by wedge resection during abdominal surgery is 
occasionally attended with difficulty and may fail 
to obtain satisfactory tissue because of the atypical 
nature of the free margin of the liver; for these 
and other reasons, it is frequently not performed 
when indicated. Needle biopsy of the liver during 
abdominal surgery is simple and rapid; any bleed¬ 
ing is easily controlled, and the specimen obtained 
is not only adequate in size but contains fewer 
artefacts than that obtained by wedge resection. 
The author performed 35 biopsies with the biopsy 
instrument during abdominal surgery. The mate¬ 
rial proved to be adequate for diagnosis. There 
was no difficulty in controlling bleeding, which in 
many instances was remarkably slight, and no 
complications were encountered in the series. The 
mortality rate for “medical” or percutaneous biop¬ 
sies of the liver has been 0.12% among 10,600 
biopsies reported in the literature, while the inci¬ 
dence of significant complications has been 0.38%. 
There would presumably be far less trouble with 
needle biopsy of the liver performed during ab¬ 
dominal surgery. 


GYNECOLOGY & OBSTETRICS 

Endometriosis Involving the Pleura. C. B. Ripstein, 
M. Rohman and J. B. Wallach. J. Thoracic Surg. 
37:464-471 (April) 1959 [St. Louis]. 

The authors report on a 24-year-old woman with 
endometriosis involving the pleura. The patient had 
recurrent hemorrhagic effusion, increased menses 
associated with moderate abdominal pain, and in¬ 
ability to conceive. The diagnosis was considered 
clinically and was confirmed by histological exam¬ 
ination of tissue from the pleural and peritoneal 
cavities. Diagnostic pneumoperitoneum was fol¬ 
lowed promptly by pneumothorax, indicating the 
presence of a communication between the pleural 
and peritoneal spaces on the right and permitting 
the application of the implantation theory in ex¬ 
planation of this unusual site of endometriosis. The 
cases of only 2 patients with pleural endometriosis 
and 1 with endometriosis of the lung have so far 
been reported in the literature. This pathological 
process should be considered in a young woman 
witli recurrent hemorrhagic pleural effusion of 
obscure etiology. Early treatment directed at sup¬ 
pression of ovarian function will provide relief of 
the debilitating symptoms secondary to the con¬ 
tinuing accumulation of the irritating bloody fluid 
in the pleural space. 

Combined Radiologic-Surgical Treatment of Car¬ 
cinoma of the Cervix. T. Dahle. Surg. Gynec. & 
Obst. 108:600-604 (May) 1959 [Chicago]. . 

The author believes. that both irradiation and 
surgical treatment have a place in the therapy of 
carcinoma of the uterine cervix. This study was 
undertaken to investigate the anatomic spread of 
cancer of the uterine cervix in patients with stage 
1 lesions, and to analyze the dangers to the ureters 
in combined radiologic and surgical treatment. 
Two hundred sixty-six patients with stage 1 cervical 
cancer were admitted to the Norwegian Radium 
Hospital in Oslo in 1954, 1955, and 1956. For vari¬ 
ous reasons it was not possible to perform radical 
surgery on all these stage 1 patients, and only 96 
of them underwent radical surgery and preopera¬ 
tive radium treatment. The material was a selected 
one, tlie patients being young and in relatively good 
condition. The clinical staging was always made 
under Nembutal anesthesia, and tlie examination 
of the renal tract always included urinalysis, de¬ 
termination of the blood urea, cystoscopy, ’ and 
urography. There were 88 cases of squamous-ce'/r 
carcinoma and 1 of adenocarcinoma; in 7 cases the 
diagnosis was undifferentiated carcinoma. 

All the patients first received radium treatment 
equivalent to from 6,000 to 7,200 mg.-hr. in 1 or ^ 
fractions (30 mg. of radium in the vagina and 20 
to 30 mg. in the uterus for 5 days). The patients 
selected for combined therapy were discharged i 
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6 to 8 weeks and then readmitted for radical 
hysterectomy and pelvic lymphadenectomy. The 
patients not selected for the combined treatment, 
immediately after the radium treatment, underwent 
a complete course of x-ray therapy, including a 
.3,000-r skin dose to each of 2 anterior and 2 post¬ 
erior pelvic ports. It is known that the clinical 
staging of patients with carcinoma of the cervix is 
often unreliable, and such was the case in this 
material. In 18 of the 96 supposedly stage 1 pa¬ 
tients, metastases were found in the lymph nodes. 
Since Meigs found lymph node invasion in 17.5% 
of stage 1 patients treated only surgically, it ap¬ 
peared that radium therapy had no influence on 
the lymph node metastases. In 16 of the 96 patients, 
residual carcinoma was found in the cervix, but in 
12 of the 18 patients with lymph node metastases, 
no residual carcinoma was found in the cervix. ' 

No rectovagmal ot vesicovaginal fistula resulted, 
but, when possible, damage to the ureters was ex¬ 
amined by means of urography; 69 patients showed 
no abnormality from 6 months to 1 year after treat¬ 
ment, but 22 did show damage. Four patients are 
now dead, 3 having died of carcinoma and 1 of 
bilateral pyonephrosis. It is believed that most of 
the changes in the urinary tract were caused by the 
treatment, but in 11 of the patients the hydroureter 
or hydronephrosis was slight. The possibility of 
damage to the urinary tract must be borne in mind 
when reflecting on the value of the combined 
radiologic and surgical treatment. 

Association of Cervical Cancer with Circumcision 
of Sexual Partner. J. E. Dunn Jr. and P. Buell. J. 
Nat. Cancer Inst. 22:749-764 (April) 1959 [Washing¬ 
ton, D. C.] 

There have been reports to the effect that cervi¬ 
cal cancer is only one-fifth or less as frequent in 
Jewish u’omen as in non-Jewish women. Wynder 
and associates in 1954 reported on data from 2 
sources in support of the hypothesis that circumci¬ 
sion of the male is a protective factor. The present 
authors suggest that other factors might be in¬ 
volved. They present data from a study not de¬ 
signed solely to test the question of circumcision 
but to study other variables possibly associated 
with cervical cancer. During the years 1951-1955, 
429 patients with cervical cancer were interviewed. 
The same number of controls were selected by 
matching on age (within 5 years), race, ever mar¬ 
ried, and e\’er parous. A further restriction was 
niade by selecting the patient-control pair from the 
same hospital (Los Angeles County Hospital) or 
the same private or group practice. Attention is 
called to differences in the collection of controls by 
M^ynder. The present authors in their interviews 
were unable to find an association between having 
cerv'ical cancer and reporting an uncircumcised 
husband. Wynder had previously reported an as- 
rsociation in a study that also used data on circum¬ 


cision history obtained from interviews with women 
patients. There may have been differences in ask¬ 
ing the questions about circumcision, but, if so, it 
is not clear how the data were affected. 

An additional independent investigation of cir¬ 
cumcision as an anatomic fact revealed.that Jewish 
men probably have a maximum degree of anatomi¬ 
cally complete circumcision, which occurs in less 
than half of non-Jewish men who consider them¬ 
selves circumcised. The circumcision study also 
revealed that one-fourth to one-third of men natu¬ 
rally may have a partially shortened foreskin, which 
is similar to that of some men who have been 
circumcised, but, in an interview study, many of 
them will be counted as uncircumcised. Conse¬ 
quently an interview study of non-Jewish subjects 
may fail to identify the fully circumcised and 
further dilute the results with many “partially cir- 
cvwaclsed” classified as uaclTCumcised. Possibly ibe 
problem can be settled only in a study which makes 
direct examinations of sexual partners to distinguish 
full and partial circumcision. 

The Occurrence of Episodes of Immunization in 
Pregnancy Associated with Rh Haemolytic Disease 
of the New-Born. G. A. Kelsall, G. H. Vos and R. L. 
Kirk. M. J. Australia 1:488-493 (April 11) 1959 
[Sydney]. 

The authors carried out antenatal titrations of 
antibodies found in pregnant mothers, serums at 
the King Edward Memorial Hospital for Women 
in Subiaco, Western Australia, at every available 
opportunity during the last 7 years. Frequent titra¬ 
tions in the course of pregnancy showed that im¬ 
munization of the mother occurs as one or more 
episodes during the pregnancy, and that the result¬ 
ing antibody titers may be of minor or major magni¬ 
tude. The prognosis for the fetus depends largely 
on the Rh-antibody titer. The patterns of antibody 
behavior were numerous and varied. The findings 
seem to justify the following conclusions concern¬ 
ing the prognosis for a particular pregnancy and 
the outlook for later pregnancies. 1. A previously 
immunized woman may undergo a further incom¬ 
patible pregnancy without any episode of immu¬ 
nization occurring in the later pregnancy. If the 
initial titer in such a pregnancy is low, the infant 
will be mildly affected; if the initial titer is high, 
the infant may be severely affected. 2. A previously 
■ immunized woman may have one or more episodes 
of immunization in a subsequent incompatible 
pregnancy. The outcome for the fetus will depend 
on the number of episodes, the rise of titer, and the 
duration of a high titer of antibodies. 3. Antibody 
titers may fall between pregnancies, and sufficient 
time must be allowed for this to happen. A sensi¬ 
tized woman mated to a homozygous man has a 
much better chance of having a surviving infant 
if her Hter is low at the beginning of pregnancy. 



Vol, 170. No. 17 


MKDICAI. UTEIUTUIIE AllSTIlACTS 


185/2139 ■ 


Anliboclios frecnii'nlly appear for ihc first lime 
in llu' last -1 weeks of pregnancy, and lliey may rise 
precipilionsly to lethal levels in the few remaining 
weeks of pregnancy. Of 40?) immnnized mothers, 
75 (IS'i'r) were free of antihodies when first ex¬ 
amined hy the aiithors; antihodies developed in 33 
(STo) before 34 weeks of gestation had been com¬ 
pleted, and in 42 (10%) antihodies developed after 
this time. Of the 334 (72%) who already had anti¬ 
bodies when first examined, 113 (25%) had an 
episode of immnnization before 34 weeks, and 196 
(45%) had one after 34 weeks' gestation. The pre¬ 
mature induction of labor at 36 weeks probably 
obviated the occurrence of many more dangerous 
episodes in the last 4 weeks of pregnancy. Induc¬ 
tion of labor is not only of value in that particular 
pregnancy, hut must have some hearing on the 
success of future pregnancies, in that it would tend 
to keep the mother’s titer at a lower postconfine¬ 
ment level and pro\’ide a lower antibody “take 
off” when the next pregnancy begins. 

Werthciin Hysterectomy in the Treatment of Endo- 
metriiil Carcinoma. L. Parsons and F. Cesarc. Surg. 
Gynec. 6c Ohsl. 108:582-590 (May) 1959 [Chicago]. 

In view of the renewed interest in radical dissec¬ 
tion of the pelvic lymphatics for cervical cancer, 
the authors elected to employ the Wertheim type 
of hysterectomy and peh’ic node dissection in the 
treatment of endometrial carcinoma. This report, 
based on 62 cases fn whicli treatment consisted of 
the Wertheim hysterectomy, is presented as a criti¬ 
cal study of the many factors underlying the man¬ 
agement of endometrial carcinoma by a radical 
surgical approach. The patients were observed at 
several hospitals in the area of Boston between 
1946 and 1956. There were 52 adenocarcinomas, 9 
adenoacanthomas, and 1 carcinosarcoma. Fifty-two 
were primary cases, while in 10 previous irradiation 
had been received. Myometrial invasion was irres- 
ent in 37 cases, or 60% of the group. Bilateral p)elvic 
lymph node dissection was carried out in 50 of the 
62 patients, while in the remaining 12 no pelvic 
lymph node dissection was done. Lymph node in¬ 
volvement was observed in 4 of the 50 patients in 
whom the nodes were dissected, and these 4 be¬ 
longed to the group of 37 who had myometrial 
invasion. One of the 4 women died in the hospital, 
1 lived 3 years, and 2 are alive and well at 2 years. 
Complications occurred in 27% of the patients, 
urinary tract disturbances accounting for 12% of 
these. Urinary fistulas developed in 5 patients, an 
incidence of 8%. Etiological factors as well as prac¬ 
tical preventive measures are discussed. There was 
one surgical death (1.6%), 

The technique of the Wertheim hysterectomy is 
briefly described. Of 3 pelvic recurrences, 2 ap¬ 
peared within tile first year, but tlie third not until 
3 years after the operation. This latter case is of 


.special interest, having shown both myometrial 
and lymph node involvement. Two of these patients 
ultimately died of their disease, while the third is 
still living and well 6 years after vaginectomy. The 
5-year survival can he evaluated in 33 of the 62 
patients. Twenty-six of the 33 patients survived 5 
years or more without recurrence, an absolute 
5-year cure rate of 78%. Two patients are now alive 
and well 10 years after surgery. The 5-year survival 
of the primary treatment group was 81% (22 of 27 
patients). In the patients with myometrial invasion 
the 5-year salvage rate was 71%o. 

The authors feel that the results obtained com¬ 
pare favorably with those reported in the current 
literature and justify further evaluation of the 
radical surgical approach for the treatment of 
endometrial cancer. The high incidence of post¬ 
operative complications, however, imposes heavy 
obligations on those who treat and care for these 
patients. It is hoped that future experience and 
observations will add to the knowledge of the 
metastatic spread of endometrial cancer, improve 
selection of patients, and reduce morljidity, at 
which time the Wertheim hysterectomy with pelvic 
lymph node dissection may prove worthy of more 
routine use. 

Early Cancer Detection: Prediction of Preclinical 
and Preinvasive Stages by Cytology. J. E. Ayre. Acta 
Unio internat. contra cancrum 15:289-295 (no. 2) 
1959 (In English) [Louvain, Belgium]. 

In the diagnosis of early preclinical cancer, cell 
scraping is the method of choice for the collection 
of material. In e.\aminations on 111,963 patients, 
1,874 gynecologic cancers (20.3%>), were found by 
cytology, and 59 were missed, including 22 cervical 
cancers. Absence of clinical symptoms is inade¬ 
quate in discarding cancer diagnosis. Comparisons 
of clinical appearance and cytological findings are 
presented for preinvasive, early invasive, and in¬ 
filtrating cancers. Among 347 liistologlcally con¬ 
firmed cancers, 70 were “cytologically early”; 
cytological diagnosis of preinvasive nature was con¬ 
firmed in 70% of the cases. Cell-population studies 
allowing this diagnosis are discussed. 


PEDIATRICS 

Sequestration of the Lung. M. C. Buchanan Arch 
Dis. Childhood 34:137-139 (April) 1959 [London]. 

The author reports on a girl with an abnormaf 
pulmonary artery supplying a sequestrated segment 
of the lung, who at the age of 8 years was admitted 
for the first time to the Queen Elizabeth Hospital 
for Children in Londan for vague symptoms of ill 
health, such as tiredness, occasional headach 
pain in the limbs, and cough. A chest roentgen^o’ 
gram did not show any evidence of a pulmon ' 
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lesion except basal emphysema on both sides. At 
the age of 11 years the patient was again admitted 
to the hospital for similar sj’mptoms. In addition, 
her temperature was 103 F (39.4 C). A chest 
roentgenogram showed a partial collapse of the 
right middle lobe and the anterior segment of the 
lower lobe. Sulfonamide and penicillin therapy was 
ineffective in controlling the symptoms and the 
P)'rexia. Improvement resulted from treatment with 
chlortetracycline (Aureomyein), and serial chest 
roentgenograms showed some resolution of the 
lesion at the right base, but a tomogram showed 
cyst-like cavitation in the periphery of the right 
lower lobe, irregular consolidation, and thickening 
of the bronchial wall. 

After 13 weeks in the hospital, the patient was 
discharged, only to be readmitted 3 weeks later 
with anorexia, recurrence of cough, and a tempera¬ 
ture of 100 F (37.8 C). A bronchogram was ob¬ 
tained, revealing a lesion whose behavior, site, and 
appearance suggested a sequestrated lung segment. 
Excision of the right lower lobe was performed. 
There was a small mass in the posterior basal 
segments. Entering this mass from the region of the 
diaphragm was a vessel about 3 mm. in diameter. 
Microscopic examination of the operative specimen 
revealed a small abscess cavity in the posterior 
subapical area. In the posterior basal region there 
was an area of lipid pneumonitis containing a 
number of small abscesses. In the anteromedial 
portion of the lobe there was a tube-like structure 
which extended laterally and divided into a number 
of branches; this was thought to be an ectopic 
bronchus. Moreover, there was emphysema of the 
basal segments. After the operation the patient 
made a complete recovery. 

The syndrome of sequestrated lung segment is 
probably not as rare as is generally believed. The 
condition is disabling, but it is cured by surgery. 
There are few symptoms referable to the lungs, 
minimal physical signs, but gross roentgenologic 
changes. The condition, once suspected, can be 
diagnosed before operation. The most likely e.xpla- 
nation of its causation in the patient reported is 
that there was a small communication betsveen the 
air contained in the surrounding normal lung and 
the air spaces in the ectopic tissue; this was suffi¬ 
cient to aerate the latter, but it was insufficient to 
drain the products of infection once the condition 
had occurred. 

treatment of Diphtheria with Terramycin. H. W. A. 
Voorhoeve. Maandschr. kinder gen eesk. 27:119-132 
(April) 1959 (In Dutch) [Leiden, Netherlands]. 

The incidence of diphtheria has decreased in the 
Netherlands in recent years, and this has been 
ascribed to the fact that more cliildren are being 
s'accinated against it. The mortality of diphtheria, 
however, has remained about the same, namely. 


6%. This persisting high mortality induced the 
author to evaluate the treatment of diphtheria. He. 
compared 2 groups of 55 patients each, one being 
treated before 1953 and the other after 1953. The 
diagnosis was bacteriologically verified in both 
groups of patients. All were treated with the same 
type of antidiphtheria serum, which was admin¬ 
istered by intramuscular injection in doses of from 
20,000 to 40,000 units. 

On the basis of a 1953 report by Lall and 
Karelitz, of New York, on the use of Terramycin in 
diphtheria (abstracted, J. A. M. A. 153:592 [Oct. 10] 
1953), the administration of Terramycin, in addition 
to antidiphtheria serum, was begun at the Juliana 
Kinderziekenhuis (Den Haag) in October, 1953. 
Terramycin was given in daily doses of 50 mg. per 
kilogram of body weight, divided into 3 or 4 doses, 
usually by mouth. While the addition of Terramy¬ 
cin to the treatment produced no noticeable change 
in the mortality from diphtlieria, throat cultures 
became more rapidly negative, so that the children 
did not have to remain isolated for such a long 
period and hospitalization could be shortened. On 
the other hand, it seems probable that with Ter¬ 
ramycin therap)’ the immunizatory effect of the 
diphtheria is lessened, and so the author feels that 
patients who have received Terramycin for diph¬ 
theria should still be immunized against the disease. 

The Antibiotic Management of Staphylococcal 
Disease in Infants and Children. M. D. Yow, M. M. 
Desmond and L. N. Nickey. South. M. J. 52:392- 
400 (April) 1959 [Birmingham, Ala.]. 

The autliors report on 155 infants, aged less than 
2 months, 32 babies, between the ages of 2 months 
and 2 years, and 17 older children, all with 
staphylococcic infections who were treated with 
antibiotics at Jefferson Davis Hospital in Houston, 
Texas, between 1956 and 1958. Eighty per cent of 
the staphylococcic infections were classified as 
hospital-acquired, and 20% were considered to be of 
extra-hospital origin. Sixty-six of the 204 patients 
had mild disease, and 138 had moderately severe 
or severe involvement. The antibiotic agents em¬ 
ployed were selected on the basis of probability of 
response until the results of in vitro testing were 
available. During the first year of this study most 
of the patients with hospital-acquired infections 
were treated .,with a combination of erythromycin 
and streptomycin, etythromycin and chlorampheni¬ 
col or chloramphenicol or novobiocin alone (bac¬ 
teriostatic antibiotics). Disappointing results with 
these commonly used antibiotics and increasing 
awareness that a large proportion of these infec¬ 
tions were due to the virulent Staphylococcus or¬ 
ganisms phage-type 81, led to a trial of bacitracin 
and kanamycin (bactericidal agents). Both these 
drugs seemed especially suitable for use in infants 
and cliildren because of their bactericidal activity 
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and l)ccauso thoy could lie ndnunislcrcd by ibc 
iiUrauiu.sculur route. In .seriously ill patients all anti¬ 
biotics were pven initially by tbe, parenteral route 
for a minimal period of *18 bours. Oral therapy was 
used when the patient began to improve and where 
it was practical. Local administration of antibiotias 
was used in localized infections, sueh as empyema, 
purulent pericarditis, meningitis, and septic arthritis. 

The age of the patients influenced morbidity and 
mortality. Among the 138 patients with serious 
staphylococcic disease, the mortality rate was 43% 
in the premature infants, 267t> in the full-term new¬ 
born infants, 21% in children from 2 months to 2 
)’ears of age, and 12% in older children. The degree 
of dissemination was related to the age of the 
patient, demonstrating inadequacy of host defenses 
in the young infant. The selection of the specific 
antibiotic agent for the treatment of staphylococcic 
disease, including impetigo, conjunctivitis, sub¬ 
cutaneous abscess, septicemia, pneumonia, gastro¬ 
enteritis, meningitis, and miscellaneous conditions, 
depends on the age and condition of the host. In 
older children or patients with normal defense 
mechanisms, mild and moderately scs'erc staphylo¬ 
coccic infections can be e.spected to respond to 
treatment' with bacteriostatic antistaphylococcic 
drugs. Controlled studies are needed to establish 
the best method of management of mild superficial 
infections in the newborn infant. Even moderately 
severe infections in the young infant must be con¬ 
sidered potentially dangerous because of the in¬ 
fant’s inability to localize infection, and tliis patient 
should be treated with a bactericidal antistaphylo¬ 
coccic drug. The prognosis of severe staphylococcic 
disease in all age groups is so grave tliat intensive 
tlierapy with a bactericidal antibiotic or a combina¬ 
tion of a bactericidal drug and a bacteriostatic drug 
is indicated. 

Nephrocalcinosis Infantum. R. A. Shanks and A. M. 
MacDonald. Arch. Dis. Childhood 34:115-119 
(April) 1959 [London]. 

The authors report on 84 cases of nephrocalcino¬ 
sis observed in children who died at the Royal 
Hospital for Sick Children in Glasgow and on 
whom autopsies were performed between 1928 and 
1957. Nine cases were observed between 1928 and 
1937, 15 between 1938 and. 1947, and 60 between 
1948 and 1957; these data suggest a true increase 
in the incidence of this condition. Of the 9 cases, 
3 occurred in infants aged less than 1 year, 1 in an 
infant between 1 and 2 years, and 5 in children 
over 3 years of age. Of the 15 cases, 9 occurred in 
infants aged less than 1 year, 3 in children between 

1 and 3 years, and 3 in children over 3 years of age. 
Of the 60 cases, 47 occurred in infants aged less 
than 1 year, 10 in infants between the ages of 1 and 

2 years, and 3 in children over 3 years of age. Thus, 
70% of the cases were observed in infants in the 
course of the first year of life. 


A wide variety of pathological condition.s, in 
themselves sufficient to cause death, was found in 
association with the lesions of nephrocalcinosis in 
this scries of patients. Tiic first and most obvious 
explanation for these findings is that nephrocalcino¬ 
sis is a casual autopsy finding seldom related to the 
cause of death. The virtual absence of the condi¬ 
tion in children between 2 and 3 years of age like¬ 
wise suggests that not only is it usually not fatal but 
it normally proceeds to complete resolution. The 
implications, therefore, are that most of the lesions 
of nephrocalcinosis belong to a benign disorder of 
infancy without severe symptoms and with an ex¬ 
cellent prognosis. The condition is probably related 
to idiopathic hypercalcemia of infancy. 

OPHTHALMOLOGY 

The Treatment of Iris Melanoma. A. B. Reese and 
G. W. Cleasby. Am. J. Ophth. 47:118-125 (May) 
1959 [Chicago]. 

This report is based on 157 cases of melanoma 
of the iris. They include (1) patients seen and 
treated at the institute of ophthalmology, Colum- 
bia-Presbyterian Medical Center, New York, and 
Stanford University Hospital, San Francisco; (2) 
patients seen in consultation by members of the 
staff of the institute of ophthalmology but treated 
elsewhere; and (3) patients operated on elsewhere, 
whose tumor specimens or sections were sent to the 
pathology department of the institute of ophthal¬ 
mology for opinion. From the standpoint of treat¬ 
ment the 157 patients fall into the following 3 
groups: (1) those that had excisional iridectomy (63); 
(2) those that had enucleation (72); and (3) those 
that were observed (22). Patients in the third cate¬ 
gory were those who were thought to have'a prob¬ 
able malignant melanoma based on clinical appear¬ 
ance and behavior but who either refused operation 
or were not urged to have surgery. 

Any pigmented iris lesion showing progressive 
growtli or other evidence of malignant behavior 
should be excised by means of iridectomy if it 
seems possible to remove it completely in this 
manner. A lesion located in the periphery of the 
iris should be excised early, since any growth would 
be likely to involve the angle and ciliary body. 
Enucleation is advisable if the tumor has obviously 
spread beyond the reach of local excision or there 
is evidence of residual tumor peripheral to a pre¬ 
viously performed iridectomy. The pathologict.i'^ 
diagnosis of malignant melanoma does not provide 
grounds for enucleation in the absence of micro¬ 
scopic and/or clinical evidence of remaining tumor 
Observation is necessary in any case in which there 
is not clear-cut evidence of malignant character or 
behavior, and there are no other indications for 
surgery. 
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The over-all mortality in this series, as in other 
groups reported, was quite lows There were 4 
known deaths due to metastatic spread in the 140 
cases with follow-up information. Altogether, 60 
cases have been followed for 5 years or longer, and 
120 cases for 2 years or longer. Of great importance 
is the fact that no deaths occuiTed in patients re¬ 
ceiving.e.vcisional iridectomy as the definitive ther¬ 
apy. It is evident that an iridectomy performed 
properly at a time when all the tumor can be re¬ 
moved in this manner not only prevents metastatic 
involvement but avoids the late complications of 
secondary glaucoma, pain, and blindness which 
can result from local dissemination. Analysis of the 
4 fatal cases shows that enucleation was ultimately 
performed in each instance. In all these cases 
microscopic study revealed that the tumor had 
spread beyond the reach of local excision. In 2 
cases excisional biopsies were performed 6 days 
and 1 week, respectively, prior to subsequent enu¬ 
cleation. In the third case, iridectomies were per¬ 
formed in the course of 2 trephining operations 
during a 5-month period prior to enucleation, when 
it was ultimately recognized that the glaucoma 
present was secondary to a diffuse melanoma of 
the iris. In the fourth case enucleation was per¬ 
formed without initial iridectomy. 

External Ophthalmoplegia as Part of Congenital 
Myastlienia in Siblings: Myasthenia Gravis in Chil¬ 
dren: Report of a Family Showing Congenital 
Myasthenia. F. B. Walsh and W. F. Hoyt. Am. J. 
Ophth. 47:28-34 (May) 1959 [Chicago]. 

The authors describe observations on 4 boys with 
congenital myasthenia and external ophtlialmo- 
plegia, who belonged to a family of 6 children in 
which the parents and 2 daughters were normal. 
They discuss the various types of myasthenia in 
children, pointing out that congenital myasthenia 
is a term used by Levin to describe a form of 
myasthenia which begins at birth (or before) and 
is characterized by a mild onset, marked external 
ophthalmoplegia, partial ptosis, and symmetrical 
weakness of involved muscle groups. It may be 
associated with marked weakness of skeletal 
muscles, especially neck, trunk, and leg muscles. 
In contrast to the usual form of myasthenia gravis, 
it is not progressive, does not have remissions, and 
may improve with time, the response to Prostigmin 
being dramatic. Tliis disease occurs in siblings wnth- 
"sout involvement of tlie parents and is variable in 
severity. Levin feels that it is not the myastlienia 
grains described by Erb and Goldflam, though tlie 
basic defect (dysfunction at the myoneural junc¬ 
tion) is the same or at least is similar. 

The 4 cases presented by the authors closely re¬ 
sembled those described by Levin. Partial ptosis 
and almost total e.xtemal ophthalmoplegia were 
the outstanding findings. One member of this family 
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had severe generalized weakness and fatigability 
of his skeletal musculature, which was symmetrical 
and which showed neither remissions nor improve¬ 
ment with time. The response to Prostigmin, 
though, was dramatic. The use of Prostigmin and 
electromyography is urged in the differential 
diagnosis of congenital external ophthalmoplegia. 

Arcus Senilis: Its Pathology and Histochemistry. 
D. G. Cogan and T. Kuwabara. A. M. A. Arch. 
Ophth. 61:553-560 (April) 1959 [Chicago]. 

Arcus senilis consists of a peripheral corneal 
opacity that depends on the presence of pro.ximal 
blood vessels but yet spares the immediate sur¬ 
roundings of the blood vessels. While present to 
some extent in all persons past middle age, ah 
arcus is also present occasionally in young persons 
and is particularly common in persons with familial 
hypercholesteremia and xanthomatosis. A histologi¬ 
cal study of 25 eyes obtained through tlie facilities 
of the Boston eye bank revealed that arcus senilis 
is characterized by a hyaline sudanophilia of 
Descemet’s and Bowman s membranes and a granu¬ 
lar sudanophilia of the corneal stroma. It is invari¬ 
ably associated with a similar sudanophilia of the 
anterior sclera. The sudanophilia of Descemets 
membrane is noteworthy in that it tends to spare 
the most peripheral portion of this membrane, and, 
in its early stages, it involves preferentially the 
anterior half of this membrane in the form of 
double laminas. The sparing of the limbus is ap¬ 
parently due to the vascularity of this region. 
Histochemical and solubility studies of sections 
from these eyes were performed with the purpose 
of identifying the fat of arcus senilis. It appeared 
to be a mixture of cholesterol, phospholipid, and 
neutral fat. The facts that it may be present in 
relatively massive amounts, and tliat it does not 
depend on any degenerative change in the cornea, 
suggest that it is derived from the blood and be¬ 
comes secondarily bound to. the tissue. The authors, 
though, were unable to induce any similar binding 
in vitro by a comparable mixture of lipids from egg 
yolk. 

THERAPEUTICS 

Effect of Drugs on Motion Sickness Produced by 
Short Exposures to Artificial Waves. E. M. Glaser 
and R. A. McCance. Lancet 1:853-856 (April 25) 
1959 [London]. 

The authors tested the effectiveness in the pre¬ 
vention or treatment of motion sickness of 4 drugs, 
hyoscine hydrobromide (in doses of 1 mg.), cyclizine 
hydrochloride (in doses of 50 mg.), meclizine hydro¬ 
chloride (in doses of 25 mg.), and perphenazine (in 
doses of 8 mg.), as well as a lactose placebo; the 
subjects were 77 soldiers, between the ages of 19 
and 25 years, who volunteered for the tests. For an 



Vol. 170. No. 17 


MKDICAL UTIilUTUlUv AllSTHACTS 


]«<V2143 


Iiour iifti'r the capsules conlaining llic drugs laid 
been taken, the persons tested were exposed to 
motion in inflatable, tended rubber floats, ibc posi¬ 
tion of wbieli in an experimental tank x’aricd from 
test to test. While exposed to wave motion, the 
persons were asked to sit up in order to Iia\'e con¬ 
stant and maximal stimulation of the vestibidar 
apparatus. In the cross-over-double-blind experi¬ 
ment, liyoscine bydrobromidc gave signifieantly 
better protection against sea sickness than the other 
treatments. Cyclizine (Marezinc) hydrochloride 
provided somewliat better protection than the uii- 
distinguishablc lactose placebo. Two commercial 
preparations of meclizine hydrochloride, Ancolan 
and Bonamine, as well as perphenazine (Trilafon), 
were not more effective than the lactose placebo. 
In single exposures, the lactose placebo appeared 
to provide significant protection from motion sick- 
iKss when compared with the effects of no treat¬ 
ment at all. Divergent findings in different experi¬ 
ments could be explained by the possibility that 
the apparent effects of drugs against motion sick¬ 
ness are sometimes due to psychological reasons, 
and that the effects of treatment could also be re¬ 
lated to the varying susceptibilities of the persons 
to motion sickness. 

Experiences with Isolation-Perfusion Technics in 
the Treatment of Cancer. 0. Creech Jr., E. T. 
Krementz, R. F. Ryan and others. Ann. Surg. 149; 
627-640 (May) 1959 [Philadelphia]. 

In an attempt to administer effective amounts of 
cancericidal agents and at the same time reduce 
tlie danger of systemic toxic effects, the authors 
developed the isolation-perfusion techniques for 
the treatment of malignant lesions. These tech¬ 
niques consist in excluding the tumor-bearing area 
from the systemic circulation and perfusing it with 
a chemotherapeutic agent. For tumors on the foot 
and leg without evidence of inguinal spread, per¬ 
fusion is accomplished through the common fe¬ 
moral artery and vein. For perfusion of lesions of 
the hand and foreariri, the proximal portions of the 
brachial artery and vein are used. Exclusion of the 
lungs is accomplished with the use of 2 extracor¬ 
poreal circuits.' Heart-lung bypass is employed be¬ 
tween the venae cavae and the femoral artery, 
while in the pulmonary circuit blood from the left 
atrium is routed through a pump oxygenator and 
returned to the pulmonary, artery by gravity. In 
perfusing lesions within the pelvis, pneumatic 
tourniquets are placed in the upper portion of both 
thighs, and the abdominal aorta and inferior vena 
cava are cannulated near their bifurcation, either 
directly tlurough an abdominal incision or indirectly 
by passing catheters through the common femoral 
artery and vein. Cannulation in the breast is ac¬ 


complished Ihrough the .subclavian artery and vein 
wliich are reached through the supraclavicular area. 
For patients whose disease is not regionally con¬ 
fined, a method of perfusing the entire body for 
treatment of disseminated tumors has been devel¬ 
oped also. 

During the past Vk years 73 patients with malig¬ 
nant tumors have been treated with chemothera¬ 
peutic agenf.s administered by tlie.se tecluiiques. Of 
the 73 patients, 37 had’ carcinoma, 18 had sarcoma, 
and the remaining 18 had melanoma. The chemo¬ 
therapeutic agents cmidoyed were nitrogen mus¬ 
tard, phenylalanine mustard, actinomycin-D, tri- 
ethylene thiophosphoramide, and 5-fluorouracil, a 
pyrimidine analog. Of the 73 patients, 56 were 
treated for palliation of far-advanced malignant 
lesions, and 17 were perfused in conjunction with 
extirpation of the primary lesion. Thirteen patients 
])ave died. Of the 60 surviving patients, 22 are well, 
and the lesions appear to be controlled; in 8 the 
disease is quiescent; and 30 have recurrences. The 
results obtained suggests that some human cancers 
can be controlled with chemotherapeutic agents 
administered in high concentration, but that great 
variations exist in the response of malignant tumors 
to these agents. The factors contributing to the 
response of a malignant tumor after administration 
of a chemotherapeutic agent by the perfusion tech¬ 
nique are not clear. By affording a means for in 
vivo investigation of tumors in man, the, isolation- 
perfusion techniques may contribute to the under¬ 
standing of malignant lesions, and ultimately to 
better therapy. 

New Method for Control of Anticoagulatiori Treat-' 
ment. P. A. Owren. Tidsskr. norske Imgefor. 79:375- i 
379 (April 1) 1959 (In Norwegian) [Oslo]. ' i 

The new test for control of anticoagulation' 
therapy is about equally sensitive to variations in 
each of the 4 clotting factors which are reduced 
during anticoagulation treatment - prothrombin, 
proconvertin, Stuart Prower factor, and antiliemo- 
philic-B factor. The “all-in-one” reagent applied 
contains an active cephalin-lecithin preparation and 
a weak thromboplastin reagent, both in optimal 
concentrations; it also contains, stabilized bovine 
plasma, completely free of the 4 factors to be de¬ 
termined, and calcium in optimal concentration 
The dehydrated and vacuum-sealed reagent will 
keep at least 12 months, and the activity is un 
changed after 30 days’ storage at 47 C. In solution 
and ready for use, the activity is constant for at least 
12 hours at room temperature., The method hac 
been worked out for capillary blood, citrate venous 
blood, and citrate plasma, and only 010 ml f 
blood is needed. The test is quickly and 
performed. 
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Preventive Medicine; Principles of Prevention in the Oc¬ 
currence and Progression of Disease. Edited by Herman E. 
Hilleboe, M.D., Commissioner of Health, State of New York, 
Department of Health, Albany, and Gramnlle W. Larimore, 
M.D., Deputy Commissioner of Health, State of New York. 
Cloth. $12. Pp. 731, with 59 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W. C. 2, England, 1959. 

According to its preface this volume sets forth a 
new way to look at preventive medicine and is 
intended for medical students, general practition¬ 
ers, specialists, and workers in health agencies. It 
endeavors, through the contributions of 29 e.x-perts, 
to discuss the prevention of disease and to show 
how a disease, once established, may be managed 
in its fiurther progress. 

Early diagnosis is often impossible because the 
patient insists on self-medication for the complaint 
at hand. Then, when it gets beyond relief, he seeks 
medical advice—often too late. Advances in preven¬ 
tive medicine continue to be publicized in both the 
medical and the lay press. This is all to the good; 
for the high hope is that much disease can be pre¬ 
vented if patients, or the public in general, become 
fairly well acquainted with symptoms which will 
lead to consultation with doctors of medicine. Un¬ 
fortunately, this is too often wishful thinking. Fur¬ 
ther than that, it is sometimes questionable whether 
we have not overextended ourselves, thus unwit¬ 
tingly establishing a fear complex leading to an,xiet>; 
and neuroses which are not based on fact. This is 
an undesirable by-product which is seemingly un¬ 
avoidable. On the whole, a knowledge of prevention 
of both accidents and disease is highly desirable; it 
is a question of the greatest good for the greatest 
number. 

Much of the material in this book has been set 
forth in magazines, pamphlets, and public lectures. 
Publicity concerning the newer remedies is so well 
distributed that a patient may confound his physi¬ 
cian ndth news of some remedy that was too highly 
praised in the morning paper. Neither doctor nor 
patient can know everj'thing about everything. 

In general the authorities who have contributed 
special articles to this volume write from experi¬ 
ence, but it might have been just as well to limit 
die discussion to prevention and to have omitted 
vpart 2 which deals with prevention of progression. 
Ariother and different volume might well be written 
on this phase. For the physician who wishes to 
learn how to halt a clironic or well-established 
condition, there is still much to be discovered. In 
part 2 the editors of this volume have limited them¬ 
selves to a discussion of periodic health inventories, 
cancer detection and screening, and have done the 
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same for pulmonary tuberculosis, heart disease, 
diabetes mellitus, and hearing and visual defects. 
In section C there is a follow-up of such screening 
and diagnostic examinations, and other sections deal 
with rehabilitation, alcoholism, and narcotic addic¬ 
tion, Part 3 is devoted to health education for the 
public and postgraduate studies for the physician. 
There are chapters on social work, public health 
nursing, the role of the hospital, epidemiologic 
methods and inference, and a final chapter on offi¬ 
cial and voluntar)' health agencies. This book at¬ 
tempts to cover too much ground and in too sketchy 
a manner. For the most part it is written in a fluent 
style, without disturbing and difficult technicalities. 
This makes for easy reading by nonmedical persons 
as well as the medical profession. 

Staphylococcus Pyogenes and Its Relation to Disease. By 
Stephen D. Elek, M.D., D.Sc., Ph.D., Professor of Bacteriolo¬ 
gy in University of London, London. Cloth. $15. Pp. 767, 
witli 4S illustrations. Williams & Wilkins Company, 428 E. 
Preston St., Baltimore 2; E. & S. Livingstone, Ltd., 16 and 17 
Teviot PI., Edinburgh 1, Scotland, 1959, 

Professor Elek’s new book is tmtten for scholars 
in the field of bacteriology. It is not a compendium 
of information of general interest to clinicians. On 
the other hand, it should be read with great care by 
any clinician to whom the responsibility for staphy¬ 
lococcic infections has been given. The most un¬ 
usual and complete bibliography, which comprises 
some 188 pages of the volume, is well worth the 
cost of the book. The sections entitled Historical 
Survey and Problems of Taxonomy are witten as 
only an e.xpert could write them. In the field of 
metabolism of staphylococci the volume leaves 
something to be desired if it is viewed by a bio¬ 
chemist or microbiologist with particular leanings 
toward chemist^>^ A clear elucidation of the status 
of knowledge concerning phage, lytic phenomena, 
and coagulase reactions is given. Tlie peculiar re¬ 
lationships between virulence and the simple pres¬ 
ence of organisms which could be virulent in tlie 
environment of man are stressed and described. 
Many features of this aspect of staphylococci and 
their behavior remain to be clearly described. Chap¬ 
ter 14, which deals with antibiotics, gives a superb 
account of the historical aspects of the development 
of antibiotics, the mode of their action, the situation 
with regard to antibiotic-resistant strains of staphy¬ 
lococci, and specific considerations of other anti¬ 
biotic substances. Such a book should be a wel¬ 
come addition to a good medical library at any 
time. Coming at a time when there is an interna¬ 
tional problem of antibiotic-resistant staphylococci 
that have apparently increasing virulence for man, 
the book stands alone as a guide to this entire 
subject. 
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DETERMINATION OF PARENTAGE 
To niE EmTOu;—IV/icn a chiUl’s mother is missing, 
arc there tests, blood or other, which could jyrove 
or disprove parentage of a iiifin suspected of 
being the father? 

A/. A. Shillington, A/.D., lirainerd, Minn. 

AxswEu.-In disputed paternity proceedings, 
blood grouping dctcnnhv.Uions offer a reliable sci¬ 
entific means of solving the question in many cases. 
Paternity can never be proved by means of blood 
tests. However, nonpaternity can be prox’cd in a 
considerable proportion of the cases by an accu¬ 
rate analysis and comparison of the four main 
groups and the various subgroups of liie child, 
mother, and alleged father. Even in the absence 
of the mother, in some eases it is possible to prove 
nonpatemitv'. For e.vample, a man belonging to 
group AB cannot be the father of a child with 
group O and a man with group O blood cannot 
be the parent of a child with group AB. Also, a 
man with type M cannot be the father of a child 
with type Nb nor can a man with type N have a 
child nith type M. Such determination should be 
conducted only by a serologic laboratory' that is 
.constantly doing this type of work and in which 
there are adequate facilities for checking and re¬ 
checking the serums used and the results ob¬ 
tained. 

AMEBIC DYSENTERY PROPITYLAXIS 
To THE Editor:—!/ one goes to an area where the 
incidence of amebic dysentery is high, what is 
the effectiveness of using an amebicide, such as 
ghjcobiarsol, prophylacticalhj? Does such medica¬ 
tion prevent clinical infection or does it merely 
suppress symptoms? What is the adidt and child’s 
dosage schedule, and over how long a period can 
it he used? 

Fordyce L. Howe, M.D., Fort Wayne, Ind. 

Answer.— Chemoprophylactic investigations by 
Beaver (Am. ]. Trop. Med. 5:1015, 1956) showed 
that the daily administration of 250 mg. of glyco- 
biarsol not only protected against infection with 
Entamoeba histolytica but also terminated infec¬ 
tion in infected controls. Sanchez Vegas (J. A. M. A. 
151:1059-1065 [Marclr 28] 1953) administered gly- 
cobiarsol to 87 persons suffering from intestinal 
amebiasis. He used larger doses than are currently 
recommended (1 Gm. three times daily, after meals, 
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for 35 days). Some of his patients received as much 
as 200 Gm. of glycobiarsol during the entire course 
of treatment. Of 87 patients given these large doses, 
2 complained of headache and transitory urticaria, 
16 of pruritus ani, 26 of flatulence, and 28 of indi¬ 
gestion. Glycobiarsol can be used effectively in the 
prophylaxis and treatment of amebiasis, and it can 
be used over a long period provided the person is 
not allergic to arsenicals or bismuth. The recom¬ 
mended prophylactic dose is one tablet (250 mg.) 
once daily for children over 10 years of age and 
adults and onc-balf tablet once daily for children 
under 10. 

The inquirer made no mention of the country 
to be visited. If malaria is also endemic in the area, 
glycobiarsol-chloroquine phosphate combination 
tablets would be the agent of choice, for they would 
not only protect against malaria and intestinal 
amebiasis (Berberian and others, /. A. M. A. 148:700- 
704 [March 1] 1952) but also prevent systemic 
dissemination and extraintestinal localization of 
amebas. Each tablet contains 250 mg. of glycobiar¬ 
sol and 75 mg. of chloroquine. The prophylactic 
dose would be one tablet per diem for adults and 
one-half tablet for children. 


UNILATERAL KIDNEY CYST 
To THE Editor:—S/ fOidd asymptomatic unilateral 
cyst of kidney be treated surgically? If so, should 
nephrectomy, hemincphrectomy, or cyst excision 
be done? w. S. Levy, M.D., Woonsocket, R. I. 


in general, asymptomatic uniiaterai cyst 
of the kidney should be treated surgically. The rea¬ 
son for this is the difficulty in positively excluding a 
malignancy of the kidney in tlie differential diagno¬ 
sis. Aortography has been suggested as a means of 
making this differential diagnosis, but this it not al¬ 
ways satisfactory. Needle biopsies have also been 
done on patients of advanced age in an effort to 
settle the diagnosis. If the fluid obtained is clear 
and straw colored, .there is some assurance that a 
cyst is present. However, in most instances, surgical 
exploration in the flank area, with exposure of the 
kidney, can be carried out ivith minimal risk and.- 
more accurate evaluation obtained. If the c\^. 
found to be very large and has compressed or a** 
stroyed a fair portion of the kidney, nephrectom • 
the procedure of choice. If, however, an appreciakE 
amount of functioning renal tissue remains, inc«- - 
of tlie cyst with close inspection of the point of - 
tachment to the renal parenchyma is indjca 
Many times in tlie base of the cyst there is a :• 
fluence of blood vessels xvith proliferative f 
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changes, sometimes suggesting an underlying malig¬ 
nancy. If there is any question of this, nephrectomy 
is indicated. However, malignaney,within a renal 
cyst is uncommon. If the cyst seems to be definitely 
benign, its excision close to the margin of the renal 
parenchyma, with suture of the cyst edge to tlie 
adjacent renal parenchyma with a superficial mat¬ 
tress suture, is indicated. If there is any question of 
the edges of the cyst approaching one another it is 
well to pack the cavity svith iodoform gauze for a 
period of time. If it seems advisable to remove the 
base of the cyst from the renal parenchyma, it is 
better to carry out partial nephrectomy, keeping the 
incision line at least a centimeter away from the 
base of the cyst. This will avoid extensive bleeding 
in many instances. 

SUPERFICIAL PUNCTATE KERATITIS 
_ To THE Editor;— IP/mt is considered the most effec¬ 
tive treatment for superficial punctate keratitis? 
This case has persisted for six months and has 
shown no improvement with chloramphenicol 
eye drops and sulfacetamide sodium. Does the 
latter retard healing of corneal epithelium? Is 
there any danger from an infra-red heat lamp 
used, for five minutes several times each day over 
a long period of time? Would Microtherm ther¬ 
apy help, or would it be contraindicated? Several 
cultures and smears are negative. 

M.D., North Carolina. 

Answer.— Superficial punctate keratitis is consid¬ 
ered to be due to a vii-us infection. At present, there 
is no known treatment for tliis condition that can 
be used with assurance of success. Chlortetracycline 
and chloramphenicol as eye drops are considered 
the most effective local antibiotics. Cauterization of 
the comeal epithelium with weak iodine solution 
or ether is effective in many cases. More drastic 
treatment would be to denude the corneal epithe¬ 
lium with forceps or by scraping, and then cauter¬ 
ize with iodine or ether. The eye is then bandaged. 
Potassium iodide in a 2% solution as eye drops has 
been used with benefit. The oral use of sodium 
iodide solution, giving 1 grain (65 mg.) per 10 lb. 
of body weight three times daily for 10 to 14 days, 
is helpful if started early. The corticosteriod drugs 
given locally or systemically are contraindicated. 
Cold compresses to the eye may afford relief. Sul¬ 
facetamide sodium as an ointment may retard cor- 
neal epithelial healing, as many ointment bases will 
A do,.. In drop form, the drug is not known to retard 
healing. Use of infra-red or any form of heat is con¬ 
traindicated because it is believed that viruses 
tlirh'e on mild heat. Microtherm dierapy is contra¬ 
indicated on the same premise. It is not uncommon 
to overtreat a case such as this, and if all else fails 
treatment might be stopped entirely except for the 
use of an eye wash of isotonic sodium chloride so¬ 
lution. 


EFFECTS OF “HOT ROAD OIL” 

To THE Editor;—A state insurance fund has asked 
whether hepatitis in an employee may have been 
due to breathing smoke from “hot road oil” used 
in patching asphalt roads. This mixture consists of 
asphalt, tar, and possibly some other ingredients, 
ivhich are heated to high temperatures tcith bu¬ 
tane or kerosene. Since this material is used wide¬ 
ly throughout the United States and no report has 
been seen of a resulting hepatitis, the etiological 
implications are questionable. However, so that 
no injustice is done to the patient, please give 
further information. There have been no hemato¬ 
logical or neurological changes, and the patient 
has fully recovered. The inhalation occurred over 
a period of six months or more. 

R. P. Howard, M.D., Pocatello, Idaho. 

Answer.— As the inquirer states, thousands of road 
workers using asphalt follow daily practices that are 
much the same over the entire United States. The 
chemicals are nearly the same, and likewise the 
fuels. Moreover, this type of work has been going 
on for about 50 years. If hepatitis was an expectable 
result of exposure it would have attracted medica 
attention long ago. Such is not the case. What maj 
be indicated here is exploration of the method o: 
skin clearing after work. After the workman is left 
to his own devices he may use almost any-chemica 
detergent. If this u’orkman resorted to use of a sol 
vent such as carbon tetrachloride, even in smal 
amounts and for brief periods, the occurrence oJ 
chemical hepatitis is plausible. 

PREGNANCY AND KERATOCONUS 
To the Editor;—a woman with keratoconus has 
had three successful pregnancies. During each 
pregnancy, there was deterioration of visual acuity 
which was brought up to 20/30 or better by a 
change in glasses. She is pregnant again, and the 
question has been raised whether therapeutic 
abortion and sterilization is justified. 

Raymond S. Goux, M.D., Detroit. 

Answer.— Keratoconus, or conical cornea, is a nbn- 
infiammatorj' condition of the cornea which may be 
either rapidly or slowly progressive. It is more com¬ 
mon in females and in some cases may be heredi¬ 
tary, though this is by no means common. The con¬ 
sensus is that there is some relationship between 
the development of conical cornea and tlie endo¬ 
crine system. Therefore, it is natural to e.xpect tlie 
condition to become worse after each pregnancy. 
However, as most cases of conical cornea progress 
over a period of years, it is a'"matter for individual, 
decision as to whether pregnancy should be inter-; 
rupted. If the change has been of 3 or 4 D. each’ 
time, one would feel justified in advising theraj 
peutic abortion. In other words, if one can be surd 
tliat pregnancy definitely aggravates the condition 
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to a niarkocl dojirc'c, abortion and .sterilization 
ihonld be performed. Corneal tran.splantation will 
airc.st kcratoeonns to a jnarked degree and restore 
the patient’s vision to nearly normal provided opera¬ 
tion's performed when the condition is not too far 
advanced. 

ELBOW DISLOCATION IN A CHILD 
To Tin: Emron:—Children tinder 2 nr 3 tjeiirs of (t<^c 
who hare dhheoted an elbow have often been 
■wen. Treatment has included reduction as an 
office procedure, without use of x-raijs. Is this 
a risk, from the viewpoint of malpractice? The 
whole procedure has seemed so simple that addi¬ 
tional treatment appears unnccc,^sanj. 

M.D., Massachusetts. 

Answku.— Dislocation of the clbo\\’ in a child of 
2 or 3 years is quite unusual. On the other hand, 
the so-called luxation of the head of the radius in 
relation to the annular ligament is quite common. 
The area is maintained in pronation, and any at¬ 
tempt at motion is quite painful. This lu.xation can 
be readily reduced by supinating the hand. It 
would seem likely that this is what is meant in the 
question. Tnie dislocation of the elbow is of sucli 
importance that x-rays ought to be taken. Disloca¬ 
tion may be associated with other injury, such as 
displacement of the medial condylar epiphysis, 
which x-ray would show. If it is difficult to obtain 
an x-ray immediately and the child shows un¬ 
doubted symptoms of dislocation of the elbow, 
general traction followed by bringing forward the 
distal unit with flexion may be carried out to see if 
reduction may be accomplished. One must depend 
greatly on traction. Manipulation must be done 
most judiciously. X-rays should be taken afterward 
to be sure the epiphyses are in proper position. . 

ALUMINUM INHALATION THERAPY 
To THE EuiTon:—Whof is the present medical opin¬ 
ion regarding efficacij of aluminum inhalation 
therapy for prevention and treatment of silicosis 
in the sanitary pottery industry? 

D. C. Simmons, M.D., Kilgore, Texas. 

Answer.— Present opinion on the therapeutic and 
prophylactic use of aluminum inhalations with sili¬ 
cosis still is somewhat divided. A statement which 
seems to represent tlie thinking of most authorities' 
on the subject can be found in the book by Patty 
entitled “Industrial Hygiene and To.xicology” (New 
York, Interscience Publishers, Inc., 1958, vol. 1, pp. 
394-397). The statement is made that all possible 
methods of preventing silica dust dissemination in 
the working atmosphere must be used before con¬ 
sidering aluminum dusting. It is recognized that 
satisfactory engineering control of dust in the pot¬ 
tery industr}'^ is diflBcult to achieve, especially when 
the content of crystalline-free silica in the clay is 


high. If silicosis still develops among workers in 
spite of the best kind of dust control available, then 
the use of aluminum inhalation may be justifiable 
on a preventive basis only. Its use in treatment of 
an already-established case of silicosis cannot be 
justified, however, except on a purely psychological 
basis. 

CARDIAC PACEMAKER 

To THE EmTon;—A cardiac pacemaker and a cardio- 
scope have been acquired in the local hospital. 
There has been considerable controversy as to 
proper use in cardiac conditions other than the 
asystole encountered during • anesthesia. Will, 
attaching the cardiac pacemaker to a normal per¬ 
son for demonstration purposes entail any danger 
to the subject? Is the cardiac pacemaker of any 
value in treating extrasystoles, paroxysmal tachy¬ 
cardia, auricular flutter, auricular fibrillation, or 
any nodal or idioventricular arrhythmia? 

Robert L. Salb, M.D., Crossett, Ark. 

Answer.— It is probably not ad\asable to attach 
the cardiac pacemaker to a normal person. The 
cardiac pacemaker might interrupt the subject’s 
nonnal cardiac rhythm, and this could be danger¬ 
ous. Thus far, it has not been proved that the 
cardiac pacemaker is of any value in the treatment 
of extrasystoles, paroxysmal tacliycardia, auricular 
flutter, auricular fibrillation, or nodal or supra¬ 
ventricular arrh)'thmia. 

THROMBOEMBOLIC EPISODES 
To THE Editor:—I s there any evidence that ad¬ 
ministration of diuretics, as for congestive heart 
failure, predisposes to or tends to precipitate 
thromboembolic episodes, especially in cerebral 
vessels? Collin Baker, M.D., Tampa, Fla. 

Answer.— It has not been shown that administra¬ 
tion of diuretics to patients with congestive heart 
failure in any way predisposes or causes thrombo¬ 
embolic episodes. It was once thought by a few 
workers that administration of digitalis to patients 
with congestive heart failure predisposed to such 
episodes, but this too has been definitely proved 
untrue. 

LOSS OF SKIN PIGMENT 

To THE Editor:—P lease give information concern-,- 
ing development of vitiligo, secondary to a/Gtfnf" 
in a person who processes the plastic Bakelite. 
Robert C. Puestow, M.D., Manitowoc, Wis. 

Answer.— Loss of pigment after an inflammation 
_ such as a dermatitis is properly called a leukoderma. 

It is usually temporar}^ A condition resembling 
wtihgo may be observed after ex-posure to mono- 
benzylether of hydroquinone. This antioxidant 


194/2148 


QUESTIONS AND ANSWERS 


J.A.M.A., Aug. 22 , 1959 

logic therapy. In a short reply, it was not possible 
to present all the methods of management which 
.have varying effects in this difficult clinical syn¬ 
drome. Allergic. management is one of these, 
though it, like all other m^iods of treatment,, 
fails in many cases. It is th^pinion of this%n-. 
sultant that chief emphdfis in respect to an aller¬ 
gic component should be placed, on a carefully 
taken history and observation of the patient, in 
respect to exacerbations which might be attrib¬ 
utable to clinical exposure to various ingestant 
and inhalant allergens. Unfortunately, allergic 
management based primarily on the results of 
scratch and intradermal tests and on attempts 
at hyposensitization and procedures is infrequently 
effective and sometimes harmful. It is characteris¬ 
tic of atopic dermatitis that there are multiple 
reactions to a wide variety of scratch tests and 
that there is often no relation of the specific post-, 
tive tests to the dermatitis. There is considerable 
controversy on this matter, some of it quite 
vehement, but it can be confidently-stated that the 
conditions of too many patients with atopic 
dermatitis are managed routinely on this basis 
with little likelihood of benefit. If scratch and 
intradermal tests are carried out, the relation of 
specific positive reactions to the dermatitis should 
be confirmed or disproved clinically if at all pos¬ 
sible. It is unwise to restrict the patient’s en 
vironmental'-contacts, or his diet, or to undertake 
interminable courses of “hyposensitizing” injec¬ 
tions unless some good is likely to result there¬ 
from. 


found in rubber. The mechanism is an actual in¬ 
hibition of melanin formation., It has also been 
found that hydroquinoneand p-hydro.\’}’propi6- 
phenbne are-. efFective inhibitors of ‘mammalian 
melanin formation. So far as is known, these chem¬ 
icals are not encountered in the manufacture of 
Bakelite. 

WAX AS CARCINOGENIC FACTOR 
To THE Editor:— r/ie question has been asked 
whether the wax coating on the inside of milk 
cartons may be carcinogenic, since it has been 
reported to have produced carcinoma in mice. 
Might it be a contributing factor in carcinoma of 
the bladder or elsewhere? 

M.D., West Virginia. 

Answeu.—D evelopment of papillomas in the blad¬ 
ders of rats after implantation of parafBn pellets 
has been reported by Bonser. In another unreported 
but verified study, implantation of paraffin pellets 
in the bladders of mice resulted in papillomas and 
cancers. While the majority of commercial wa,\'es 
are apparently free of significant amounts of known 
carcinogenic impurities, several have been demon¬ 
strated to contain dibenzanthracene. This may be 
released into milk. The American Petroleum Insti¬ 
tute, at the instigation of tlie Milk Industry Foun¬ 
dation and other interested groups, has been 
conducting research on this problem (News Letter 
of the Milk Industry Foundation, March 30,1959). 

ATOPIC DERMATITIS AND CLIMATE 
To THE Editor:—I n The Journal, ]an. 17, 1959, 
page 308, in Questions and Answers, a ques¬ 
tion was raised about atopic dermatitis and 
climate. The consultant’s discussion of the climate 
factor was quite good. In his opening remarks, 
he mentioned the possibility of the development 
of other manifestations of atopy and in his con¬ 
cluding remarks, the financial burden and family 
disarrangement involved. It seems to me that he 
could have mentioned that a complete allergic 
survey and good allergic management would be a 
more rational approach in such a case. 

Edward Pickert, M.D. 

679 Irvington Ave. 

Newark 6, N. J. 

The above comment was referred to the con¬ 
sultant who answered the original question, and his 
reply follows.— Ed. 

To THE Editor:— T/ie question originally asked was 
specifically in respect to the relief of atopic 
dermatitis which might be achieved by climato- 


WEIGHT GAIN AFTER 
CESSATION OF SMOKING 
To THE Editor:- The answer to Dr. Trapnell’s 
question on weight gain after stopping smoking 
(J. A. M. A. 169:1269 [March 14] 1959) implies 
that ingested calories are absorbed from the in¬ 
testine at the same rate whether one smokes or 
not. Could you supply confirmatory data? 
Armistead D. Williams, M.D. 

The Chesapeake and Ohio Hospital 
Clifton Forge, Va. 

The above comment was referred to the con¬ 
sultant who answered the original question, and 
his reply follows.— Ed. | 

To the Editor:—a survey of the current literature, 
and contemporary textbooks on pharmacology 
and physiology reveals no reference to any alter¬ 
ation of absorption effected by smoking and/or 
nicotine. 










